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PEEFACE. 


In  this  edition  of  the  Demonstrations  of  Anatomy,  the  plan 
and  arrangement  of  the  work,  as  explained  in  former  editions, 
have  not  been  altered ;  but  the  deso'iption  of  the  minute 
structure  of  the  viscera  and  sense-organs  has  been  omitted,  in 
view  of  the  increased  facilities  which  exist  at  the  present  day 
for  the  study  of  microscopic  Anatomy. 

The  figures  illustrating  the  text  have  been  added  to  by  the 
introduction  of  thirteen  new  woodcuts. 

In  carrying  out  the  revision  of  the  text,  I  have  endeavoured 
to  maintain  the  efficiency  of  the  work  as  a  guide  to  the 
acquisition  of  knowledge  by  practical  study. 


September,  1887. 


G.  D.  THANE. 
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CHAPTER  I. 

DISSECTION  OF  THE  HEAD  AND  NECK. 

 •  

Sectiojst  I. 
EXTEENAL  PAETS  OF  THE  HEAD. 

Directions.    In  the  dissection  of  the  head  and  neck,  the  student  Parts  to  be 
should  endeavour  to  learn  the  parts  described  in  the  first  fifty-  the™ody*^?s 
seven  pages,  before  the  position  of  the  body  is  changed  ;  but  if  want  turned, 
of  time  necessitates  the  omission  of  some  part,  the  examination  of 
the  facial  nerve  (p.  35)  can  be  best  deferred  till  a  subsequent  stage. 
The  exterior  and  the  interior  of  the  head,  the  orbit  on  one  side,  and 
the  posterior  triangular  space  on  both  sides  of  the  neck  should  be 
examined  while  the  body  lies  in  its  first  position  on  the  back. 

The  student  begins  with  the  dissection  of  the  muscles  of  the 
scalp  and  ear.  On  the  left  side  the  muscles  are  to  be  seen,  and  on 
the  opposite  half  the  vessels  and  nerves  are  to  be  displayed. 

Position.  The  body  lying  on  the  back,  raise  the  head  to  a  suitable  Position  of 
height,  and  turn  the  face  to  the  right  side. 

Extrinsic  Muscles  of  the  Ear.  Three  muscles  pass  to  the  Muscles  of 
auricle  from  the  side  of  the  head.  Two  are  above  it, — one  eleva- 
ting,  the  other  drawing  it  forwards  ;  and  the  third,  a  retrahent 
muscle,  is  behind  the  ear.  There  are  other  special  or  intrinsic 
muscles  of  the  cartilage  of  the  ear,  which  will  be  afterwards 
noticed  (p.  34). 

Dissection.  When  the  auricle  has  been  dra-\m  down  by  hooks.  Dissection 
the  position  of  the  upper  muscle  will  be  indicated  by  a  slight  musciM^ 
prominence  between  it  and  the  head.  A  horizontal  incision,  about 
three  inches,  in  length,  is  to  be  made  through  the  skin  close  above 
the  ear,  and  from  the  centre  of  this  another  cut  is  to  be  canied  up- 
Avards  along  the  cutaneous  ridge  above  mentioned  for  a  similar 
distance.  By  carefully  raising  the  flaps  of  skin  between  these  cuts 
from  below  upwards,  and  removing  a  little  areolar  tissue,  a  thin 
fan-shaped  layer  of  pale  muscular  fibres  will  come  into  view,  the 
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anterior  portion  qf  wliicli  is  the  attraliens,  -vvliile  the  posterior  Is  the 
attollens  aurem  muscle. 

On  drawing  forwards  the  ear,  a  ridge  marks  the  situation  of  the 
posterior  muscle.  To  remove  the  integuments,  let  the  scalpel  be 
carried  downwards  about  an  inch  behind  the  ear,  from  the  trans- 
verse cut  above  as  far  as  to  a  level  with  the  lobule  of  the  ear,  and 
then  forwards  below  the  lobule.  After  the  piece  of  skin  included 
by  those  cuts  has  been  reflected  towards  the  ear,  the  retrahent 
muscle  must  be  sought  beneath  the  subcutaneous  tissue  ;  it  consists 
of  rounded  bundles  of  fibres,  and  is  stronger  and  deeper  than  the 
others. 

The  ATTRAHENS  AUREM  (fig.  1,  is  a  Small  fan-shaped  muscle, 
and  arises  from  the  fore  part  of  the  aponeurosis  of  the  occipito- 
frontal: s.  Its  fibres  are  directed  downwards  and  backwards,  and 
are  inserted  into  a  projection  on  the  front  of  the  rim  of  the  ear. 
Beneath  it  are  the  superficial  temporal  vessels  and  nerve. 

The  ATTOLLENS  AUREM  (fig.  1,  has  the  same  form  as  the 
preceding,  though  its  fibres  are  longer  and  better  marked.  Arising 
also  from  the  tendon  of  the  occipito-frontalis,  the  fibres  converge 
to  their  insertion  into  the  inner  or  cranial  surface  of  the  pinna  of 
the  ear, — into  an  eminence  corresponding  with  a  fossa  (that  of  the 
antihelix)  on  the  o]3posite  aspect. 

The  RETRAHENS  AUREM  (fig.  1,  consists  of  two  or  three 
roundish  but  separate  bundles  of  fibres,  which  are  stronger  than 
those  of  the  other  muscles.  The  bmidles  arise  from  the  root  of  the 
mastoid  process,  and  pass  almost  horizontally  forwards  to  be  inserted 
by  tendinous  fibres  into  the  lower  part  of  the  ear  (concha)  at  its 
cranial  aspect.  The  auricular  branches  of  the  posterior  auricular 
artery  and  nerve  are  in  contact  with  this  muscle. 

Action.  The  three  preceding  muscles  will  move  the  outer  ear 
slightly  in  the  directions  indicated  by  their  names  :  the  anterior 
dramng  it  upwards  and  forwards,  the  middle  one  U2Dwards,  and  the 
posterior  backwards. 

The  OCCIPITO-FRONTALIS  MUSCLE  (fig.  1,  ^, ''),  covers  the  greater  part 
of  the  vault  of  the  skull,  and  consists  of  anterior  and  posterior  fleshy 
parts  with  an  intervening  aponeurotic  tendon. 

Dissection.  To  expose  the  occipito-frontalis,  the  transverse  incision 
already  made  on  the  side  of  the  head  is  to  be  prolonged  above  the 
eyebrow  to  the  root  of  the  nose,  and  from  the  latter  spot  a  cut  is  to 
be  carried  backwards  along  the  middle  line  of  the  head  to  the  ex- 
ternal occipital  protuberance.  The  flap  of  skin,  thus  marked  out, 
is  to  be  raised  from  before  back  with  the  subjacent  fat ;  Avhile  doing 
this  the  dissector  will  meet  first  with  the  anterior  fleshy  -part  of  the 
muscle,  next  with  a  white  shining  thiii  aponeurosis,  and  lastly  with 
the  posterior  fleshy  belly  towards  the  lateral  aspect  of  the  cranium. 
The  aponeurosis  of  the  muscle  is  easily  taken  away  with  the  granular 
fat  superficial  to  it ;  and  if  the  under  surface  of  the  flap  presents 
a  white  instead  of  a  yellow  ajipearance,  the  student  may  suspect  he  is 
removing  that  membrane. 

The  imterior  or  occipital  part  (*)  arises  from  the  outer  half  or  two- 
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thirds  of  the  upper  curved  line  of  the  occipital  hone,  and  from  the  OccMpitai . 
mastoid  portion  of  the  temporal  hone.  The  fibres  are  about  one  inch  i;^^^  ^,,^,,17, 
and  a  half  in  length,  and  ascend  to  the  aponeurosis. 

The  anterior  or  fi-ontal  part  {')  forms  a  thin  layer  whicli  covers  Frontal 
about  the  lower  two-thirds  of  the  frontal  bone.    Its  fibres  are  paler 
than  those  of  the  occipital  part,  and  spring  from  the  aponeurosis  tache.l. 

Fie  1.* 


some  distance  below  the  line  of  the  coronal  suture.  They  descend 
to  the  eyebrow  and  root  of  the  nose,  where  they  interlace  mth  the 
fibres  of  the  orbicularis  palpebrarum,  corrugator  siipercilii  and 
l^yramidalis  nasi  muscles,  and  terminate  in  the  subcutaneous  tissue. 
Some  fasciculi  are  frec[uently  attached  to  the  nasal  bone  internally, 
and  to  the  external  angular  process  of  the  frontal  bone  on  the  outer 
side.  The  right  and  left  muscular  portions  meet  at  tlie  lower  part 
of  the  forehead. 

The  tendon  or  epicranial  aponeurosis  covers  th.e  upper  part  of  tlie  Aponeu- 
cranium,  and  is  continuous  across  the  middle  line  with  the  like 
.structure  of  the  opposite  half  of  the  head.    In  front,  it  sends  a 
pointed  process  downwards  for  some  distance  between  the  two 
muscular  portions ;  and  behind,  it  is  prolonged  between  the  posterior  its  attacli- 
bellies,  to  be  attached  to  the  occipital  bone  above  the  superior 
curved  line.    From  its  lateral  margin  the  upper  auricular  muscles  and  rela- 
arise.     Superficial  to  the  aponeurosis  are  the  vessels  and  nerves 


*  Aluscles  of  the  scalp  and  car.  1.  Anterior,  and  4,  posterior  belly  of  the 
occipito-frontalis.  1 5.  Attollens  aurem.  16.  Attrahens  aarem.  17.  Eetra- 
hena  aurem  only  partly  seen. 
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of  the  scalp  and  a  fimall  quantity  of  fat,  which  is  traversed  hy 
numerous  short  tibrous  bands  uniting  it  closely  to  the  skin.  Its  deej) 
surface  is  connected  to  the  pericranium  only  by  a  loose  areolar 
tissue  devoid  of  fat,  so  that  the  scalp  moves  freely  over  the  skull. 

By  making  a  transverse  incision  through  the  aponeurosis  above 
the  ear  and  separating  it  from  the  pericranium  towards  the  side  of 
the  head,  it  will  be  seen  to  be  joined  by  a  thin  membrane,  which 
springs  from  the  skull  above  the  temporal  line,  and  descends,  closely 
imited  to  the  deep  surface  of  the  attollens  aurem  muscle,  over  the 
temporal  fascia  to  be  attached  to  the  pinna  of  the  ear. 

Action.  When  the  anterior  belly  contracts  it  raises  the  eyebrow, 
smootliing  the  skin  at  the  root  of  the  nose,  and  AVTinkluig  transversely 
that  of  the  forehead ;  and  continuing  to  contract,  it  draws  forward 
the  scalp.  The  posterior  belly  will  move  back  the  scalp  ;  and  the 
bellies  acting  in  succession  can  carry  the  hairy  scalp  forwards  and 
backwards. 

Dissection.  After  the  removal  of  the  upj)er  auricular  muscles  and 
the  temporal  vessels,  together  with  the  epicranial  aponeurosis  and 
its  lateral  prolongation,  the  attachment  of  the  temporal  fascia  on 
the  side  of  the  head  may  be  seen. 

The  temforal  fascia  is  a  white  shining  membrane,  which  is 
stronger  than  the  epicranial  aponeurosis,  and  gives  attach:nent  to 
the  subjacent  temporal  muscle.  Superiorly  it  is  inserted  into  the 
curved  line  that  limits  the  temporal  fossa  on  the  side  of  the  skull ; 
and  inferiorly,  where  it  is  narrower  and  thicker,  it  is  fixed  to  the 
zygomatic  arch.  By  its  ciitaneous  surface  the  fascia  is  in  contact 
with  the  muscles  already  examined,  and  with  the  superficial 
temporal  vessels  and  nerves. 

An  incision  in  the  fascia,  a  little  above  the  zygoma,  will  show  it 
to  consist  there  of  two  layers,  which  are  fixed  to  the  edges  of  the 
upper  border  of  the  zygomatic  arch.  Between  the  layers  is  some 
fatty  tissue,  with  a  small  branch  of  the  superficial  temporal  artery, 
and  a  slender  twig  of  the  orbital  branch  of  the  superior  maxillary 
nerve  with  an  accomjDanying  artery. 

Dissection.  The  temporal  fascia  is  now  to  be  detached  from  the 
skull,  and  to  be  thrown  down  to  the  zygomatic  arch,  in  order  that 
the  origin  of  the  imderlying  temporal  muscle  may  be  examined. 
A  soft  areolar  tissue  which  lies  beneath  it  near  the  zygoma  is  to 
be  taken  away.  The  difference  in  thickness  of  parts  of  the  fascia 
will  be  evident. 

The  TEMPORAL  MUSCLE  is  laid  bare  only  in  part.  Wide  and  thin 
above,  it  becomes  narrower  and  thicker  at  the  lower  end.  The 
muscle  arises  from  the  temporal  fascia,  and  from  the  surface  of 
the  impression  on  the  side  of  the  skull,  which  is  named  the 
temporal  fossa.  From  this  origin  the  fibres  descend,  converging 
to  a  tendon,  which  is  inserted  into  the  margins  and  inner  sui-face  of 
the  coronoid  process  of  the  lower  jaw  (p.  82). 

On  the  cutaneous  surface  is  the  temporal  fascia,  with  the  parts 
superficial  to  that  membrane  ;  and  concealed  by  the  muscle  are  the 
deeiD  temporal  vessels  and  nerves  which  ramify  in  it.    The  insertion 
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of  the  muscle  will  be  seen,  and  its  action  explained,  in  the  dissection 
of  the  pterygoid  region. 

Dissection.    For  the  dissection  of  the  vessels  and  nerves,  let  JJ;|^''^t<^,^.|^ 
the  face  be  now  turned  to  the  left  side,  and  let  an  incision  be  o"',  HghV" 
cju-ried  along  the  eyebrow  and  the  zygomatic  arch  to  a  little  behind 
the  ear,  so  as  to  allow  the  skin  on  the  right  half  of  the  head  to  be 
reflected.    The  flap  of  the  skin  is  to  be  raised  from  before  backwards, 
but  the  subcutaneous  fot  should  be  left  till  the  nerves  are  found. 

Behind  the  ear  the  skin  should  be  raised  as  on  the  other  side,  to 
imcover  the  posterior  auricular  vessels  and  nerve. 

Along  the  eyebrow  seek  the  branches  of  vessels  and  nerves  Seek  nerves 
which  come  from  the  orbit  (fig.  2),  viz.,  the  supraorbital  vessels  onUf  ^'^^'^ 
and  nerve  about  the  middle,  and  the  supratrochlear  nerve  and  foielieiul, 
frontal  vessels  near  the  inner  angle  of  the  orbit ;  they  lie  at  first 
beneath  the  muscular  fibres  of  the  frontalis,  which  must  be  cut 
tlixough  to  find  them. 

On  the  side  of  the  head,  in  front  of  the  ear,  the  superficial  on  t^ie  side 
temporal  vessels  and  nerve  are  to  be  traced  upwards  ;  and  above  the  °    i  '  '  ^  > 
zygomatic  arch,  the  branches  of  the  facial  wliich  join  an  ofi'set  (^")  of 
the  superior  maxillary  nerve  are  to  be  sought. 

Behind  the  ear  the  posterior  auricular  vessels  and  nerve,  and  behind  ear, 
below  it  branches  from  tbe  great  auricular  nerve  to  the  tip  and  back 
of  the  pinna  are  to  be  found  ;  one  or  more  offsets  of  the  last  should 
be  followed  to  the  junction  with  the  posterior  auricular  nerve. 

At  the  back  of  the  head  the  ramifications  of  the  occipital  vessels,  at  the  back 
and  the  large  and  small  occipital  nerves  sbould  be  denuded  ;  the  °^ 
former  nerve  lies  by  the  side  of  the  artery,  and  the  latter  about 
midway  between  this  vessel  and  the  ear. 

Cutaneous  Arteries.  The  arteries  of  the  scalp  (fig.  2)  are  Vessels  of 
furnished  by  the  internal  and  external  carotid  trunks,  and  anasto- 
mose  freely  over  the  side  of  the  head.  Only  two  small  branches, 
the  supraorbital  and  frontal,  come  from  the  former ;  while  three, 
viz.,  the  temporal,  occipital,  and  posterior  auricular,  are  derived  from 
the  latter. 

The  SUPRAORBITAL  ARTERY  (c)  leaves  the  orbit  tkrough.  the  notch  Supraorbi- 
in  the  margin  of  the  orbit,  and  is  distributed  on  the  forehead.    Some     '^^^^^^ ' 
of  its  branches  are  superficial  to  the  frontalis  and  supply  the  skin  ; 
while  others  lie  beneath  the  muscle,  and  supply  it,  the  pericranirun, 
and  the  bone. 

The  FRONTAL  ARTERY  (6)  is  close  to  the  inner  angle  of  the  orbit,  Pi-ontai 
and  is  much  smaller  than  the  preceding.    It  ends  in  branches  for  ^^'^'^^'i'- 
the  supply  of  the  muscles,  integuments,  and  pericranium. 

The  SUPERFICIAL  TEMPORAL  ARTERY  (cl)  is  OUe  of  the  terminal  Superficial 

branches  of  the  external  carotid.     After  crossing  the  zygoma  has'^'"'*^' 
inmiediately  in  front  of  the  ear,  the  vessel  divides  on  the  temporal 
fascia  into  anterior  and  posterior  branches. 

The  anterior  hrcmch  runs  forwards  with  a  serpentine  course  to  anterior  and 
the  forehead,  supplying  muscular,  cutaneous,  and  pericranial  oflfsets, 
and  anastomoses  with  the  supraorbital  artery  ;  this  is  the  branch 
that  is  opened  when  blood  is  taken  from  the  temporal  artery. 
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branches.  '^^'^  iwsterior  hranch  is  larger  than  the  other,  and  ascends  to  the 
top  of  the  head,  over  which  it  ana?-tonioses  with  the  artery  of  the 
opiDosite  side.  Its  offsets  are  similar  to  those  of  the  anterior  division, 
and  communicate  beliind  with  the  occipital  and  posterior  auricular 
arteries. 

aiieiy^"^         OcciPiTAL  AETEBY  (a).    The  terminal  part  of  this  artery,  appear- 
ing between  the  trapezius  and  sterno-mastoid  muscles,  divides  into 
large  and  tortuous  branches,  Avhich  spread  over  the  back  of  the 
head.    Communications  take  place  with  the  artery  of  the  opposite 
side,  with  the  posterior  part  of  the  temporal,  and  with  the  following 
artery.    Some  oifsets  pass  deeply  to  supply  the  occipitalis  muscle, 
the  pericranium,  and  the  bone, 
auricular         "^^^^  POSTERIOR  AURICULAR  ARTERY  (/)  appears  in  front  of  the 
artery        mastoid  process,  and  divides  into  two  branches.    One  (mastoid)  is 
directed  backwards  to  supply  the  occipitalis,  and  anastomose  with 
the  occipital  arterj^     The  other  (auricular)  supplies  the  retrahent 
muscle,  the  back  of  the  pinna,  and  the  superficial  structures  above 
the  ear  :  offsets  from  this  also  pierce  the  pinna  to  be  distributed  on 
the  opposite  svu-face. 
scalp  ^^^^  VEINS  of  the  exterior  of  the  head  generally  correspond  to  the 

arteries  in  their  course,  and  communicate  freely  together,  as  well  as 
with  the  sinuses  in  the  interior  of  the  skull  by  means  of  small 
branches  named  emissary,  and  with  the  veins  of  the  diploe  of  the 
cranial  bones.  The  frontal  vein  is  of  large  size,  and  descends  to  the 
inner  end  of  the  eyebrow,  beneath  which  it  is  joined  by  the  smaller 
su])raorhital  vein :  the  resulting  vessel  is  known  as  the  angular  vein, 
and  forms  the  commencement  of  the  facial  trunk.  The  temporal 
vein  descends  to  the  temporo-maxillary  trunk  ;  the  posterior  auricular 
vein  to  the  external  jugular ;  and  the  occipital  veins  join  the  deep 
veins  of  the  back  of  the  neck. 
Nerves  of  CuTANEOUS  Nerves  (fig.  2).  The  nerves  of  the  scalp  are  fur- 
the  scalp,     j^gj^ed  from  cutaneous  offsets  of  both  cranial  and  spinal  nerves. 

The  half  of  the  head  in  front  of  the  ear  receives  branches  from  the 
three  trunks  of  the  fifth  cranial  nerve,  and  a  few  twigs  from  the 
facial  nerve.  The  hinder  part  of  the  head  is  supplied  by  spinal 
nerves  (anterior  and  posterior  primary  branches),  except  close 
behind  the  ear,  where  there  is  an  offset  of  the  facial  or  seventh 
cranial  nerve. 

Supraorbital     The  SUPRAORBITAL  NERVE  (fig.  2,'')  comes  from  the  first  trunk  of 
'        the  fifth  nerve,  and  escapes  from  the  orbit  mth  its  companion  artery. 
It  is  placed  at  first  beneath  the  orbicularis  palpebrarum  and  frontalis 
muscles,  and  here  gives  offsets  to  these  as  well  as  to  the  pericranium. 
In  the  orbicularis  a  communication  is  established  between  this  and 
the  facial  neiTe.   Finally  the  nerve  ends  in  two  cutaneous  branches, 
its  two  cuta      The  inner  of  these  soon  pierces  the  frontalis,  and  reaches  upwards 
neous  and        ]-|jg]j     ^j-^g  pj^i-igtal  bone.    The  outer  brancli  is  of  larger  size,  and 
perforating  the  muscle  higher  up,  extends  over  the  head  as  far  as 
the  ear. 

palpebral  As  the  nerve  escapes  from  the  supraorbital  notch  it  furnishes 
branches,     qq-oxq  ^palpebral  filaments  to  the  upper  eyelid. 


CUTANEOUS  NERVES.  ' 

At  the  inner  angle  of  the  orbit  is  the  small  surRATROCHLEAR  fj^^P/^troch- 
NERVE  (tig.  2,  ^)  from  the  stmie  trunk.    It  ascends  to  the  forehead 
close  to  the  bone,  and  piercing  the  nuiscular  fibres  ends  in  the 


Fig.  2.* 


integiiment.    Branches  are  given  from  it  to  the  orbicularis  and 
comigator  supercilii,  and  some  jja/Ipe6raZ  twigs  enter  the  upper  eyelid,  ^raiich!.^^ 
The  SUPERFICIAL  TEMPORAL  NERVES  are  derived  from  the  second  Temporal 
and  third  trunks  of  the  fifth,  nerve,  and  from  the  facial  nerve.         nerves ; 

*  Nerves  and  arteries  of  the  scalp.  Nerves:  1.  Great  auricular.  2.  Small 
occipital.  3.  Great  occipital.  4.  Posterior  auricular  of  the  facial.  Auriculo- 
temporal (not  numbered)  in  front  of  the  ear,  by  the  side  of  the  temporal 
ai-tery,  cl.  5.  Supratrochlear.  6.  Supraorbital.  10.  Temporal  of  the  supe- 
rior maxillary,  and  crossing  it  are  the  temporal  branches  of  the  facial  nerve. 
Arteries:  a.  Occipital,  b.  Frontal,  c.  Sujiraorbital.  d.  Superficial  tem- 
poral.  /.  Posterior  auricular,    h.  Orbital  branch  of  superficial  temporal. 
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The   TEMPORAL    BRANCH  OF    THE    SUPERIOR    MAXILLARY  NERVE 

(second  trunk  of  the  fifth)  is  a  f-lunder  twig  (fig.  2,  '"),  wliich 
perforates  the  temporal  aponeurosis  about  a  finger's  breadth  above 
the  zygomatic  arcli.  When  cutaneous,  the  nerve  Ls  distributed  on 
the  fore  part  of  the  temple,  and.  communicates  Avith  the  facial  nerve, 
also  sometimes  with  the  next. 

The  AURicuLo-TEMPORAL  NERVE  (fig.  2,  cZ),  a  branch  of  the  infeiior 
maxillary  (third  trunk  of  the  fifth),  makes  its  appearance  with  the 
temporal  artery  in  fi'ont  of  the  ear.  As  soon  as  it  emerges  from 
beneath  the  parotid  gland,  it  divides  into  two  terminal  branches. 
The  posterior  is  the  smaller  of  the  two,  and  supplies  the  integument 
above  the  ear.  The  anterior  branch  ascends  vertically  to  supply 
the  skin  as  far  as  the  upper  limit  of  the  temporal  fossa.  The  nerve 
also  furnishes  an.  auricular  branch  (upper)  to  the  fore  part  of  the 
ear  above  the  auditory  meatus. 

The  TEMPORAL  BRANCHES  OP  THE  FACIAL  NERVE  are  directed  up- 
wards over  the  zygomatic  arch  and  the  temporal  aponeurosis  to  the 
orbicularis  palpebrarum  and  frontalis  muscles :  they  will  be  described 
with  the  dissection  of  the  facial  nerve. 

The  POSTERIOR  AURICULAR  NERVE  (fig.  2,  ■*)  lies  behind  the  ear 
with  the  artery  of  the  same  name.  It  arises  from  the  facial  nerve 
close  to  the  stylo-mastoid  foramen,  and  ascends  in  front  of  the  mastoid 
process.  Soon  after  the  nerve  becomes  superficial  it  communicates 
"wdth  the  great  auricular  nerve,  and  divides  into  occipital  and 
auricular  branches. 

The  occipital  branch  is  long  and  slender,  and  ends  in  the  posterior 
belly  of  the  occipito-frontalis  muscle.  It  lies  close  to  the  bone, 
enveloj)ed  in  dense  fibrous  structure. 

The  auricular  branch  ascends  to  the  back  of  the  ear,  supplying 
the  retrahent  muscle  and  the  posterior  surface  of  the  pinna. 

The  GREAT  AURICULAR  NERVE  of  the  cer^dcal  plexus  (fig.  2,  ')  is 
seen  to  some  extent  at  the  lower  part  of  the  ear,  but  its  anatomy 
will  be  afterwards  given  with  the  description  of  the  cervical  plexus. 

The  GREAT  OCCIPITAL  (fig.  2,  ^)  is  the  largest  cutaneous  nerve  at 
the  back  of  the  head,  and  is  recognised  by  its  proximity  to  the 
occipital  artery.  Springing  from  the  posterior  primary  branch  of 
the  second  cervical  nerve,  it  perforates  the  muscles  of  the  back  of 
the  neck,  and  divides  on  the  occiput  into  numerous  large  ofi'sets ; 
these  spread  over  the  posterior  part  of  the  occipito-frontalis  muscle, 
and  terminate  in  the  integument.  As  soon  as  the  nerve  pierces 
the  trapezius,  it  is  joined  by  an  offset  from  the  third  cervical 
nerve ;  and  on  the  back  of  the  head  it  communicates  with  the 
small  occipital  nerve. 

The  SMALL  OCCIPITAL  NERVE  of  the  cervical  plexus  (fig.  2,  ^)  lies 
midway  between  the  ear  and  the  preceding  nerve,  and  is  continued 
Tipwards  in  the  integuments  higher  than  the  level  of  the  ear.  It 
communicates  with  the  nerve  on  each  side,  viz.,  the  posterior 
auricular  and  the  great  occiintal.  Usually  this  nerve  furnishes  an 
auriculcor  branch  to  the  upj)er .  part  of  the  pinna  on  its  cranial 
aspect. 


DURA  MATER. 


Section  II. 

INTERNAL  TARTS  OF  THE  HEAD. 

Dissection.  The  skull  is  now  to  be  opened,  but  before  sawing  Dissection 
the  bone  the  dissector  should  detach,  on  the  right  side,  the  temporal  °j\\<'" 
muscle  nearl}--  do\\Ti  to  the  zygoma,  without  separating  the  over- 
lying fascia ;  and  all  the  remaining  soft  parts  are  to  be  divided  by 
an  incision  carried  aromid  the  skull,  about  one  inch  above  the 
margin  of  the  orbit  at  the  forehead,  and  as  low  as  the  protuberance 
of  the  occipital  bone  behind. 

The  cranium  is  to  be  sawn  in  the  same  line  as  the  incision  Precautions 
through  the  soft  parts,  but  the  saw  is  to  cut  only  through  the  thTOugh"tiie 
outer  table  of  the  bone.  The  inner  table  is  to  be  broken  through  with  bone, 
a  chisel,  in  order  that  the  subjacent  membrane  of  the  brain  (dura 
mater)  may  not  be  injured.    The  skuUcajD  is  next  to  be  forcibly 
detached  by  inserting  the  fingers  between  the  cut  surfaces  in  front, 
and  the  dura  mater  will  then  come  into  view. 

The  DURA  MATER  is  the  most  external  of  the  membranes  in-  Dura  mater, 
vesting  the  brain.    It  is  a  strong,  fibrous  structure,  which  serves 
as  an  internal  periosteum  to  the  bones,  and  supports  the  cerebral 
mass.    Its  outer  surface  is  rough,  and  presents,  now  the  bone  is  Appearance 
separated  from  it,  numerous  small  fibrous  and  vascular  processes  ;  g^u-face^' 
hwt  these  are  most  marked  along  the  line  of  the  sutures,  where  the 
attacliment  of  the  dura  mater  to  the  bone  is  more  intimate.  Eami- 
fying  on  the  exposed  part  of  the  membrane  are  branches  of  the 
large  meningeal  vessels. 

Small  granular  masses,  Pacchionian  bodies,  are  also  seen  close  to  Pacchionian 
the  middle  line.    The  number  of  these  bodies  is  very  variable  ; 
they  are  but  seldom  foimd  before  the  third  year,  but  generally 
after  the  seventh,  and  they  increase  with  age.    The  surface  of  the 
skull  is  frequently  indented  by  these  bodies. 

Dissection.    For  the  purpose  of  seeing  the  interior  of  the  dura  Cut  through 
mater,  divide  this  membrane  with  scissors  close  to  the  margin  of 
the  skull,  except  in  the  middle  line  before  and  behind,  where  the 
superior  longitudinal  sinus  lies.    The  cut  membrane  is  then  to  be  . 
raised  on  the  right  side  towards  the  top  of  the  head  ;  and  the  veins 
connecting  it  with  the  brain  may  be  broken  through. 

The  inner  surface  of  the  dura  mater  is  free  and  smooth,  being  inner  , 
separated  from  the  arachnoid,  the  second  of  the  coverings  of  the 
brain,  by  the  cavity  known  as  the  subdural  space,  although  the  two 
membranes  are  in  the  natural  condition  closely  applied  to  one 
another.  The  fibrous  tissue  of  which  the  dura  mater  is  composed  is  and  struc- 
so  arranged  a.s  to  give  rise  to  two  strata,  an  external  which  adheres 
to  the  bones,  and  an  internal  wliich  is  lined  by  an  epithelium 
similar  to  that  on  serous  membranes.  At  certain  spots  these  layers 
are  slightly  separated,  and  form  thereby  the  spaces  or  sinuses  for 
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the  passage  of  the  venous  blood.  Moreover,  the  innermost  layer 
sends  processes  between  different  parts  of  the  brain,  forming  the  falx, 
tentorium,  &c. 

The  falx  cerebri  (fig.  3)  is  the  median  sickle-shaped  process  of  tlie 
dura  mater,  which  dips  in  between  the  hemispheres  of  the  large 
brain.  Its  form  and  extent  will  be  evident  if  the  light  half  of  the 
brain  is  gently  separated  from  it.  Nan-ow  and  pointed  in  front, 
where  it  is  attached  to  the  crista  galli  of  the  ethmoid  bone,  it  widens 
posteriorly,  and  joins  a  horizontal  piece  of  the  dura  mater  named 
the  tentorium  cerebelli.  Its  upper  border  is  convex,  and  is  fixed 
to  the  middle  line  of  the  skull  as  far  backwards  as  the  internal 
occipital  protuberance  ;  and  the  lower  or  free  border,  concave,  is 
turned  towards  the  central  i^ortion  of  the  brain  (coitjus  callosum), 
with  which  it  is  in  contact  posteriorly. 

In  this  fold  of  the  dura  mater  are  contained  the  following 
sinuses  : — the  superior  longitudinal  along  the  convex  border,  the 
inferior  longitudinal  in  the  hinder  j)art  of  the  lower  edge,  and  the 
straight  sinus  at  the  line  of  jruiction  between  it  and  the  tentorium. 

The  SUPERIOR  LONGITUDINAL  SINUS  (fig.  3,  1)  extends  from  the 
ethmoid  bone  to  the  internal  occipital  protuberance.  Its  i^osition 
in  the  convex  border  of  the  falx  will  be  made  manifest  by  the 
escape  of  blood  through  numerous  small  veins,  when  pi'essure  is 
made  from  before  back  with  the  finger  along  the  middle  line  of  the 
diu'a  mater. 

When  the  sinus  is  opened  it  is  seen  to  be  narrow  in  front,  and 
to  widen  behind,  where  it  ends  in  a  dilatation  termed  the  torcular 
Herophili  on  one  side  (more  frequently  the  right)  of  the  internal 
occipital  protuberance.  Its  cavity  is  triangular  in  form,  vnth  the 
apex  of  the  space  turned  to  the  falx  ;  and  across  it  are  stretched 
small  tendinous  cords — chordte  Willisii — near  the  openings  of  some 
of  the  cerebral  veins.  Occasionally  small  Pacchionian  bodies  pro- 
ject into  the  sinus. 

The  sinus  receives  small  veins  from  the  substance  of  the  skull 
and  dura  mater,  and  larger  ones  from  the  brain ;  and  the  blood 
flows  backwards  in  it.  The  cerebral  veins  open  chiefly  at  the 
posterior  part  of  the  canal,  and  they  lie  for  some  distance  against 
the  wall  of  the  sinus  before  they  perforate  the  dura  mater ;  their 
course  is  directed  from  behind  forwards,  so  that  the  ciu'rent  of  the 
blood  in  them  is  evidently  opposed  to  that  in  the  sinus  :  this  dis- 
position of  the  veins  may  be  seen  on  the  left  side  of  the  brain, 
where  the  parts  are  imdistm-bed. 

Directions.  Before  the  rest  of  the  dura  mater  can  be  examined, 
the  brain  must  be  taken  from  the  head.  To  facilitate  its  removal, 
let  the  head  incline  backwards,  while  the  shoulders  are  raised  on  a 
block,  so  that  the  brain  may  be  separated  somewhat  from  the  base 
of  the  skull.  For  the  division  of  the  cranial  nerves  a  sharp  scalpel 
will  be  necessary  ;  and  the  nerves  are  to  be  cut  longer  on  the  one 
side  than  the  other. 

Bemoval  of  the  Brain.  As  a  first  step  cut  across  the  anterior  part 
of  the  falx  cerebri,  and  the  difl'erent  cerebral  veins  entering  the 


EEMOVAL  OF  THE  BRAIN. 


11 


longitudinal  sinus ;  raise  anil  tlirow  backwards  the  falx,  but  leave 
it  uncut  behind.  Gently  lift  up  the  frontal  lobes  and  the  olfactory 
bulbs  of  the  lar>^e  brain.    Next  cut  through  the  internal  carotid  Anterior 

O  ^  vessels  UlKl 

artery  and  the  second  and  third  nerves,  which  then  appear,  together  nerves, 
with  some  veins  descending  from  the  brain  ;  the  large  second  nerve 
is  placed  on  the  imier,  and  the  roimd  third  nerve  on  the  outer  side 
of  the  ai-tery. 

The  brain  is  now  to  be  supported  in  the  left  hand,  and  the 
pituitary  body  to  be  dislodged  with  the  knife  from  the  hollow  in 
the  centi-e  of  the  sphenoid  bone.  A  strong  horizontal  process  of  next  the 
the  diu-a  mater  (tentorium  cerebelli)  comes  into  view  at  the  back 
of  the  cranium.  Along  its  free  margin  lies  the  small  fourth  nerve, 
which  is  to  be  cut  at  this  stage  of  the  proceeding.  Make  an 
incision  thimigh  the  tentorium  on  each  side,  close  to  its  attachment 
to  the  temporal  bone,  without  injuring  the  parts  underneath  :  the 
follo^\•ing  nerves,  which  will  be  then  visible,  are  to  be  divided  in 
succession.  Near  the  iimer  margin  of  the  tentorium  is  the  fifth  posterior 
nerve,  consisting  of  a  large  and  small  root  ;  while  nearer  tlie  ^^^'''^^  ^^^'^ 
middle  line  of  the  skull  is  the  slender  sixth  nerve.  Below  the 
fifth,  and  somewhat  external  to  it,  are  the  seventh  and  eighth 
nerves  entering  the  iirtenial  auditory  meatus,  the  former  being 
anterior  and  the  smaller  of  the  two.  Directly  below  the  foregoing 
are  the  ninth,  tenth  and  eleventh  nerves  in  one  line  : — of  these  the 
upper  small  piece  is  the  ninth  or  the  glosso-pharyngeal ;  the  flat 
band  next  below,  the  tenth  or  pneumo-gastric  ;  and  the  long  round 
nerve  ascending  from  the  spinal  canal,  the  eleventh  or  spinal  acces- 
sory. The  remaining  nerve  nearer  the  middle  line  is  the  tweKth, 
"which  consists  of  two  small  pieces. 

After  dividiug  the  nerves,  cut  through  the  vertebral  arteries  as  vessels,  and 
they  M-ind  round  the  medulla  oblongata.  Lastly,  cut  across  the 
spinal  cord  as  low  as  possible,  as  well  as  the  roots  of  the  spinal  lastly,  the 
nerves  that  are  attached  on  each  side.  Then  on  placing  the  first 
two  fingers  of  the  right  hand  in  the  spinal  canal,  the  cord  may  be 
raised,  and  the  whole  brain  may  be  taken  readily  from  the  skull  in 
the  left  hand.  In  doing  tliis  some  large  veins,  passing  from  the 
hinder  part  of  the  cerebral  hemisphere  to  the  attached  margin  of 
the  tentorium,  will  be  broken  through,  as  well  as  small  ones  from  the 
portions  of  the  brain  in  the  posterior  fossa  of  the  base  of  the  skull. 

Preservation  of  the  brain.  After  removing  some  of  the  mem-  How  to  prc- 
branes  from  the  upper  part,  and  making  a  few  apertures  through  Sn.^^'^ 
them  on  the  under  surface,  the  brain  may  be  immersed  in  spirit  to 
harden  it.  Wrap  the  brain  up  in  a  piece  of  calico,  and  then  place 
it  upside  down  in  a  suitable  vessel,  on  the  bottom  of  which  some 
cotton-wool  or  tow  has  been  spread,  and  let  it  be  quite  covered  with 
spirit. 

Examination  of  the  brain.    At  the  end  of  two  or  three  days  the  Examina- 
dissector  should  exanane  the  other  memlDranes  and  the  vessels".    As  ^'""^  °^ 
soon  as  the  vessels  have  been  learnt,  the  membranes  are  to  be 
carefully  removed  from  the  surface  of  the  brain,  without  detaching 
the  different  cranial  nerves  at  the  under  surface.    The  brain  may 
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remain  in  the  spirit  till  the  dissection  of  the  head  and  neck  lias 
been  completed,  but  it  should  be  turned  over  occasionally  to  allow 
the  spirit  to  penetrate  its  substance. 

The  description  of  tlie  brain  and  its  vessels  will  be  found  after 
that  of  the  head  and  neck. 

Directions.  After  setting  aside  the  brain,  the  anatomy  of  the 
dura  mater,  and  the  vessels  and  nerves  in  the  base  of  the  skull 
should  be  proceeded  with.  For  this  purpose  raise  the  head  to  a 
convenient  height,  and  fasten  the  tentorium  in  its  natural  position 
•with  a  few  stitclies.  The  dissector  should  be  furnished  with  the 
base  of  a  skull  while  studying  the  following  parts. 

Dura  mater.  At  the  base  of  the  cranivun  the  dura  mater  is 
much  more  closely  united  to  the  bones  than  it  is  at  the  top  of  the 
skull.  Here  it  follows  the  different  inecj^ualities  of  the  osseous 
surfaces ;  and  it  sends  processes  through  the  several  foramina, 
which  join  for  the  most  part  the  pericranium,  and  furnish  sheaths 
to  the  nerves. 

Beginning  the  examination  in  front,  the  membrane  mil  be  found 
to  send  a  prolongation  into  the  foramen  caecum,  as  well  as  a  series 
of  tubes  through  the  apertures  in  the  cribriform  plate  of  the 
ethmoid  bone.  Through  the  sphenoidal  fissure  it  joins  the  peri- 
osteum of  the  orbit ;  and  through  the  oj)tic  foramen  a  sheatli  is 
continued  on  the  optic  nerve  to  the  eyeball.  In  the  sella  tm'cica 
the  dura  mater  forms  a  recess  which  lodges  the  pituitary  body,  and 
behind  the  dorsum  sellee  it  adheres  closely  to  the  basilar  process  of 
the  occipital  bone.  From  the  latter  part  it  may  be  traced  into  the 
spinal  canal  through  the  foramen  magnum,  to  the  margin  of  which 
it  is  very  firmly  united. 

The  tentorium  cerebelli  is  the  process  of  the  dura  mater  which  is 
interposed  in  a  somewhat  horizontal  position  between  the  small 
brain  (cerebellum)  and  the  posterior  part  of  the  large  brain  (cere- 
brum). 

Its  upper  sui'face  is  raised  along  the  middle,  where  it  is  joined 
by  the  falx  cerebri,  and  is  sloped  laterally  for  the  support  of  the  back 
part  of  the  cerebral  hemispheres.  Its  under  surface  touches  the 
small  brain,  and  is  joined  by  the  falx  cerebelli. 

The  anterior  concave  margin  is  free,  except  at  the  ends  where  it 
is  fixed  \)j  a  narrow  slip  to  each '  anterior  clinoid  process.  The 
posterior  or  convex  edge  is  connected  to  the  foUomng  bones : — 
occipital  (transverse  groove),  posterior  inferior  angle  of  the  parietal, 
petrous  portion  of  the  temporal  (upper  border),  and  posterior  clinoid 
process  of  the  sphenoid. 

Along  the  centre  of  the  tentoriiun  is  the  straight  sinus :  aud  in 
the  attached  edge  are  the  lateral  and  superior  petrosal  sinuses  on 
each  side. 

The /ate  cerehelli  has  a  corresponding  position  below  the  tentorium 
to  the  falx  cerebri  above  that  fold.  It  is  much  smaller  than  the 
falx  of  the  cerebrum,  and  Avill  appear  on  detaching  the  tentorium. 
Triangular  in  form,  this  fold  is  adherent  to  the  internal  occipital 
crest,  and  projects  between  the  hemispheres  of  the  small  brain.  Its 
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base  is  directed  to  the  tentorium  ;  and  tlie  apex  reaches  the  foramen 
magnnm,  on  each  side  of  which  it  gives  a  small  slip.  In  it  is 
contained  the  occipital  sinus. 

The  Sinuses  are  channels  for  venous  blood  between  the  layers 
of  the  dura  mater.  They  are  arranged  in  two  groups,  the  one  com- 
prising the  sinuses  that  converge  towards  the  internal  occipital 
protuberance,  while  the  other  is  formed  by  the  cavernous  sinuses 
on  the  sides  of  the  body  of  the  sphenoid  bone  and  the  canals 
opening  into  these. 

A.  The  superior  longitudinal  sinus  has  been  described  at  p.  10. 

The  iiJFERiOR  LONGITUDINAL  SINUS  (fig.  3,  c)  resembles  a  small 
vein,  and  is  contained  in  the  lower  border  of  the  falx  cerebri  at  the 
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posterior  part.  This  vein  receives  blood  from  the  falx  and  the 
large  brain,  and  ends  in  the  straight  sinus  {d)  at  the  edge  of  the 
tentorium. 

The  STRAIGHT  SINUS  (fig.  3,  d)  lies  along  the  junction  of  the  falx  Straight 
■with  the  tentoriiim,  extending  from  the  termination  of  the  preceding 
sinus  to  the  internal  occipital  protuberance,  where  it  is  continued 
into  one  of  the  lateral  siniises,  generally  the  left.  Its  form  is 
triangular,  like  the  superior  longitudinal.  Joining  it  are  the 
inferior  longitudinal  sinus,  the  veins  of  Galen  from  the  interior  of 
the  large  brain,  and  some  small  veins  from  the  upper  surface  of  the 
cerebellum. 

The  OCCIPITAL  SINUS  (fig.  3,  cj)  is  a  small  canal  in  the  falx  cere-  Occipital 
belli,  which  reaches  from  the  torcular  Herophili  to  the  foramen 
magnum,  and  collects  the  blood  from  the  occipital  fosste.  This 
sinus  may  be  double. 

The  LATERAL  SINUSES,  right  and  left,  are  the  channels  by  which  Lateral 
most  of  the  blood  passes  from  the  skull.    Each  extends  from  the  s'""^'^^' 

_  *  Some  of  the  venous  sinuses  of  the  skull,  a.  Torcular  Herophili.  b.  Supe- 
rior, c.  Inferior  longitudinal  sinus,  d.  Straight  sinus,  c.  Lateral  sinus. 
g.  Occipital  sinus.  /.  Superior,  and  h.  Inferior  petrosal  sinus. 
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occipital  protuberance,  along  the  winding  groove  on  the  occipital, 
parietal  and  temporal  bones,  to  the  jugular  foramen,  Avhere  it  ends 
in  the  internal  jugular  vein.  The  sinus  of  the  right  side  is  generally- 
larger  than  the  left,  and  begins  at  the  torcular  HerophiH  (p.  10), 
forming  the  continuation  of  the  superior  longitudinal  sinus.  The 
left  lateral  sinus  is  mainly  prolonged  from  the  ending  of  the  straight 
sinus,  but  it  is  also  joined  by  a  branch  from  tlie  lower  end  of  the 
superior  longitudinal  sinus,  which  crosses  oblic£uely  in  front  of  the 
occij^ital  protuberance.  In  some  cases  this  arrangement  is  reversed,  " 
so  that  the  torcular  Heropliili  and  the  larger  lateral  sinus  are  placed 
on  the  left  side  ;  and  occasionally  the  torcular  Herophili  forms  a 
common  place  of  meeting  (confluence)  of  the  superior  longitudinal, 
the  straight  and  the  two  lateral  sinuses. 

The  lateral  sinus  is  joined  by  some  cerebral  and  cerebellar  veins, 
and,  ojiposite  the  upper  edge  of  the  petrous  j)ortion  of  the  temporal 
bone,  by  the  superior  petrosal  sinus.  It  communicates  with  the 
occipital  veins  through  the  mastoid  foramen,  and  often  with  the 
deep  veins  of  the  neck  through  the  posterior  condylar  foramen. 

The  jugular  foramen  is  divided  into  three  compartments  by 
fibrous  bands.  Through  the  posterior  opening  the  lateral  sinus 
passes ;  through  the  anterior  the  inferior  jietrosal  sinus ;  and 
through  the  central  one  the  ninth,  tenth,  and  eleventh  nerves. 

Dissection.  To  examine  the  cavernous  sinus  on  the  left  side,  cut 
through  the  dura  mater  by  the  side  of  the  body  of  the  sphenoid 
bone  from  the  anterior  to  the  posterior  clinoid  process,  and  internal 
to  the  position  of  the  third  nerve  ;  behmd  the  clinoid  process,  let 
the  knife  be  directed  inwards  for  about  half  the  width  of  the  basilar 
part  of  the  occij)ital  bone.  Bj  placing  the  handle  of  the  scalpel 
in  the  oi^ening  thus  made,  the  extent  of  the  space  will  be  defined. 
A  probe  or  a  blow-pipe  will  be  required,  in  order  that  it  may  be 
passed  into  the  difi'erent  sinuses  joining  the  cavernous  centre. 

B.  The  CAVERNOUS  sinus,  which  has  been  so  named  from  the 
reticulate  structure  in  its  interior,  is  situate  on  the  side  of  the  body 
of  the  sphenoid  bone.  This  space,  resulting  from  the  separation  of 
the  two  layers  of  the  dura  mater,  is  of  an  irregular  shape,  and 
extends  from  the  sphenoidal  fissure  to  the  tip  of  the  petrous  portion 
of  the  temporal  bone. 

The  layer  of  dura  mater  bounding  the  sinus  externally  is  of 
some  thickness,  and  contains  in  its  substance  the  third  and  fourth 
nerves,  with  the  ophthalmic  trunk  of  the  fifth  nerve ;  these  lie  in 
their  numerical  order  from  above  dowai. 

The  cavity  of  the  sinus  is  larger  behind  than  before,  and  is 
traversed  by  a  network  of  slender  fibrous  cords.  Thi'ough  the 
space  winds  the  trunk  of  the  internal  carotid  artery  surrounded  by 
the  sympathetic,  "wath  the  sixth  nerve  on  the  outer  side  of  the  vessel  ; 
but  all  these  are  separated  from  the  blood  in  the  space  by  a  thin 
lining  membrane. 

The  cavernous  sinus  receives  the  ophthalmic  veins  from  the  orbit 
through  the  sphenoidal  fissure,  and  some  inferior  cerebral  veins. 
It  communicates  with  its  fellow  of  the  opposite  side  by  the  intei^ 
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cavernous  sinuses,  and  with  tlie  pteiygoid  plexus  outside,  tlie  skull 
tlirougli  tlie  forameii  ovale  and  the  foramen  lacerum.  The  blood 
leaves  the  cavity  by  the  superior  and  inferior  petrosal  sinuses. 

The  INTERCAVERNOUS  SINUSES  are  two  vessels  which  pass  trans-  Intercavcrn- 

vei-sely  in  the  sella  turcica  between  tlie  right  and  left  cavernous  circular 
sinuses,  being  placed  one  in  front  of,  and  the  other  behind  the  sinus, 
pituitary  body.    To  the  venous  ring  thus  formed  around  the 
pituitary  body  the  name  of  circular  sinus  has  been  given. 

The  SUPERIOR  PETROSAL  SINUS  (fig.  3,  f)  lics  In  a  groove  in  the  Superior 
upper  edge  of  the  petrous  part  of  the  temjporal  bone,  and  extends 
between  the  cavernous  and  lateral  sinuses.    Small  veins  from  the 
cerebellum  are  received  into  it. 

The  INFERIOR  PETROSAL  SINUS  (fig.  3,  Ji)  is  larger  than  the  superior,  inferior 
and  lies  in  a  groove  along  the  line  of  junction  of  the  ijetrous  part 
of  the  temporal  with  the  basilar  process  of  the  occipital  bone  ;  it  is 
joined  by  small  veins  from  the  cerebellum,  and  one  from  the 
internal  ear.  This  sinus  passes  through  the  anterior  compartment 
of  the  jugular  foramen,  and  ends  in  the  internal  jugular  vein. 

The  TRANSVERSE  SINUS  Or  BASILAR  PLEXUS  is  a  venous  network  Transverse 

in  the  substance  of  the  dura  mater  over  the  basilar  process  of  the 
occipital  bone,  uniting  the  inferior  petrosal  sinuses. 

Meningeal  Arteries.    Tliese  arteries  supj^lying  the  cranium  Arteries  of 
and  the  dura  mater  come  through  the  base  of  the  skull ;  they  have  ^^3"?^^*^^ 
been  named  from  their  situation  in  the  three  fossae,  anterior,  middle, 
and  posterior  meningeal. 

The  anterior  meningeal  are  small  branches  of  the  anterior  Anterior 
ethmoidal  artery  (p.  46),  wMch  enters  the  skull  by  the  anterior  "^'^'^^^seal. 
internal  orbital  canal :  they  are  distributed  to  the  dura  mater  over 
and  near  the  ethmoid  bone. 

The   MIDDLE  MENINGEAL   ARTERIES   are   three   in  munber :  Middle 
two,  named  large  and  small,  are  derived  from  the  internal  maxillary  ^'^"^"g*^'^^- 
trunk  ;  and  the  third  is  an  offset  of  the  ascending  pharyngeal  artery. 

a.  The  large  mmingeal  branch  of  the  internal  maxillary  artery  Large  from, 
appears  through  the  foramen  spinosum  of  the  sphenoid  bone,  and  uiaxiUaly 
divides  into  two  principal  branches.    The  larger  of  these  enters  the 

deep  groove  on  the  anterior  inferior  angle  of  the  parietal  hone,  and 
ends  in  ramifications  wliich  extend  upwards  to  the  top  of  the  head 
and  forwards  over  the  frontal  bone.  The  posterior  branch  is  dis- 
tributed over  the  hinder  part  of  the  parietal  and  the  upper  part  of 
the  occipital  bones.    Two  veins  accompany  this  artery. 

As  soon  as  the  artery  comes  into  the  cranial  cavity,  it  furnishes  sives 
branches  to  the  dura  mater  and  to  the  ganglion  of  the  fifth  nerve,  dura  mater" 
One  small  offset,  petrosal,  enters  the  hiatus  Fallopii,  and  supplies 
the  surrounding  bone  (Hyrtl).    One  or  two  branches  pass  through  and  bone, 
the  sphenoidal  fissure  into  the  orbit,  and  anastomose  with  the 
ophthalmic  artery. 

b.  The  small  meningeal  h-anch  is  an  offset  of  the  large  one  Small 
outside  the  skull,  and  is  transmitted  through  tlie  foramen  ovale  to  '""'""seal, 
the  membrane  lining  the  middle  cranial  fossa. 

c.  Another  meningeal  branch  from  the  ascending  pharyngeal  One  from 
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artery  comes  throiiglx  the  foramen  lacerum  (basis  cranii).  This  is 
seklom  injected,  and  is  not  often  vi.iible. 

The  POSTERIOR  MENINGEAL  ARTERIK8  are  Small  twigs  of  the  ascend- 
ing phaiyngeal  which  enter  tlie  skull  by  the  anterior  condylar  and 
jugidar  foramina,  and  supply  the  dura  niater  in  the  neiglibourliood, 
and  a  branch  of  the  vertebral  artery  which  is  distributed  over  tlie 
lower  part  of  the  occipital  bone.  The  branch  coming  through  the 
jugular  foramen  is  sometimes  derived  from  the  occipital  artery. 

Meningeal  Nerves.  Offsets  to  the  dura  niater  are  said  to  be 
derived  from  the  fourth,  fifth,  ninth  and  tenth  cranial  nerves ;  and 
from  the  symj)athetic  nerve. 

Cranial  Nerves  (fig.  4).  As  the  cranial  nerves  pass  through 
their  apertures  in  the  base  of  the  skull  they  are  invested  by 
processes  of  the  membranes  of  the  brain,  which  are  thus  disposed  : 
— those  of  the  dura  mater  and  pia  mater  are  continued  into  the 
sheath  of  the  nerve  ;  Avhile  that  of  the  arachnoid,  except  in  the 
case  of  the  second  nei-ve,  terminates  as  the  nerve  enters  the  dura 
mater.  Some  of  the  nerves,  those  in  the  middle  fossa  of  the  skull 
for  instance,  receiA'e  sheaths  of  the  dura  mater  before  they  reach  the 
foramina  of  transmission.  The  nerves  are  arranged  in  twelve  pairs, 
which  are  enumerated  from  before  backwards  in  the  order  in  which 
they  perforate  the  dura  mater.  Only  part  of  the  intracranial  course 
of  each  nerve  will  be  seen  at  this  stage,  the  rest  will  be  learnt  in 
the  dissection  of  the  base  of  the  brain. 

The  first  or  olfactory  nerves  are  about  twenty  small 
filaments  which  arise  from  the  olfactory  bulb  of  the  brain  (fig.  33) 
as  it  lies  in  the  groove  at  the  side  of  the  crista  galli,  and  descend 
to  the  nose  through  the  foramina  in  the  cribriform  plate  of  the 
ethmoid  bone. 

The  SECOND  or  optic  nerve  (fig.  4,  diverging  to  the  eyeball 
from  its  commissiu'e,  enters  the  orbit  through  the  optic  foramen  : 
accompanying  the  nerve  is  the  ophthalmic  artery. 

Dissection.  The  third  and  fourth  nerves,  and  the  ophthalmic 
trunk  of  the  fifth  nerve,  lie  in  the  outer  wall  of  the  cavernous 
sinus  ;  and  to  see  them,  it  will  be  necessary  to  trace  them  through 
the  dura  mater  towards  the  orbit. 

Afterwards  the  student  should  follow  outwards  the  roots  of  the 
fifth  nerve  into  the  middle  fossa  of  the  skull,  as  in  fig.  4,  taking 
away  the  dura  mater  from  them,  and  from  the  surface  of  the  large 
Gasserian  ganglion  which  lies  on  the  fore  part  of  the  petrous 
portion  of  the  temporal  bone.  "From  the  front  of  the  ganglion 
arise  two  other  large  trunks  besides  the  ophthalmic,  yiz.,  superior 
and  inferior  maxillary,  and  these  should  also  be  traced  to  their 
apertures  of  exit  from  the  skull.  If  the  dura  mater  is  removed 
entirely  from  the  bone  near  the  nerves  a  better  view  will  be 
obtained. 

The  third  or  oculomotor  nerve  (fig.  4,  ^)  is  destined  for  the 
muscles  of  the  orbit.  It  enters  the  wall  of  the  cavernous  sinus 
near  the  anterior  clinoid  process,  and  is  placed  at  first  above  the 
other  .nerves  :  but  when  it  is  about  to  enter  the  orbit  through  .the 
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sphenoidal  fissure,  it  sinks  beloAV  tlie  fourtli  and  a  part  of  tlic  fifth, 
and  divides  into  two  branches. 

Near  the  orbit  the  nerve  is  joined  by  one  or  two  delicate  fila-  passes  to 
ments  from  the  cavernous  plexus  (p.  20). 

The  FOURTH  or  trochlear  nerve  (fig.  4, ")  courses  forwards  to  one  Fourth 
muscle  in  the  orbit.    It  is  the  smallest  of  the  cranial  nerves,  and 

Fig.  4.* 


pierces  the  dura  mater  at  the  free  edge  of  the  tentorium,  close 
behind  the  posterior  clinoid  process.    In  the  wall  of  the  sinus  it  in  the  wall 
lies  below  the  third ;   but  as  it  is  about  to  pass  through  the  °^ 
sphenoidal  fissure  it  rises  higher  than  all  the  other  nerves. 

While  in  the  wall  of  the  sinus  the  fourth  nerve  is  joined  by- 
twigs  of  the  sympathetic  ;  and  it  is  sometimes  connected  with  the 
ophthalmic  trunk  of  the  fifth. 

Fifth  or  trifacial  nerve  (fig,  4,  '^).    This  nerve  is  distributed  Fifth  nerve 
to  the  face  and  head,  and  consists  of  two  parts  or  roots — a  large  or  J-'oots^^" 
sensory,  and  a  small  or  motor. 

The  large  root  of  the  nerve  passes  through  an  aperture  in  the  Large  root 

*  Cranial  nerves  in  the  base  of  the  skull.  On  the  left  side  the  dura  mater 
has  been  removed  from  the  middle  fossa  to  show  the  nerves  in  the  wall  of  the 
cavernous  sinus,  the  Gasserian  ganglion,  and  the  three  trunks  of  the  fifth 
nerve.  2,  3,  4,  5,  6.  Second  to  sixth  nerves.  7.  Facial  and  auditory.  8. 
Qlosso-pharyngeal,  vagus  and  spinal  accessory.  9.  Hypoglossal.  On  the  right 
side  the  dura  mater  is  untouched.  t  Offset  to  the  tentorium  from  the 
ophthalmic  ncrvo. 
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dura  matev  into  the  middle  fossa  of  tlie  Ijase  of  the  skull,  where  it 
immediately  enters  the  Gasserian  ganglion. 

The  Gasserian  ganglion,  placed  in  a  depression  close  to  the  point 
of  the  petrous  part  of  the  temporal  hone,  is  flattened,  and  about 
half  an  inch  wide.  The  upper  surface  of  the  ganglion  is  closely- 
united  to  the  dura  mater,  and  presents  a  semilunar  elevation,  the 
convexity  of  which  looks  forwards.  Some  filaments  from  the 
plexus  of  the  sympathetic  on  the  carotid  artery  join  its  inner  side. 

Branches.  From  the  front  of  the  ganglion  proceed  the  three 
following  trunks  : — The  ophthalmic  nerve,  the  first  and  highest, 
is  destined  for  the  orbit  and  forehead.  Next  in  order  is  the 
superior  maxillary  nerve,  wlrich  leaves  the  skull  by  the  foramen 
rotundum,  and  ends  in  the  face  below  the  orbit.  And  the  last, 
or  the  inferior  maxillary  nerve,  passes  through  the  foramen  ovale  to 
reach  the  lower  jaw,  the  lower  part  of  the  face,  and  the  tongue. 

The  small  root,  lying  in  the  same  tube  of  the  dura  mater  as  the 
large  one,  passes  beneath  the  ganglion  without  communicating  vnth. 
it,  and  joins  only  one  of  the  three  trunks  derived  from  the  ganglion  : 
if  the  ganglion  be  raised,  tliis  root  will  be  seen  to  enter  the  inferior 
maxillary  nerve. 

Those  branches  of  the  ganglion  which  are  unconnected  with  the 
small  or  motor  root,  viz.,  the  ophthalmic  and  superior  maxillary, 
are  solely  nerves  of  sensibility  ;  but  the  inferior  maxillary,  which 
is  compounded  of  both  roots,  is  a  nerve  of  sensibility  and  motion. 
It  will  moreover  be  subsequently  seen  that  the  fibres  of  the  motor 
root  are  almost  entirely  confined  to  the  part  of  the  inferior  maxillary 
nerve  supplying  the  muscles  of  the  lower  jaw,  and  that  the  larger 
branches  of  the  nerve  are  wholly  sensory  in  function. 

The  ophthalmic  nerve  is  the  only  one  of  the  three  trunks  which 
needs  a  more  special  notice  in  this  stage  of  the  dissection.  It  is 
continued  through  the  sphenoidal  fissure  and  the  orbit  to  the  fore- 
head. In  form  it  is  a  flat  band,  and  is  contained  ia  the  wall  of  the 
cavernous  sinus  below  the  third  and  fourth  nerves.  Near  the  orbit 
it  divides  into  three  branches  (p.  40). 

In  this  situation  it  is  joined  by  filaments  of  the  cavernous  plexus 
of  the  sympathetic,  and  gives  a  small  recurrent  filament  (fig.  4,t) 
to  the  tentorium  cerebelli. 

The  SIXTH  or  abducent  nerve  (fig.  4,  ^)  enters  the  orbit 
through  the  sphenoidal  fissure,  and  supplies  one  of  the  orbital 
muscles.  It  pierces  the  dura  mater  behind  the  body  of  the 
sphenoid  bone,  and  crosses  the  space  of  the  cavernous  sinus,  instead 
of  lying  in  the  outer  wall  with  the  other  nerves. 

In  the  sinus  the  nerve  is  placed  close  against  the  outer  side  of 
the  carotid  artery ;  and  it  is  joined  by  one  or  two  large  branches 
of  the  sympathetic  nerve  surrounding  that  vessel. 

The  SEVENTH  or  facial  and  the  eighth  or  auditory  nerves  (fig. 
4, ')  pass  together  into  the  internal  auditory  meatus,  the  facial  being 
the  smaller  and  higher  of  the  two.  At  the  bottom  of  the  meatus  they 
separate ;  the  facial  nerve  courses  through  the  aqueduct  of  Fallopius 
to  the  face,  and  the  auditory  nerve  is  distributed  to  the  internal  ear. 
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The  NINTH  or  glosso-pharyngeal,  the  tenth,  PNEUMO-GASTRIC  Ninth, 

/ r*      A   o\  tenth  and 

or  VAGUS,  and  the  eleventh  or  spinal  accessory  nerves  (hg.  4,  ")  eleventh 

pass  through  the  middle  compartment  of  the  jugular  foramen. _  The 
closso-ttharynseal  is  external  to  the  other  two,  and  has  a  distinct  .lugular 
opening  in  the  dura  mater.    The  spinal  accessory  nerve  ascends 
through  the  foramen  magnum  and,  together  with  the  vagus,  enters 
an  aperture  in  the  dura  mater  close  to  the  occipital  bone. 

The  TWELFTH   or  HYPOGLOSSAL  NERVE    (fig.  4,  ^)  is  the  motor  Twelfth 

nerve  of  the  tongue,  and  consists  of  two  small  pieces,  which  pierce 
the  dura  mater  separately  opposite  the  anterior  condylar  foramen  ; 
these  unite  at  the  outer  part  of  that  aperture. 

Dissection.  The  dissector  may  now  return  to  the  examination  of  Dissection 
the  trunk  of  the  carotid  artery  as  it  winds  through  the  cavernous  °  '  ' 
sinus. 

On  the  opposite  side  of  the  head,  on  which  the  nerves  iii  the  of  sympa- 
■  IT  1,        J  ^  1    thetic  plex- 

wall  of  the  cavernous  sinus  are  untouched,  an  attempt  may  be  made  uses : 

to  find  two  small  plexuses  of  the  sympathetic  on  the  carotid  artery, 

though  in  an  injected  1)ody  this  dissection  is  scarcely  possible. 

One  of  these  (cavernous)  is  near  the  root  of  the  anterior  clinoid  cavernous, 
process  ;  and  to  bring  it  into  view  it  will  be  necessary  to  cut  off 
that  piece  of  bone,  and  to  dissect  out  with  care  the  third,  fourth, 
fifth,  and  sixth  nerves,  looking  for  filaments  between  them  and 
the  plexus.    Another  plexus  (carotid),  joining  the  fifth  and  sixth  and  carotid, 
nerves,  surrounds  the  artery  as  it  enters  the  sinus. 

The  INTERNAL  CAROTID  ARTERY  appears  in  the  cranium  at  the  internal 
apex  of  the  petrous  part  of  the  temporal  bone.    In  this  part  of  its  artery 
course  the  vessel  lies  between  the  layers  of  the  dura  mater  bound- 
ing the  cavernous  sinus  along  the  side  of  the  body  of  the  sphenoid 
bone,  and  makes  two  bends  so  as  to  have  the  form  of  the  letter  S 
reclined.    It  first  ascends  in  the  inner  jaart  of  the  foramen  lacerum,  winds  ^ 
and  then  runs  forwards  to  the  root  of  the  anterior  clinoid  process  ;  cavernous 
finally  it  turns  upwards  in  the  groove  on  the  inner  side  of  this  pro-  sinus, 
cess,  perforates  the  diu'a  mater  forming  the  roof  of  the  sinus,  and 
divides  into  cerebral  arteries  at  the  base  of  the  brain.    In  this 
course  the  artery  is  enveloped  by  nerves  derived  from  the  sympa- 
thetic in  the  neck  (p.  114). 

The  branches  of  the  artery  here  are  few.    In  the  sinus  there  are  Branches, 
some  small  arteries  (arterise  receptaculi)  for  the  supply  of  the  dura 
mater  and  the  bone,  the  nerves,  and  the  pituitary  body  ;  and  oppo- 
site the  anterior  clinoid  process  the  ophthalmic  branch  arises. 

The  terminal  branches  of  the  carotid  will  be  seen  in  the  dissec- 
tion of  the  base  of  the  brain  (p,  184). 

Sympathetic  Nerve.  Accompanying  the  carotid  artery  is  a  pro-  Sympathetic 
longation  of  the  sympathetic  nerve  of  the  neck,  which  forms  the  ^'"'"^^ 
following  plexuses : — 

The  carotid  rilexus  is  situate  on  the  outer  side  of  the  vessel,  at  carotid 
Its  entrance  into  the  cavernous  sinus,  and  communicates  with  the  ' 
sixth  nerve  and  the  Gasserian  ganglion. 

The  small  cavernous  "plexus  is  placed  below  the  bend  of  the  artery  cavernous 
which  is  close  to  the  anterior  clinoid  process,  and  is  mainly  derived  ^^'^''"^ ' 
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from  that  offset  of  tho  upper  cervical  ganglion  which  courses  along 
crauiar**''   the  inner  side  of  the  carotid  artery.    Filaments  from  the  plexus 
nerves.       unite  with  the  third,  fourth,  and  ophthalmic  nerves.    One  filament 
is  also  furnished  to  the  lenticular  ganglion  in  tlie  orbit,  either  sepa- 
rately from,  or  in  conjunction  with  the  nasal  nerve. 
Distribu-         After  forming  these  plexuses,  the  nerves  surround  the  trunk  of 
the  carotid,  and  are  continued  on  the  cerebral  and  ophthalmic 
branches  of  that  vessel :  one  offset  enters  the  eyeball  with  the 
central  artery  of  the  retina. 
iTciai^petni      PETROSAL  NERVES.    Beneath  the  Gasserian  ganglion  is  the  large 
sal  nerves,    superficial  petrosal  nerve  (fig.  35,  ^)  entering  the  hiatus  Fallopii 
to  join  the  facial  nerve.    External  to  this  is  sometimes  seen  the 
small  superficial  petrosal  nerve  (fig.  35,      but  this  is  frequently 
concealed  in  the  substance  of  the  temporal  bone.    The  source,  and 
the  destination  of  these  small  nerves  will  be  afterwards  learnt.  It 
will  suffice  now  for  the  student  to  notice  their  position,  and  to  see 
that  they  are  kept  moist  and  fit  for  examination  at  a  future  time. 
Directions       Directions.  Now  that  the  study  of  the  base  of  the  skull  has  been 
ing  parts'!^    completed  a  preservative  fluid  or  salt  should  be  applied,  and  the 
flaps  of  skin  should  be  stitched  together  over  all. 
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Directions.  The  muscles  and  vessels  are  to  be  dissected  together 
on  the  left  side  of  the  face,  and  the  right  side  is  to  be  kept  for 
the  nerves. 

Position.  The  head  is  to  be  lowered  from  the  position  in  which 
it  was  placed  for  the  examination  of  the  base  of  the  skull,  and  turned 
so  that  the  side  of  the  face  to  be  dissected  is  ujawards  :  fix  it  in  this 
position  with  hooks. 

Dissection.  As  a  preparatory  step,  tbe  muscular  fibres  of  the 
apertures  may  be  made  slightly  tense  by  inserting  a  small  quantity 
of  tow  or  cotton  wool  between  the  eyelids  and  the  eyeball,  and 
between  the  lips  and  the  teeth. 

First  lay  bare  the  sphincter  muscle  of  the  eyelids  by  making  a 
skin-deej)  incision  over  the  margin  of  the  orbit,  and  raising  the  skin 
of  the  lids  towards  the  aperture  of  the  eye.  Much  care  must  be 
taken  in  detaching  the  skin  from  the  thin  and  pale  fibres  of  the 
orbicular  muscle  in  the  lids,  else  they  will  be  cut  away  in  conse- 
quence of  the  little  areolar  tissue  between  the  two. 

Next  the  integument  is  to  be  removed  from  the  side  of  the  face 
by  one  incision  in  front  of  the  ear  from  above  the  zygomatic  arch 
to  the  angle  of  the  jaw,  and  another  along  the  base  of  the  jaw  to 
the  chin  :  a  cut  should  also  be  made  along  the  free  margin  of  each 
lip  from  the  centre  to  the  angle  of  the  mouth,  and  another  roimd 
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the  edge  of  the  nostril.    The  flap  of  skin  is  to  be  raised  from  behind 
forwards,  and  left  adherent  along  the  middle  line. 

On  the  side  of  the  nose  the  skin  is  closely  united  to  the  subjacent  una  irom 
parts,  and  must  be  detached  with  caution.    Around  the  mouth  is«"ioofno«« 
the  orbicular  muscle  of  the  lips,  and  from  this  many  fleshy  slips 
extend  both  upwards  and  downwards,  but  they  are  all  marked  so  ^0^^ 
distinctly  as  to  escape  injury,  with  the  exception  of  the  small 
risorius  muscle  which  goes  from  the  corner  of  the  mouth  towards  mouth, 
the  ramus  of  the  lower  jaw.    Wliile  removing  the  fat  from  the 
muscles,  each  fleshy  slip  may  be  tightened  with  hooks. 

The  facial  vessels  and  their  branches  will  come  into  view  as  Facial 
the  muscles  are  cleaned ;  but  the  nerves  may  be  disregarded  on  this  vessels, 
side. 

In  front  of  the  ear  is  the  parotid  gland,  the  duct  of  which  is  to  and  parotid 
be  preserved  ;  tliis  is  on  a  level  with  the  meatus  auditorius,  and  gland, 
pierces  the  middle  of  the  cheek. 

Muscles  of  the  Face  (fig.  6).  The  superficial  muscles  of  the  in  the  fac(s 
face  are  disposed  in  three  groups  :  one  of  the  nose,  another  of  the  fonu  three'* 
eyelids  and  eyebrow,  and  a  third  of  the  aperture  of  the  mouth.  One  groups, 
of  the  muscles  of  mastication,  viz.,  the  masseter,  is  partly  displayed 
at  the  hinder  part  of  the  face,  covering  the  ramus  of  the  lower 
jaw. 

Muscles  of  the  Nose  (fig.  5),   These  muscles  are  the  following  :  Muscles  of 
pyramidalis  nasi,  compressor  naris,  levator  labii  superioris  alseque 
nasi,  dilatator  naris,  and  depressor  alaj  nasi. 

The  PYRAMIDALIS  NASI  (fig.  5,^)  is  a  small  fleshy  slip  that  covers  Pyramidalis 
the  nasal  bone,  and  appears  to  be  a  coiitmuation  of  the  innermost 
part  of  the  frontalis  muscle.  Its  fibres  are  attached  above  to  the 
skin  of  the  forehead ;  below,  they  end  m  the  aponeurosis  of  the 
compressor  muscles  over  the  cartilaginous  part  of  the  nose.  Its 
inner  border  meets  the  muscle  of  the  opposite  side. 

Action.  This  muscle  draws  down  the  skin  of  the  centre  of  the  Use. 
forehead,  and  produces  transverse  wrinkles  at  the  root  of  the  nose. 

Compressor  naris.  This  muscle  (fig.  5,^)  is  not  well  seen  till  Compressor 
after  the  examination  of  the  following  one,  by  which  it  is  partly 
concealed.  Triangular  in  shape,  it  arises  by  its  apex  from  the  upper 
maxillary  bone  near  the  anterior  nasal  aperture.  The  fibres  are 
directed  inwards,  spreading  out  at  the  same  time,  and  end  in  an 
aponeurosis,  which  covers  the  cartilaginous  part  of  the  nose,  and  is 
continued  into  the  opposite  muscle. 

Action.  It  stretches  the  skin  over  the  cartilaginous  part  of  the  Use. 
nose. 

The  levator  labii  superioris  aLjEque  nasi  (fig.  5,^)  is  placed  Coimnon 
by  the  side  of  the  nose,  and  arises  from  the  nasal  process  of  the  of^wtng'^of 
upper  maxillary  bone,  in  front  of  the  attachment  of  the  orbicularis. 
The  fibres  pass  downwards,  and  the  most  internal  are  attached  by  a 
narrow  slip  to  the  wing  of  the  nose,  while  the  rest  are  blended  with 
the  orbicularis  oris.  Near  its  origin  tlie  muscle  is  partly  concealed 
by  the  orbicularis  palpebrarum,  but  in  the  rest  of  its  extent  it  is 
subcutaneous.    Its  outer  border  joins  the  elevator  of  the  upper  lip. 
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Use. 


Dilator  of 
nostril ; 


anterior  niul 


posterior 
parts. 


Use. 


De]iressor  of 
wins{. 


Fig.  5. 


Use. 


Four 

muscles  of 
eyelids 
and  brow. 


Orbicularis 
palpebra- 
rum : 


two  parts. 

Orbital  or 
external, 

attached 
internally. 


Action.  This  muscle  raises  the  upper  lip  and  wing  of  the  nose, 
forming  wrinkles  in  the  overlying  skin. 

Dilatator  naris.  In  the  dense  tissue  on  the  outer  side  of  the 
nostril  are  a  few  muscular  fibres,  both  at 
the  fore  and  back  part  of  that  aperture 
(fig.  5,  and  to  which  the  above  name 
has  been  given  by  Theile  :  they  are  seldom 
visible  without  a  lens.  The  anterior  slip  C) 
passes  from  the  cartilage  of  the  aperture  to 
the  integument  of  the  margin  of  the  nostril ; 
and  the  posterior  (°)  arising  from  the  upper 
jawbone  and  the  small  sesamoid  cartilages, 
ends  also  in  the  integuments  of  the  nostriL 

Action.  The  fibres  enlarge  the  nasal 
opening  by  raising  and  everting  the  outer 
edge. 

The  DEPBESSOR  AL^  NASI  (fig.  5,  wiU 

be  seen  if  the  upper  lip  is  everted,  and  the 
mucous  membrane  is  removed  by  the 
side  of  the  fraenum  of  the  lip.  It  arises 
below  the  nose  from  the  incisor  fossa  of  the 
suj)erior  maxilla,  and  ascends  to  be  inserted 
into  the  septum,  narium  and  the  posterior  part  of  the  ala  of  the  nose. 

Action.  By  drawing  down  and  tui-ning  in  the  edge  of  the  dilated 
nostril,  it  restores  the  apertiire  to  its  usual  size. 

Muscles  op  the  Eyelids.  The  muscles  of  the  eyelids  and  eye- 
brow are  four  in  number,  viz.,  orbicularis  palpebrarum,  corrugator 
supercilii,  levator  palpebrse  superioris,  and  tensor  tarsi  +  :  the  two 
latter  are  dissected  in  the  orbit,  and  will  be  described  vnth  it. 

The  ORBICULARIS  PALPEBRARUM  (fig.  6,  ^)  is  the  sphincter  muscle 
closing  the  opening  between  the  eyelids.  It  is  a  flat  and  thin  layer, 
which  extends  from  the  margin  of  the  lids  beyond  the  cu-cumfer- 
ence  of  the  orbit.  From  a  difference  in  the  characters  of  the  fibres, 
a  division  has  been  made  of  them  into  two  parts — outer  and  iimer. 

The  external  fibres  (orbital  part),  the  best  marked,  are  fixed  onty 
at  the  inner  side  of  the  orbit.  This  attachment  (origin)  is  connected 
with  the  borders  of  the  internal  tarsal  ligament ;  above  the  ligament 
with  the  nasal  process  of  the  superior  maxillary,  and  the  internal 
angular  process  of  the  frontal  bone  ;  and  below  the  ligament  with  the 
orbital  margin  of  the  sujserior  maxillary  bone.  From  this  origin 
the  fibres  are  directed  outwards,  giving  rise  to  ovals,  which  lie  side 
by  side,  and  increase  in  size  towards  the  outer  edge  of  the  muscle, 
where  they  jjroject  beyond  the  margin  of  the  orbit.  Some  of  the 
peripheral  fibres  spread  ujDwards  to  the  skin  of  the  forehead,  and 
others  downwards  to  that  of  the  cheek. 


*  Muscles  of  the  nose.  1.  Pyramidalis  nasi.  2.  Commoa  elevator  of  the 
nose  and  lip.  3.  Compressor  naris.  4  and  5.  The  two  slips  of  the  dilatator 
naris.    6.  Depressor  alaa  nasi.    7.  Orbicularis  oris. 

f  The  tensor  tarsi  muscle  (p.  49)  is  sometimes  described  as  a  part  of  the 
orbicularis. 
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The  internal  Jih-es  (palpebral  part),  paler  and  finer  than  the  outer,  rntnrnalor 
occupy  the  eyelids,  and  are  fixed  at  both  the  out(  r  and  inner  sides  paltf^™^ 
of  the  orbit.    Internally  they  arise  from  the  internal  tarsal  liga- 
ment :  externally  they  end  in  the  external  tarsal  ligament,  by  means  attached  at 
of  which  they  are  attached  to  the  malar  bone,  and  a  few  may  Ijlend 
with  the  orbital  part.    Close  to  the  cilia  or  eyelashes  the  fibres  form  Ciliary 
a  small  pale  bundle,  which  is  sometimes  called  ciliary. 

The  muscle  is  subcutaneous ;  and  its  circumference  is  blended  Relations, 
above  with  the  frontalis.  Beneath  the  upper  half  of  the  orbicularis, 
as  it  lies  on  the  margin  of  the  orbit,  is  the  corrugator  supercilii 
muscle  with  the  supraorbital  vessels  and  nerve ;  and  beneath  the 
lower  half  is  part  of  the  elevator  of  the  upper  lip.  The  outer  fibres 
are  joined  occasionally  by  slips  to  other  contiguous  muscles  below 
the  orbit. 

Action.    The  inner  fibres  cause  the  lids  to  aj)proach  each,  other,  Use  of  inner 
shutting  the  eye ;  and  in  forced  contraction  the  outer  commissure  is 
drawn  inwards.    In  closing  the  eye  the  lids  move  unequally — the 
upper  being  much  depressed,  and  the  lower  slightly  elevated  and 
moved  horizontally  inwards. 

When  the  outer  fibres  contract,  the  eyebrow  is  depressed,  and  the  outer  ilbres. 
skin  over  the  edge  of  the  orbit  is  raised  around  the  eye,  so  as  to 
protect  the  ball.    Elevation  of  the  upper  lip  accompanies  contrac- 
tion of  the  outer  part  of  the  orbicularis,  owing  to  the  associated 
action  of  the  levator  labii  superioris  and  zygomatic  muscles. 

The  CORRUGATOR  SUPERCILII  is  beneath  the  orbicularis,  near  the  Corrugator 
inner  angle  of  the  orbit.    Its  fibres  arise  from  the  inner  part  of  the  ^'^i'®'^^^" 
superciliary  ridge  of  the  frontal  bone,  and  are  directed  outwards 
between  the  bundles  of  the  orbicularis  to  be  inserted  into  the  skin  inserted  into 
above  the  inner  half  of  the  eyebrow.    It  is  a  short  muscle,  and  is 
distinguished  by  the  closeness  of  its  fibres. 

Action.    It  draws  inwards  and  downwards  the  mid-part  of  the  Use. 
eyebrow,  wrinkling  vertically  the  skin  near  the  nose,  and  stretching 
that  outside  its  place  of  insertion. 

MascLEs  OP  THE  MouTH.    The  muscles  of  the  aperture  of  the  Muscles  of 
mouth  consist  of  a  sphincter ;  an  elevator  of  the  upper  lip  and  angle 
of  the  mouth  ;  an  elevator  and  depressor  of  the  lower  lip  and  angle 
of  the  mouth  ;  and  retractors  of  the  comer.    Lastly,  a  wide  muscle 
of  the  cheek  closes  the  space  between  the  jaws. 

The  ORBICULARIS  ORIS  MUSCLE  (fig.  6,  ")  surrounds  the  opening  sphincter  of 
of  the  mouth,  and  is  united  with  the  several  muscles  converging  to  mouth 
that  aperture.    It  consists  of  two  parts,  inner  and  outer,  which  consists  of 
diflFer  in  the  appearance  and  arrangement  of  the  fibres,  like  the      P*""*^  • 
sphincter  muscle  of  the  eyelids. 

The  inner  part,  the  fibres  of  which  are  pale  in  colour  and  fine  inner  or 
in  texture,  forms  a  rounded  thick  fasciculus,  which  corresponds 
with  the  red  margin  of  the  lip.    The  fibres  of  this  portion  of  not  fixed 
the  muscle,  unattached  to  bone,  blend  with  the  buccinator  at  the  ' 
corner  of  the  mouth,  and  some  pass  from  lip  to  lip. 

The  outer  part  is  thin,  wide,  and  more  irregular  in  form,  and  is  outer  or 
connected  with  the  subjacent  bone,  besides  its  union  witli  the 
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adjoining  muscles.    In  the  upper  lip  it  is  attached,  on  each  side  of 

the  middle  line,  by  one  slip  (naso-labial)  to  tlie  back  of  the  septum 

lixwl  tonoso  of  the  nostrils  (fig.  5,  and  by  a  thin  stratum  to  the  outer  surface 
and  to  jaw-         . ,  >  ®     '   ^   . ,  , 

bones.  oi  upper  jaw,  opposite  the  canine  tooth,  and  external  to  the 
depressor  of  the  wing  of  the  nose.  In  the  lower  lip  it  is  fixed  on 
each  side  to  the  inferior  jawbone,  opposite  the  canine  tooth,  external 
to  the  levator  menti  muscle.  To  see  these  attachments  the  lip  must 
be  everted,  and  the  mucous  membrane  carefully  raised. 

Relations.  'Yh.e  inner  margin  of  the  muscle  is  free,  and  Isounds  the  aperture 
of  the  mouth  ;  while  the  outer  edge  blends  with  the  different  muscles 


that  elevate  or  depress  the  lips  and  the  angle  of  the  mouth.  Beneath 

the  orbicularis  in  each  lip  is  the  coronary  artery,  with  the  mucous 

membrane  and  the  labial  glands. 
Use  of  both      Action.    Both  parts  of  the  muscle  contracting,  the  lips  are  pressed 
parta.        together  and  projected  forwards,  and  the  aperture  of  the  mouth  is 

diminished  transversely  by  the  approximation  of  the  comers. 
Inner  alone.      The  inner  fibres  acting  alone  will  turn  inwards  the  red  part  of 

the  lip,  and  diminish  the  width  of  the  oral  opening. 
Outer  alone.     The  outer  fibres  press  the  lips  against  the  dental  arches,  the  fr^e 

edges  being  protruded  and  somewhat  everted.    At  the  same  time 

*  1.  Frontalis  nuiscle.  4.  Occipitalis.  2.  Orbicularis  palpebrarum.  3. 
Levator  labii  superioris  alasque  nasi.  5.  Compressor  iiaris.  6.  Levator  labii 
superioris.  7.  Zygoraaticus  minor  (too  large).  8.  Zygouiaticus  major.  9. 
Risorius.  10.  Masse Der.  11.  Orbicularis  oris.  12.  Depressor  labii  inferioris. 
13.  Depressor  anguli  oris.    14.  Buccinator,    f  Levator  anguli  oris. 


MUSCLES  OF  THE  MOUTH. 
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the  central  part  of  the  nose  is  depressed  and  the  chin  raised  by 
means  of  the  fleshy  slips  connected  with  those  parts. 

The  LEVATOR  LABii  suPERiORis  (fig.  6,  °)  extends  vertically  from  Elevator  of 
the  lower  margin  of  the  orbit  to  the  orbicularis  oris.    It  arises  from  ^ipperiip- 
the  upper  maxillary  and  malar  bones  above  the  infraorbital  fora- 
men, and  blends  interiorly  with  the  orbicularis  oris.    Near  the  orbit 
the  muscle  is  overlapped  by  the  orbicularis  palpebrarum,  but  below 
that  spot  it  is  subcutaneous.    By  its  inner  side  it  joins  the  common  Relations, 
elevator  of  the  ala  of  the  nose  and  upper  lip  ;  and  to  its  outer  side 
lie  the  zygomatic  muscles,  the  small  one  joining  it.    Beneath  it  are 
the  infraorbital  vessels  and  nerve. 

Action.    By  the  action  of  this  muscle  the  upper  lip  is  raised,  and  Use. 
the  skin  of  the  cheek  is  bulged  below  the  eye. 

The  DEPRESSOR  LABII  INPERIORIS   (fig.    6,         is   Opposite  the  Depressor  of 

elevator  of  the  upper  lip,  and  has  much  yellow  fat  mixed  with  its  ^"^^^"^  ^^P* 
fibres.  The  muscle  has  a  wide  origin  from  a  depression  on  the  front 
of  the  lower  jaw,  reaching  outwards  from  near  the  symphysis  to  a 
little  beyond  the  mental  foramen  ;  ascending  thence  it  is  united  with 
the  orbicularis  in  the  lower  lip.  Its  inner  border  joins  in  the  lip 
the  muscle  of  the  opposite  side ;  and  its  outer  is  overlapped  by  the 
depressor  anguli  oris. 

Action.    If  one  muscle  contracts,  the  half  of  the  lip  of  the  same  Use. 
side  is  depressed  and  everted  ;  but  by  the  use  of  both  muscles,  the 
whole  lip  is  lowered  and  turned  outwards,  and  rendered  tense  at  the 
centre. 

The  LEVATOR  MENTi  (levator  labii  inferioris)  is  a  small  muscle  e  evator  of 
on  the  side  of  the  freenum  of  the  lower  lip,  which  is  opposite  the 
depressor  of  the  ala  of  the  nose  in  the  upper  lip.  When  the  lip 
has  been  everted  and  the  mucous  membrane  removed,  the  muscle 
will  be  seen  to  arise  from  the  incisor  fossa  of  the  lower  jaw,  and  to 
descend  to  its  insertion  into  the  integument  of  the  chin.  Its  posi- 
tion is  internal  to  the  depressor  of  the  lip  and  the  attachment  of  the 
orbicularis. 

Action.  It  indents  the  skin  of  the  chin  opposite  its  insertion,  and  Use. 
assists  in  raising  the  lower  Up. 

The  LEVATOR  ANG-ULi  ORIS  (fig.  6,  f)  has  well-marked  fibres,  Elevator  of 
and  is  partly  concealed  by  the  levator  labii  superioris.    Arising  from  '^"^^"^ 
the  canine  fossa  below  the  infraorbital  foramen,  its  fibres  spread  out 
towards  the  angle  of  the  mouth,  where  they  are  superficial  to  the 
buccinator,  and  mix  with  the  rest  of  the  muscles,  but  the  greater 
number  are  continued  into  the  depressor  anguli  oris  and  the  lower  joins 
lip.  depressor. 

Action.  This  muscle  elevates  the  corner  of  the  mouth,  and  acts  Use. 
as  an  antagonist  to  the  depressor. 

The  DEPRESSOR  ANGULI  ORIS  (fig.  6,  ^■^)  is  triangular  in  shape.  Depressor 

It  arises  from  the  oblique  line  on  the  outer  surface  of  the  lower  jaw  ; 
and  a.scending  to  the  angle  of  the  mouth,  its  fibres  join  those  of  the 
elevator  muscle.  The  depressor  conceals  the  mental  branches  of  the 
mferior  dental  vessels  and  nerve.  It  is  united  at  its  origin  with  the 
platysma  myoides,  and  near  its  insertion  with  the  risorius  muscle. 


26 


DISSECTION  OF  THE  FACE. 


Use. 


Zygomatic 
muscles ; 


large  and 
small. 


Use. 


Risorius 
muscle. 


Use. 


Buccinator 
muscle. 


Origin. 


Insertion  at 
comer  of 
the  mouth. 


Parts  in  con- 
tact with  it. 


Use  on 
aperture, 


on  cheek, 


in  expelling 
sir. 


Action.  The  angle  of  the  mouth  is  drawn  downwards  and  back- 
wai'ds  by  it,  as  is  exemplified  in  a  sorrowful  countenance. 

The  ZYGO.MATIG  MUSCLES  (fig.  6,  and  8)  are  directed  obliquely 
from  the  malar  bone  towards  the  angle  of  the  mouth  and  the  upper 
lip.  One  is  longer  and  larger  than  the  other ;  they  are  therefore 
named  major  and  minor. 

The  zycjomaticus  major  (^)  arises  from  the  outer  part  of  the  malar 
bone,  and  is  inserted  into  the  angle  of  the  mouth. 

The  zygomaticus  minor  {^)  is  attached  to  the  malar  bone  in  front 
of  the  other,  and  blends  with  the  fibres  of  the  special  elevator  of  the 
upper  lip. 

Action.  The  large  muscle  draws  upwards  and  backwards  the 
comer  of  the  mouth,  as  in  laughing  ;  and  the  small  one  assists  the 
levator  labii  superioris  in  raising  the  upper  lip. 

The  RISORIUS  MUSCLE  (Santorini)  (fig.  6,  ^)  is  a  thin  and  narrow 
bundle  of  fibres,  sometimes  divided  into  two  or  more  parts,  which 
arises  externally  from  the  fascia  over  the  masseter  muscle,  and  is 
connected  internally  with  the  apex  of  the  depressor  anguli  oris. 

Action.  The  use  of  this  muscle  is  indicated  by  its  name,  as  it 
retracts  the  comer  of  the  mouth  in  smiling. 

The  BUCCINATOR  (fig.  6,  ")  is  the  fiat  and  thin  muscle  of  the  cheek, 
and  occupies  the  interval  between  the  jaws.  The  muscle  arises  from 
the  outer  surface  of  the  alveolar  borders  of  the  upper  and  lower 
maxillae,  as  lar  forwards  in  each  as  the  first  molar  tooth  ;  and  in 
the  interval  between  the  jaws  behind  it  is  attached  to  a  tendinous 
band  kno-v\ai  as  the  pterygo-maxillary  ligament.  From  this  origin 
the  fibres  are  directed  forwards  to  the  angle  of  the  mouth,  where 
they  mix  Avith  the  other  muscles  and  with  both  parts  of  the  orbicu- 
laris ;  and  as  some  of  the  central  fibres  descend  to  the  lower  lip 
while  others  ascend  to  the  upper  lip,  a  decussation  takes  place  at 
the  comer  of  the  mouth. 

On  the  cutaneous  surface  of  the  buccinator  are  the  different 
muscles  converging  to  the  angle  of  the  mouth  ;  and  crossing  the 
upper  part  is  the  duct  of  the  parotid  gland,  which  perforates  the 
muscle  opposite  the  second  upper  molar  tooth.  Internally  the 
muscle  is  lined  by  the  mucous  membrane  of  the  mouth,  and  ex- 
ternally it  is  covered  by  a  fascia  (bucco-pharyngeal)  that  is  con- 
tinued to  the  pharynx.  By  its  intermaxillary  origin  the  buccinator 
corresponds  with  the  attachment  of  the  superior  constrictor  of  the 
pharynx. 

Action.  By  one  muscle  the  comer  of  the  mouth  is  retracted,  and 
by  the  action  of  both  the  aperture  of  the  mouth  is  widened  trans- 
versely. 

In  mastication  the  cheek  is  pressed  by  the  muscular  contraction 
against  the  dental  arches,  while  the  comer  of  the  mouth  is  fixed  by 
the  orbicularis. 

In  the  expulsion  of  aii-  from  the  moutb,  as  in  whistling,  the  muscle 
is  contracted  so  as  to  prevent  bulging  of  the  cheek  ;  but  in  the  use 
of  a  blow-pipe  it  is  distended  over  the  volume  of  air  contained  in 
the  mouth,  and  drives  out  a  continuous  stream  by  its  contraction. 
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The  principal  Vessels  op  the  Face  (fig.  18)  are  the  facial  and  Arteries  of 
transverse  facial  arteries  with  their  accompanying  veins.  ihe 
arteries  are  branches  of  the  external  carotid  ;  and  the  facial  vein  is 
received  into  the  internal  jugular  trunk. 

The  FACIAL  ARTERY  (tig.  18,  g),  a  branch  of  the  carotid,  emerges  pacial 
from  the  neck,  and  crosses  the  base  of  the  lower  jaw  inmiediately  in  '"'^"''y 
front  of  the  masseter  muscle.    From  this  point  the  artery  ascends 
in  a  tortuous  maimer,  near  the  angle  of  the  mouth  and  the  side  of 
the  nose,  to  the  inner  margin  of  the  orbit,  where  it  anastomoses  with 
the  ophthalmic  artery.    The  course  of  the  vessel  is  comparatively  course 
superficial  in  the  mass  of  fat  of  the  inner  part  of  the  cheek.  At 
first  it  is  concealed  by  the  platysma  while  crossing  the  jaw,  but  and  rela- 
this  thin  muscle  does  not  prevent  pulsation  being  recognised  duiing  tio^s. 
life  ;  and  near  the  mouth  the  large  zygomatic  muscle  is  superficial 
to  it.    The  vessel  rests  successively  on  the  lower  jaw,  buccinator 
muscle,  elevator  of  the  angle  of  the  mouth,  and  elevator  of  the 
upper  lip.    Accompanying  the  artery  is  the  facial  vein,  which  takes 
nearly  a  straight  course,  and  lies  to  its  outer  side. 

Branches.  From  the  outer  side  of  the  vessel  unnamed  branches  Plan  of  tin- 
are  furnished  to  the  muscles  and  integuments,  some  of  which  anas- 
tomose with  the  transverse  facial  artery.    From  the  inner  side  are 
given  the  following  branches  : — 

The  inferior  labial  branch  (t)  runs  inwards  beneath  the  depressor  inferior 
anguli  oris  muscle,  and  is  distributed  between  the  lower  lip  and 
chin  ;  it  communicates  with  the  inferior  coronary,  and  with  the 
mental  branch  of  the  inferior  dental  artery. 

Coronary  branches  (r  and  s).    These  are  one  for  each  lip  (superior  Two 


coronai'v 


and  inferior),  which  arise  together  or  separately  from  the  facial, 
and  are  directed  inwards  between  the  orbicular  muscle  and  the  arch  in 
mucous  membrane  of  the  lip,  til],  they  inosculate  with  the  corres-  '^^'^^ 
ponding  branches  of  the  opposite  side.    From  the  arterial  arches 
thus  formed  oftsets  are  supplied  to  the  lips  and  labial  glands.  From 
the  arch  in  the  upper  lip  a  branch  is  given  to  each  side  of  the  septum  Braucii  to 
narium, — artery  of  the  septum.  septum. 

The  lateral  nasal  branch  (p)  arises  opposite  the  ala  nasi,  and  Lateral 
passes  beneath  the  levator  labii  supeiioris  alseque  nasi  to  the  side  of  j^ranch 
the  nose,  where  it  anastomoses  Avith  the  nasal  branch  of  the  oph- 
thalmic artery. 

The  anrjular  branch  (o)  is  the  tenninal  twig  of  the  facial  artery  at  Angular 
the  inner  angle  of  the  orbit,  and  joins  the  nasal  branch  of  the  opli- 
thalmic  artery. 

The  facial  vein  commences  at  the  root  of  the  nose  in  a  vein  named  Facial  vein 
angular  (p.  6).    It  then  crosses  over  the  elevator  of  the  upper  lip, 
and,  separating  from  the  artery,  courses  beneath  the  large  zygomatic  away  from 
muscle  to  the  side  of  the  jaw.    Afterwards  it  has  a  short  course  in 
the  neck  to  join  the  internal  jugular  vein. 

Branches.  At  the  inner  side  of  the  orbit  the  angular  vein  receives  joined  by 
veins  from  the  upper  eyelid  {superior  palpebral)  and  from  the  side 
of  the  nose.    Below  the  orbit  the  facial  trunk  is  joined  by  veins 
from  the  lower  eyelid  (inferior  palpebral),  as  Avell  as  by  a  large 
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brancli,  anterior  internal  maxillary  or  deep  facial  vein,  that  comes 
from  the  plexus  hi  the  pterygoid  region  (p.  89)  ;  and  thence  to  its 
termination  by  veins  corresponding  with  the  branches  of  the  artery 
in  the  face  and  neck. 

The  TRANSVERSE  FACIAL  ARTERY  (fig.  18)  is  a  branch  of  the  super- 
ficial temporal,  and  appears  in  the  face  at  the  anterior  border  of  the 
parotid  gland.  It  lies  by  the  side  of  the  parotid  duct,  with  branches 
of  the  facial  nerve,  and  distributes  offsets  to  the  muscles  and  in- 
teguments ;  some  branches  anastomose  with  the  facial  artery. 

Dissection.  The  parotid  gland  in  front  of  the  ear  may  be  next 
displayed.  To  see  the  gland,  raise  the  skin  from  the  surface  towards 
the  ear  by  means  of  a  cut  from  the  base  of  the  jaw  to  the  anterioi- 
border  of  the  sterno-mastoid  muscle  ;  this  cut  may  be  united  with 
that  made  for  the  dissection  of  the  posterior  muscle  of  the  ear.  A 
strong  fascia  covers  the  gland,  and  is  connected  above  and  behind 
to  the  zygomatic  arch  and  the  cartilage  of  the  ear,  but  is  continued 
in  front  over  the  face  ;  this  is  to  be  removed,  so  that  the  gland 
may  be  detached  slightly  from  the  parts  around.  The  great  auri- 
cular nerve  "vvill  be  seen  ascending  to  the  lobule  of  the  ear ;  and 
three  or  four  small  lymphatic  glands  rest  on  the  surface  of  the 
parotid. 

The  PAROTID  (fig.  16,'°)  is  the  largest  of  the  salivary  glands.  It 
occupies  the  space  between  the  ear  and  the  lower  jaw,  and  is  named 
from  its  position.  Its  excretory  duct  enters  the  mouth  thi'ough  the 
middle  of  the  cheek. 

The  shape  of  the  gland  is  irregular,  and  is  determined  by  the 
surrounding  parts.  Thus  inferiorly,  where  there  is  not  any  resisting 
structure,  the  j)arotid  projects  into  the  neck,  and  comes  into  close 
proximity  with  the  submaxillary  gland,  though  separated  from  it 
by  a  process  of  the  cervical  fascia  ;  a  line  from  the  angle  of  the  jaw 
to  the  sterno-mastoid  muscle  marks  usually  the  extent  of  the  gland 
in  this  direction.  Above,  the  parotid  is  limited  by  the  zygomatic 
arch  and  the  temporal  bone.  Along  the  posterior  part  the  stemo- 
mastoid  muscle  exteiids  ;  but  anteriorly,  the  gland  projects  some- 
what into  the  face  over  the  masseter  muscle,  and  has  connected  with 
it  in  this  situation  a  small  accessory  part,  known  as  the  socia 
parotidts. 

Issuing  from  the  anterior  border  is  the  excretory  duct — dud  of 
Stenson  (ductus  Stenonis,  fig.  17),  which  crosses  the  masseter  below 
the  socia  parotidis,  and  perforates  the  buccinator  and  the  mucous 
membrane  of  the  cheek  obliquely  opposite  the  second  molar  tooth  of 
the  upper  jaw.  The  duct  lies  between  the  transverse  facial  artery 
and  some  branches  of  the  facial  nerve,  the  latter  being  below  it.  A 
line  drawn  from  the  meatus  auditorius  to  a  little  below  the  nostril 
would  mark  the  level  of  the  duct  in  the  face  ;  and  the  central  point 
of  the  line  would  be  opposite  the  opening  into  the  mouth.  The 
length  of  the  duct  is  about  two  inches  and  a  half  ;  and  its  capacity 
is  large  enough  to  allow  a  small  probe  to  pass,  but  the  opening  into 
the  mouth  is  much  less. 

The  cutaneous  surface  of  the  parotid  is  smooth,  and  three  or  four 
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lymphatic  glands  are  seated  on  it ;  but  from  the  deep  part  processes 
are  sent  into  the  inequalities  of  the  space  between  the  jaw  and  the 
mastoid  process. 

Dissection.  By  removing  with  caution  the  parotid  gland,  the  J^'g^g^^g^", 
hollows  that  it  fills  will  come  into  view  :  at  the  same  time  the  dis-  parts, 
sector  will  see  tlie  vessels  and  nerves  that  pass  through  it.  An  ex- 
amination of  the  processes  of  the  gland,  and  of  the  number  of 
important  vessels  and  nerves  in  relation  with  it,  will  demonstrate 
the  dangers  attending  any  operation  on  it.  The  duct  may  be  opened, 
and  a  pin  may  be  passed  along  it  to  the  mouth,  to  show  the  position 
and  the  diminished  size  of  the  aperture. 

Two  large  processes  of  the  gland  extend  deeply  into  the  neck.  Deep  part 
One  dips  behind  the  styloid  process,  and  projects  l^eneath  the  J^^^'^^^®^^'^^ 
mastoid  process  and  stemo-mastoid  muscle,  where  it  reaches  also  the 
deep  vessels  and  nerves  of  the  neck.  The  other  piece  is  situate  in 
front  of  the  styloid  process  ;  it  passes  into  the  glenoid  hollow  behind 
the  articulation  of  the  lower  jaw,  and  sinks  beneath  the  ramus  of 
that  bone  along  the  internal  maxillary  artery. 

Coursing  through  the  middle  of  the  gland  is  the  external  carotid  Vessels  and 
artery,  which  ascends  behind  the  ramus  of  the  jaw,  and  furnishes 
the  posterior  auricular,  superficial  temporal,  and  internal  maxillary 
branches.    Superficially  to  the  artery  lies  the  trunk  formed  by  the 
junction  of  the  temporal  and  internal  maxillary  veins  ;  and  this  ■ 
common  trunk,  receiving  some  veins  from  the  parotid,  divides  near 
the  angle  of  the  jaw  into  two  branches,  the  anterior  of  which  passes 
downwards  to  join  the  facial  vein,  while  the  posterior  inclines  back- 
wards over  the  border  of  the  sterno-mastoid  muscle  and  is  continued 
into  the  external  jugular  vein  (fig.  15).    Crossing  the  vessels  in  nerves  in 
the  gland  from  behind  forwards  is  the  tnmk  of  the  facial  nerve,  ^^^^  g^*"^. 
which  divides  here  into  its  primary  branches.    The  superficial 
temporal  branch  of  the  inferior  maxillary  nerve  lies  above  the  upper 
part  of  the  glandular  mass  ;  and  offsets  of  the  great  auricular  nerve 
pierce  the  gland  at  the  lower  part,  and  join  the  facial. 

In  dissecting  out  the  gland  it  has  been  seen  to  consist  of  a  Obvious 
number  of  lobules  separated  by  connective  tissue  septa.  From  the  gi'aai^'^^ 
lobules  small  ducts  arise,  and  these  join  together  so  as  to  give  rise 
to  two  large  tubes,  which  are  placed  superficially  to  the  branches 
of  the  facial  nerve  in  the  gland,  and  by  their  union  oj)posite  the 
hinder  margin  of  the  ramus  of  the  jaw  form  the  beginning  of 
Stenson's  duct.  As  it  crosses  the  masseter  the  main  duct  receives 
one  or  more  small  branches  from  the  socia  parotidis. 

The  parotid  receives  its  arteries  from  the  external  carotid  ;  and  Vessels  ami 
its  nerves  from  the  sympathetic,  auriculo-temporal  of  the  fifth,  "^"^^^^ 
facial,  and  great  auricular.    Its  lymphatics  join  those  of  the  neck. 

Two  or  three  small  molar  glands  lie  on  the  surface  of  the  Molar 
buccinator,  and  open  into  the  mouth  near  the  last  molar  teeth  by 
separate  ducts. 

The  Nose  has  the  form  of  a  three-sided  pyramid,  which  is  External 
attached  to  the  face  by  one  of  its  surfaces,  while  the  base  is  free,  pa^g^ 
The  lateral  surfaces  meet  anteriorly  in  a  rounded  edge  termed  the 
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dorsum,  tlie  upper  part  of  whicL.  is  known  also  as  the  bridge.  The 
lower  and  posterior  part  of  each  lateral  surface  is  convex  and  marked 
off  by  a  curved  groove,  constituting  the  ala.  The  base  presents  the 
oval  apertures  of  the  nostrils  or  anterior  nares,  separated  a  short 
thick  partition,  the  septum  nariur)i  or  columna  nasi. 

The  shape  of  the  nose  is  maintained  by  a  framework  consisting 
of  the  nasal  bones  and  the  nasal  processes  of  the  su])erior  maxillary 
bones  above,  and  of  the  cartilages  of  the  nose  below,  in  the  part 
corresponding  to  the  anterior  nasal  aperture  of  the  skull. 

Cartilages  of  the  Nose  (fig.  7).    These  are  five  in  number, 
one  in  the  centre,  the  cartilage  of  the  septum,  and  two  on  each  side, 
the  lateral  cartilage  and  the  cartilage  of  tlie  apeiiure.    They  are  all 
hyaline  cartilage,  but  do  not  show  any  tendency 
Fig.  7.*  to  become  ossified.    Only  the  lateral  cartilages 

are  learnt  in  this  stage  of  the  dissection. 

Dissection.  The  lateral  cartilages  will  be  seen 
Avhen  the  muscular  and  fibrous  structures  of  the 
left  side  of  the  nose  have  been  taken  away.  By 
turning  aside  the  lateral  cartilages  the  septal 
one  will  appear  in  the  middle  line. 

The  lateral  cartilage  (upper  lat.  cart.,  fig.  7,  ") 
is  flattened,  and  triangular  in  form.  Posteriorly  it 
is  attached  to  the  nasal  and  ujjper  maxillary  bon as ; 
and  anteriorly  it  joins  the  cartilage  of  the  septum 
above,  but  is  separated  from  it  by  a  narrow  cleft 
below. '  Inferiorly,  the  lateral  cartilage  is  con- 
tiguous to  the  cartilage  of  the  aperture,  and  is  connected  to  it  by 
fibrous  tissue. 

The  cartilage  of  the  aperture  (lower  lat.  cart.,  fig.  7)  forms  a  ring 
around  the  opening  of  the  nose  except  behind.  It  has  not  any 
attachment  directly  to  bone  ;  but  it  is  united  above  to  the  lateral 
cartilage  by  fibrous  tissue,  and  below  with  the  dense  teguments 
forming  the  ala  of  the  nose  and  the  margin  of  the  nostril. 

The  part  of  the  cartilage  (^)  which  bounds  the  opening  externally 
is  narrow  and  pointed  behind,  where  it  forms  two  or  three  vertical 
folds,  and  sometimes  becomes  divided  into  as  many  small  pieces— 
cartilagines  minoi-cs  vel  sesamoideoi ;  but  it  swells  out  in  front  where 
it  touches  its  fellow,  and  forms  the  apex  of  the  nose. 

The  inner  part  ('')  is  shorter  and  narrower.  It  projects  backwards 
in  the  columna  nasi  below  the  level  of  the  anterior  end  of  the  septal 
cartilage,  being  attached  to  this  and  to  its  fellow  of  the  opposite  side 
by  fibrous  tissue,  and  reaches  nearly  to  the  superior  maxillary  bone. 

The  Appendages  of  the  Eye  include  the  eyebrow,  the  eyelid, 
and  the  lachrymal  apparatus.  Some  of  these  can  be  examined  now 
on  the  opposite  side  of  the  face.  The  apparatus  for  the  tears  A^^ll 
be  dissected  after  the  orbit  has  been  completed. 

The  eyebrow  (superciliiun)  is  a  curved  eminence  just  above  the 


*  Cartilages  of  the  nose.  1.  Septal  cartilage.  2.  Lateral  cart.ilage.  3. 
Cartilage  of  the  aperture,  its  outer  part,  and  4,  its  inner  part.   6.  Na-sal  bone. 
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eye  which  is  placed  over  the  orbital  arch  of  the  frontal  Lone.  It 
consists  of  thickened  integuments,  and  its  prominence  is  in  part  due 
to  the  subjacent  orbicularis  palpebrarum  and  corrugator  supercilii 
muscles.  It  is  furnished  with  long  coarse  hairs,  which  are  directed 
outwards,  and  towards  one  another. 

The  eyelids  (palpebrse)  are  two  moveable  semilunar  folds  in  front  Eyelids 
of  the  eye,  which  can  be  approached  or  separated  over  the  eyeball. 
The  upper  lid  is  the  larger  and  more  moveable,  and  descends  below  Upper 
the  middle  of  the  eyeball  when  the  two  meet ;  it  is  also  provided 
with  a  special  muscle  to  raise  it.  The  interval  between  the  open 
lids  is  named  the  palpebral  fissure.  Externally  and  internally  they 
are  united  by  a  commissure  or  canthus. 

The  free  border  of  each  lid  is  somewhat  thickened,  and  presents  Shape  of 
a  narrow  surface  which  meets  the  opposite  lid  when  the  aperture  is  ^^'^^sm- 
closed,  and  is  bounded  towards  the  eyeball  by  a  sharp  smooth  edge ; 
but  at  the  inner  end,  for  about  a  quarter  of  an  inch  from  the 
commissiu-e,  it  is  somewhat  thinner  and  more  rounded.    At  the 
spot  where  the  two  parts  join  is  a  small  white  eminence  (fig.  13,  Papilla. 
tiie  papilla  lachrymalis ;  and  in  this  is  the  punctum  lachrymale,  or  the  Punctum. 
opening  of  the  canal  for  the  tears. 

This  margin  is  provided  anteriorly  with  the  eyelashes,  and  near  Hairs  and 
the  posterior  edge  with  a  row  of  small  openings  of  the  Meibomian  ^^^^^ 
glands  :  but  both  the  cilia  and  the  glands  are  absent  from  the  part 
of  the  lid  which  is  internal  to  the  opening  of  the  punctum 
lachrymale. 

The  eyelashes  (cilia)  are  two  or  more  rows  of  ciirved  hau's,  which  Eyelashes, 
are  fixed  into  the  anterior  edge  of  the  free  border  of  the  lid ;  they 
are  largest  hi  the  upper  lid,  and  diminish  in  length  from  the  centre 
to  the  sides.    The  cUia  of  the  two  lids  are  convex  towards  one 
another,  and  cross  when  the  lids  are  shut. 

Structure  of  the  Eyelids.    Each  lid  consists  fundamentally  Different 
of  a  fibrous  plate  attached  to  the  bone  by  ligaments.    Superficial  gyeMs" 
to  this  framework  are  the  integuments  with  a  layer  of  fibres  of  the 
orbicularis  palpebrarum,  and  beneath  it  the  mucous  lining  of  the 
conjunctiva.    The  upper  lid  includes  also  the  tendon  of  the  levator 
palpebrse.    Vessels  and  nerves  are  contained  in  the  lids. 

Dissection.  The  student  may  examine  the  structure  of  the  lids  on  Dissect  lids, 
the  left  side,  on  which  the  muscles  are  dissected.  The  bit  of  tow 
or  wool  may  remain  beneath  the  lids ;  and  the  palpebral  part  of 
the  orbicularis  muscle  is  to  be  thro\vn  inwards  by  an  incision  around 
the  margin  of  the  orbit.  In  raising  the  muscle  care  must  be  taken 
of  the  thin  membranous  palpebral  ligament  beneath,  and  of  vessels 
and  nerves  of  the  lid. 

Orbicularis  palpebrarum.    The  palpebral  fibres  of  this  muscle  ^^y*""  ?^ . 
form  a  pale  layer  which  reaches  the  free  edge  of  the  eyelids  (p.  23). 
A  thin  stratum  of  areolar  issue  without  fat  unites  the  muscle  with 
the  skin. 

The  palpebral  ligament  or  fascia  is  a  thin  fibrous  layer,  which  is  ^  fibrous 
continued  from  the  margin  of  the  orbit  to  join  the  anterior  surface 
of  the  fibrous  tarsal  plate.    At  the  inner  part  of  the  orbit  the 
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ligament  is  thin  and  loose,  but  at  the  outer  part  it  is  somewhat 
thicker  and  stronger. 

The  fibrous  plates  (tarsi),  one  for  each  eyelid,  are  elongated 
transversely,  and  give  strength  to  the  lids.  Each  is  fixed  internally 
and  externally  by  fibrous  bands — the  tarsal  ligaments,  to  the  margin 
of  the  orbit.  The  border  corresponding  with  the  edge  of  the  lid  is 
free,  and  thicker  than  the  rest  of  the  plate.  On  the  deep  surface 
each  tarsus  is  lined  by  the  mucous  membrane  or  conjunctiva. 

The  tarsi  are  not  alike  in  the  two  lids.  In  the  upper  eyelid, 
where  the  fibrous  plate  is  larger,  it  is  crescentic  in  shape,  and  is 
nearly  half  an  inch  wide  in  the  centre ;  and  to  its  fore  part 
the  tendon  of  the  levator  palpebrse  is  attached.  In  the  lower 
lid  the  tarsus  is  a  narrow  band,  about  two  lines  broad,  with  nearly 
straight  borders. 

The  internal  tarsal  ligament  (tendo  palpebrarum)  is  a  small  fibrous 
band  at  the  inner  side  of  the  orbit,  which  serves  to  fix  the  lids,  and  is 
attached  to  the  anterior  margin  of  the  lachrymal  groove  in  the 
upper  jaw.  It  is  about  a  quarter  of  an  inch  long,  and  divides  into 
two  processes,  which  are  vmited  with  the  tarsal  plates,  one  to 
each.  This  ligament  crosses  the  lachrymal  sac,  behind  which  it 
sends  a  fibrous  expansion  ;  and  the  fleshy  fibres  of  the  orbicularis 
palpebrarum  arise  from  it.  The  external  tarsal  ligament  is  a  much 
weaker  band  uniting  the  tarsi  to  the  malar  bone. 

The  Meibomian  or  tarsal  glands  are  embedded  in  the  substance  of 
the  tarsal  plates,  and  can  be  readily  seen  through  the  conjunctiva  on 
the  posterior  surface  of  the  lids.  They  extend,  parallel  to  one 
another,  from  the  free  towards  the  opposite  margin  of  the  tarsus  -f 
and  their  numiber  is  about  thirty  in  the  upper,  and  twenty  in  the 
lower  lid.  The  apertures  of  the  glands  open  in  a  line  at  the  free 
border  of  the  lid  near  the  posterior  edge. 

Each  gland  is  a  small  yellowish  tube,  closed  at  one  end,  and 
having  minute  lateral  csecal  appendages  connected  with  it.  The 
secretion  is  similar  to  that  of  the  sebaceous  glands  of  the  skin. 

If  the  palpebral  ligament  be  cut  through  in  the  upper  lid,  the 
tendon  of  the  levator  palpebral  will  be  seen  to  be  inserted  into  the 
fore  part  of  the  tarsus  by  a  wide  ajjoneurotic  expansion. 

The  conjunctiva,  or  mucous  membrane,  lines  the  interior  of  the 
lids,  from  which  it  is  reflected  to  the  front  of  the  eyeball.  The 
line  of  reflection  is  known  as  the  fornix  conjunctiva:,  and  is  placed, 
above  and  below,  some  distance  beyond  the  convex  margin  of  the 
tarsus.  Inside  the  lids  the  conjunctiva  is  inseparably  united  to  the 
tarsi,  and  has  numerous  fine  i3ai)ill8e.  At  the  free  margin  of  the  lids 
it  joins  the  skin,  and  through  the  lachrymal  canals  and  nasal  duct 
it  is  continuous  with  the  pituitary  membrane  of  the  nose. 

Between  the  eyeball  and  the  inner  commissure  of  the  lids  is  seen 
a  prominent  and  fleshy -looking  body — carvncvla  lachrymalis  (fig. 
13,  '^),  which  contains  a  group  of  glands,  and  has  a  few  minute  hairs 
on  its  surface.  Extenial  to  the  caruncle  is  a  small  vertical  fold  of 
the  mucous  membrane — plica  semilunaris,  resting  on  the  inner  part 
of  the  eyeball. 
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Blood-vessels  of  the  eyelids.      The  arteries  of  the  eyelids  are  ^^t^ries  of 
furnished  by  the  palpebral  and  lachrymal  branches  of  tlie  oph-  '  ^' 
thalmic  artery : — 

The  palpeoral  arteries,  one  for  each  eyelid,  run  outwards  from  Palpebral 
the  inner  canthus,  lying  between  the  tarsus  and  the  orbicular 
muscle ;   and   they  anastomose  externally  with   the  lachrymal 
artery.    From  each  arch  branches  are  distributed  to  the  structures 
of  the  lid. 

The  terminal  portion  of  the  lachrymal  artery  perforates  the  laclu-y- 
palpebral  ligament  at  the  outer  part  of  the  orbit,  and,  after  having 
given  small  oflFsets  to  the  upper  eyelid,  divides  into  two  branches 
which  complete  the  palpebral  arches. 

The  veins  of  the  lids  open  into  the  angular,  facial  and  temporal  Veins, 
veins. 

The  nerves  of  the  eyelids  are  supplied  from  the  ophthalmic  and  °^ 
superior  maxillary  divisions  of  the  fifth  and  the  facial  nerves.  ' 

The  branches  of  the  ophthalmic  nerve  which  give  offsets  to  the  from  fiftli, 
upper  lid  are  the  following  :  lachrymal,  near  the  outer  part ;  supra- 
orbital, about  the  middle ;  and  supratrochlear  and  infratrochlear  at 
the  inner  side.    In  the  lower  eyelid  there  are  usually  two  palpebral 
branches,  inner  and  outer,  of  the  superior  maxillary  nerve. 

Branches  of  the  facial  nerve  enter  both  lids  at  the  outer  side,  and  and  seventh 
supply  the  orbicularis  muscle  ;  they  communicate  with  the  offsets  of 
the  fifth  nerve. 

External  Ear.    The  oiiter  ear  consists  of  a  broad,  projecting  Parts  of 
part,  named  pinna  or  auricle,  and  of  a  tube — meatus  auditorius  ^^t^rnalear. 
extemus,  leading  inwards  to  the  middle  ear,  from  which  it  is 
separated  by  the  tympanic  membrane.    The  pinna  may  be  now 
examined  on  the  left  side  of  the  head ;  but  the  meatus  will  be 
described  with  the  anatomy  of  the  ear. 

The  PINNA  or  auricle  is  an  uneven  piece  of  yellow  fibro-cartilage,  Texture  and 
which  is  covered  with  integument,  and  is  fixed  to  the  margin  of  the  pinna, 
meatus  auditorius  extemus.    It  is  of  a  somewhat  oval  form,  with 
the  margin  folded  and  the  upper  end  larger  than  the  lower. 

The  surface  next  the  head  is  generally  convex  ;  and  the  opposite  ^^^^  ^ 
excavated,  but  presenting  the  following  elevations  and  depressions.  fossK^and"*' 
In  the  centre  is  a  deep  hoUow  named  concha,  which  is  wide  above  eminences, 
but  narrow  below ;  it  conducts  to  the  meatus  auditorius.    In  front 
of  the  narrowed  part  of  the  hollow  is  a  projection  of  a  triangular 
shape — the  tragus,  which  has  some  hairs  on  the  inner  surface  ;  and 
on  the  opposite  side  of  the  same  narrow  end,  rather  below  the  level 
of  the  tragus,  is  placed  another  projection — the  antitragus. 

The  prominent  rim-like  margin  of  the  ear,  which  extends  into  the  Margin, 
concha,  is  called  the  helix ;  and  the  depression  internal  to  it  is  the 
groove  or  fossa  of  the  helix.  Within  the  helix,  forming  the  hinder 
and  upper  boundary  of  the  concha,  is  the  large  eminence  of  the 
antihelix,  which  presents  at  its  upper  part  a  triangular  depression, 
the  fossa  of  the  antihelix. 

Inferiorly  the  auricle  ends  in  a  soft  pendulous  part,  the  lobule.  Lobule. 

The  special  muscles  of  the  pinna,  which  extend  from  one  part  of  intrinsic- 
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muscles  of  Hie  cartilage  to  another,  are  very  thm  and  pale.  Five  small  muscles 
auricle.  ,     ,    °  -it.-,  .  .  , 

are  to  be  recognised ;  and  these  receive  their  names  for  the  most 

part  from  the  several  eminences  of  the  external  ear. 

.How  to  And     Dissection.    In  seeking  the  small  auricular  muscles,  let  the 

the  muscles,  gj^-^^^  -^^  removed  only  over  the  spot  where  each  muscle  is  said  to 

Fig.  8.* 


One  muscle 
on  tragus. 


One  on 
antl  tragus. 


One  on  root 
of  helix. 


Another  on 
helix. 


And  one  at 
back  of 
concha. 


Use. 


be  placed.  A  sharp  knife  and  a  good  light  are  necessary  for  the 
display  of  the  muscular  fibres.  Occasionally  the  dissector  -will  not 
find  one  or  more  of  the  number  described  below. 

The  muscle  of  the  tragus  (fig.  8, is  always  found  on  the  external 
aspect  of  the  process  from  which  it  takes  its  name.  The  fibres  are 
short,  oblique,  or  transverse,  and  extend  from  the  outer  to  the  inner 
part  of  the  tragus. 

The  muscle  of  the  antitragus  (fig.  8,  -)  is  the  best  marked  of  all. 
It  arises  from  the  outer  part  of  the  antitragus,  and  the  fibres  are 
directed  upwards  to  be  inserted  into  the  pointed  extremity  of  the 
antihelix. 

The  small  muscle  of  the  helix  (fig.  8,  is  often  indistinct  or 
absent.  It  is  placed  on  the  part  of  the  rim  of  the  ear  that  extends 
into  the  concha. 

The  lorge  muscle  of  the  helix  (fig.  8,  ^)  arises  above  the  small 
muscle  of  the  same  part,  and  is  inserted  into  the  front  of  the  helix, 
where  this  is  about  to  curve  backwards.    It  is  usually  present. 

The  transverse  muscle  of  the  auricle  (fig.  8,  ^)  forms  a  wide  layer, 
which  is  situate  at  the  back  of  the  ear  in  the  depression  between 
the  helix  and  the  convexity  of  the  concha.  It  arises  from  the  con- 
vexity of  the  cartUage  forming  the  concha,  and  is  inserted  into  the 
back  of  the  helix.  The  muscle  is  mixed  with  much  fibrous  tissue, 
but  it  is  well  seen  when  that  tissue  is  removed. 

Actions.  These  muscles  are  said  to  alter  slightly  the  condition  of 
the  outer  ear ;  the  muscles  of  the  helix  assisting,  and  those  of  the 


*  Muscles  on  the  outer  surface  of  the  ear-cartilage.  1.  Muscle  of  the 
tragus.  2.  Muscle  of  the  antitragus.  3.  Large  muscle  of  the  helix.   4.  Small 


muscle  of  the  helix. 

Muscles  on  the  inner  surface  of  the  car-cartilage. 
7.  Oblique  muscle  (Tod)  sometimes  seen. 


6.  Transverse  muscle. 
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ti-agus  and  antitragus  retarding  tlie  passage  of  sonorous  undulations 
to  the  meatus. 

Dissection.    The  remaining  skin  should  now  be  removed  from  Clean  the 
the  pinna,  and  the  muscles  cleaned  off  to  expose  the  cartilage :  in  '^^'^'^^se. 
doing  this  the  lobule  of  the  ear,  which  consists  only  of  slcin  and 
fat,  will  disappear  as  in  fig.  8. 

The  cartilage  of  the  pinna  (fig.  8)  resembles  much  the  external 

ear  in  form,  and  presents  nearly  the  same  parts.    The  rim  of  the  of  external 

heHx  subsides  posteriorly  about  the  middle  of  the  pinna ;  while 

anteriorly  a  small  process  projects  from  it,  and  there  is  a  fissure 

near  the  projection.    The  part  of  the  cartilage  forming  the  fossa 

of  the  helix  ends  on  a  level  with  the  lowest  part  of  the  concha  in  a  Deficient 

IP  ,  .  1  1  infenorly, 

pointed  process  which  is  separated  from  the  antitragus  by  a  deep 

notch.    The  antihehx  is  continued  below  into  the  antitragus.  On 

the  posterior  aspect  of  the  concha  is  a  strong  vertical  ridge  of 

cartilage. 

Inferiorly  the  cartilage  is  fixed  to  the  margin  of  the  external  and  at  upper 
auditory  aperture  in  the  temporal  bone,  and  forms  a  portion  of  the  Meatus, 
meatus  auditorius  ;  but  it  does  not  give  rise  to  a  complete  tube,  for 
at  the  upper  and  hinder  part  that  canal  is  closed  by  fibrous  tissue. 

In  the  piece  of  cartilage  forming  the  outer  end  of  the  meatus  Its  fissures, 
are  two  fissures  (of  Santorini)  :  one  is  directed  vertically  beneath 
the  base  of  the  tragus  ;  the  other  passes  from  before  backwards  in 
the  floor  of  the  meatus. 

Some  ligaments  connect  the  pimia  with  the  head,  and  others  pass  Ligaments ; 
from  one  point  to  another  of  the  cartUage. 

The  external  ligaments  are  two  bands  of  fibrous  tissue,  anterior  extrinsic ; 
and  posterior.    The  anterior  fixes  the  fore  part  of  the  helix  to  the 
root  of  the  zygoma.    The  posterior  passes  from  the  back  of  the 
concha  to  the  mastoid  process.    The  chief  special  ligament  crosses  intrinsic, 
the  interval  between  the  tragus  and  the  helix,  and  completes  the 
opening  of  the  auditory  meatus. 

Vessels  and  nerves  of  the  auricle.  The  arteries  of  the  auricle 
are  derived  from  the  supierficial  temporal  {ant.  auricular  branches) 
and  the  posterior  auricular  branches  of  the  external  carotid.  The 
veins  have  a  corresponding  termination.  The  skin  of  the  pinna  is 
supplied  on  the  outer  surface  mainly  by  the  auriculo-temporal  branch 
of  the  inferior  maxillary  nerve,  on  the  inner  surface  in  the  upper 
part  by  the  small  occipital,  aud  in  the  lower  part,  together  with  the 
outer  aspect  of  the  lobule,  by  the  great  auricular  nerve.  The  auricular 
branch  of  the  vagus  also  reaches  the  back  of  the  concha.  The  muscles 
are  supplied  by  the  posterior  auricular  branch  of  the  facial  nerve. 

The  FACIAL  NERVE  (fig.  9),  or  the  seventh  cranial  nerve,  is  the  Outline  of 
motor  nerve  of  the  superficial  muscles  of  the  head  and  face. 
Numerous  communications  take  place  between  it  and  the  fifth 
nerve;  the  chief  of  these  are  found  above  and  below  the  orbit, 
and  over  the  side  of  the  lower  jaw. 

Dissection.    The  facial  nerve  is  to  be  displayed  on  the  right  side  Dissection 
of  the  face  if  there  is  sufficient  time  before  the  body  is  turned  ; 
otherwise  it  is  to  be  omitted  for  the  present  (see  p.  1).    Tlie  trunk 
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on  temple. 


in  eyelids, 


in  the  face, 


on  lower 
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auricular 
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digastric. 


Branch  to 
stylo-hyoid. 
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into  two. 


of  the  nerve  is  concealed  by  the  parotid  gland,  but  its  ramifications 
are  mostly  in  front  of  the  glandular  mass. 

To  expose  the  branches  of  the  nerve  beyond  the  parotid  gland, 
raise  the  skin  from  the  face  in  the  same  manner  as  on  the  left  side. 
The  different  branches  are  then  to  be  sought  as  they  escape  from 
beneath  the  anterior  border  of  the  gland,  and  are  to  be  followed 
forwards  to  their  termination. 

The  highest  branches  to  the  temple  have  already  been  partly 
dissected  above  the  zygomatic  arch ;  and  their  junction  with  the 
temporal  branch  of  the  superior  maxillary,  and  with  the  supraorbital 
nerve  has  been  seen.  Some  still  smaller  branches  are  to  be  traced 
to  the  outer  part  of  the  orbit,  where  they  enter  the  eyelids  and 
communicate  with  the  other  palpebral  nerves  ;  as  these  cross  the 
malar  bone,  a  junction  is  to  be  found  with  the  subcutaneous  malar 
branch  of  the  fifth  nerve. 

With  the  duct  of  the  parotid  are  two  or  more  large  branches, 
which  are  to  be  followed  below  the  orbit  to  their  jimction  with  the 
infraorbital,  nasal,  and  infratrochlear  nerves. 

The  remaining  branches  to  the  lower  part  of  the  face  are  smaller 
in  size.  One  joins  with  the  buccal  nerve  over  the  Jower  part  of  the 
buccinator  muscle  ;  and  one  or  two  others  are  to  be  traced  forwards 
to  the  lower  lip,  and  to  the  mental  branch  of  the  inferior  dental 
nerve. 

To  follow  backwards  the  trunk  of  the  nerve  through  the  gland, 
the  integuments  should  be  taken  from  the  surface  of  the  parotid  as 
on  the  other  side,  and  the  gland  should  be  removed  piece  by  piece. 
In  this  proceeding  its  small  branches  of  commmiication  with  the 
great  axiricular  nerve,  and  the  deep  branches  joining  it  from  the 
auriculo-temporal  nerve  (of  the  fifth)  are  to  be  sought. 

Lastly,  the  first  small  branches  of  the  facial  to  the  ear  and  to  the 
digastric  and  stylo-hyoid  muscles  are  to  be  looked  for  close  to  the 
base  of  the  skull  before  the  nerve  enters  the  parotid. 

The  Facial  Nekve  outside  the  Skull  (fig.  9,'").  The  nerve 
issues  from  the  stylo-mastoid  foramen,  after  traversing  the  aqueduct 
of  Fallopius,  and  furnishes  immediately  the  three  following  small 
branches  : — 

The  posterior  auricular  hranch  (fig.  9,  turns  upwards  in  front 
of  the  mastoid  process,  where  it  communicates  with  an  offset  of  the 
great  auricular,  and  is  also  joined  by  a  branch  to  the  ear  from  the 
pneumo-gastric  nerve;  it  ends  in  auricular  and  mastoid  ofi'sets  (p.  8). 

The  hranch  to  the  digastric  muscle  arises  generally  in  common 
with  the  next.  It  is  distributed  by  several  offsets  to  the  posterior 
belly  of  the  muscle  near  the  skull. 

The  hranch  to  the  stylo-hyoid  is  a  long  slender  nerve,  which  is 
directed  inwards,  and  enters  its  muscle  about  the  middle.  This 
branch  communicates  with  the  sympathetic  nerve  on  the  external 
carotid  artery. 

As  soon  as  the  facial  nerve  has  given  off  these  branches,  it  is 
directed  forwards  through  the  gland,  and  divides  near  the  ramus  of 
the  jaw  into  two  large  trunks — temporo-facial  and  cervico-facial. 
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The  TEMPORO-FACIAL  TRUNK  fumishes  offsets  to  the  side  of  the  The  upi.er 

head  JUid  face,  which  extend  downwards  to  the  level  of  the  mouth,  the  nerve 

As  this  trunk  crosses  over  the  external  carotid  artery,  it  receives 

one  or  two  large  bnoiches  from  the  auriculo-temporal  portion  of 

the  inferior  maxillary  nerve,  and  then  divides  into  three  sets  of  has^three 

tei-minal  branches— temporal,  malar,  and  infraorbital,  which  have  brandies. 


Fig.  9.» 


frequent  communications  with  one  another  as  they  pass  forwards  in 
the  face. 

The  temporal  branches  ascend  obliquely  over  the  zygomatic  arch  Temporal 
to  enter  the  orbicularis  palpebrarum,  the  corrugator  supercilii,  and  side  of  head, 
the  frontalis  muscles  ;  they  are  united  with  offsets  of  the  supra- 

*  Superficial  nerves  of  the  face.  7.  Nasal  nerve.  8.  Infratroclilcar. 
9.  Subcutaneous  malar,  11.  Infraorbital.  12.  Buccal.  13.  Mental.  15. 
Facial  nerve,  sending  back  the  posterior  auricular  branch,  4,  and  forwards  its 
numerous  offsets  to  join  the  branches  of  the  fifth  nerve  above  enumerated. 
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orbital  nerve  (^).  The  attraliens  and  attollens  aurem  muscle.?  are 
supplied  from  this  set ;  and  a  junction  takes  place  alyove  the  zygoma 
with  the  temporal  branch  of  the  superior  maxillary  nerve  (*"). 

The  malar  branches  are  directed  to  the  outer  side  'of  the  orbit, 
and  are  distributed  to  the  orbicularis  muscle.  Communications 
take  place  in  the  eyelids  with  the  palpebral  filaments  of  the  fifth 
nerve,  and  over  the  malar  bone  with  the  small  subcutaneous  malar 
branch  of  the  superior  maxillary  nerve  (^). 

The  infraorbital  branches  are  larger  than  the  rest,  and  are 
furnished  to  the  muscles  between  the  eye  and  mouth.  Close  to 
the  orbit,  and  beneath  the  elevator  of  the  upper  lij),  a  remarkable 
communication — infraorbital  plexus,  is  formed  between  these  nerves 
and  the  infraorbital  branches  of  the  superior  maxillary  (").  After 
crossing  the  branches  of  the  fifth  nerve,  some  small  offsets  of 
the  facial  nerve  pass  inwards  to  the  side  of  the  nose,  and  others 
upwards  to  the  inner  angle  of  the  orbit,  to  supply  the  muscles, 
and  to  join  the  nasal  (J)  and  infratrochlear  (^)  branches  of  the 
ophthalmic  nerve. 

The  CERVico-FACiAL  is  smaller  than  the  upper  trunk,  and  distri- 
butes nerves  to  the  lower  part  of  the  face  and  the  upper  part  of  the 
neck.  Its  highest  branches  join  the  lowest  offsets  of  the  temporo- 
facial  di\dsion,  and  thus  complete  the  network  on  the  face.  This 
trunk,  while  in  the  parotid,  gives  twigs  to  the  gland,  and  is  imited 
with  the  great  auricular  nerve.  The  terminal  branches  distributed 
from  it  are  buccal,  supramaxillary,  and  inframaxillary. 

The  buccal  branches  pass  forwards  towards  the  angle  of  the 
mouth,  giving  offsets  to  the  buccinator  muscle,  and  terminate  in 
the  orbicularis  oris.  On  the  buccinator  they  join  the  buccal 
branch  Q^)  of  the  inferior  maxillary  nerve. 

The  supramaxillarij  branches  course  forwards  over  the  lower  jaw 
to  the  middle  line,  and  supply  the  muscles  of  the  lower  lip  and 
chin.  Beneath  the  depressor  anguli  oris  these  branches  of  the 
facial  join  the  offsets  of  the  mental  branch  of  the  inferior  dental 
nerve  (^^). 

The  inframaxillary  branch  lies  beloAv  the  jaw,  and  is  dis- 
tributed to  the  upper  part  of  the  neck.  The  anatomy  of  this 
nerve  will  be  given  with  the  dissection  of  the  anterior  triangle  of 
the  neck  (p.  59). 


Section  IV. 

DISSECTION  OF  THE  ORBIT. 

Directions.  The  orbit  should  be  dissected  on  the  side  on  wliich 

the  muscles  of  the  face  have  been  leanit. 
Position  of       Position.  In  the  examination  of  this  cavity  the  head  is  to  be 
the  head.     pieced  in  the  same  position  as  for  the  dissection  of  the  sinuses  of 

the  base  of  the  skull. 
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Dissection.  Tlie  cotton  wool  beneath  tlie  eyelids  should  be  taken  How  to  open 
away,  and  the  bone  forming  the  roof  of  the  orbit  may  be  removed  *v\tif  s^l^^ 
in  the  following  manner.    Two  vertical  cuts  are  to  be  made  Avith  a 
saw  through  the  frontal  bone  opposite  the  inner  and  outer  edges 
respectively  of  the  anterior  opening  of  the  orbit ;  and  then  with  a 
chisel  these  are  to  be  continued  backwards  along  the  roof  of  the  chisel, 
orbit,  so  as  to  meet  near  the  optic  foramen.    The  piece  of  bone  in- 
cluded between  the  incisions  is  now  to  be  tilted  forwards,  but  is  not 
to  be  taken  away. 

Afterwards  the  rest  of  the  roof  of  the  orbit,  which  is  formed  by  ^^^2^°^^® 
the  small  wing  of  the  sphenoid  bone,  is  to  be  cut  away  with  the 
bone  forceps,  except  a  narrow  ring  around  the  optic  foramen  ;  and 
any  overhanging  bone  on  the  outer  side,  which  may  interfere  with 
the  dissection,  should  be  likewise  removed.  During  the  examination 
of  the  cavity  the  eye  is  to  be  pulled  gently  forwards. 

The  periosteum  of  the  orbit  is  now  seen  where  it  has  been  Periosteum 
detached  from  the  bone  in  the  dissection.  This  membrane  forms  a  °^ 
sac  around  the  contents  of  the  orbit,  which  is  continuous  posteriorly 
with  the  dura  mater  through  the  sphenoidal  fissure  and  the  optic 
foramen,  and  is  closed  in  front  by  the  palpebral  fascia  passing  from 
it  to  the  lids  (p.  31).  It  adheres  but  loosely  to  the  bones,  and  is 
perforated  behind  by  apertures  for  the  passage  of  the  vessels  and 
nerves  entering  the  orbit.  On  the  sides,  prolongations  of  the  mem- 
brane accompany  the  vessels  and  nerves  leaving  the  cavity. 

Dissection.  The  periosteum  is  next  to  be  divided  along  the  middle  Open 
of  the  orbit,  and  to  be  taken  away.    After  the  removal  of  a  little  Periosteum, 
fat,  the  following  nerves,  vessels,  and  muscles  come  into  view  ;  but 
it  is  not  needful  to  remove  much  of  the  fat  at  this  stage  of  the 
dissection. 

The  frontal  nerve  and  the  supraorbital  artery  are  placed  in  the  Position  of 
centre  ;  the  lachrymal  nerve  and  vessels  close  to  the  outer  wall ;  ^x^^ggd. 
and  the  small  fourth  nerve  at  the  back  of  the  orbit  :  all  these  nerves 
are  above  the  muscles  in  the  cavity.  The  superior  oblique  muscle 
lies  on  the  inner  side,  and  is  recognised  by  the  fourth  nerve  enter- 
ing it ;  the  levator  palpebrae  and  superior  rectus  are  beneath  the 
frontal  nerve  ;  and  the  external  rectus  is  partly  seen  below  the 
lachrymal  nerve.  At  the  outer  part  of  the  orbit,  near  the  front,  is 
the  lachrymal  gland. 

The  frontal  and  lachrymal  nerves  should  be  followed  forwards  Trace  super- 
to  their  exit  from  the  orbit,  and  backwards,  with  the  fourth  nerve,  Acial  nerves, 
through  the  sphenoidal  fissure,  to  the  wall  of  the  cavernous  sinus. 
In  tracing  them  back,  it  will  be  expedient  to  remove  the  projecting 
anterior  clinoid  process,  should  this  still  remain  ;  and  some  care 
will  be  required  to  follow  the  lachrymal  nerve  to  its  commence- 
ment. 

Contents  of  the  orbit.  The  eyeball  and  the  lachrymal  gland,  and  Orbit  has 
a  great  quantity  of  granular  fat,  are  lodged  in  the  orbit.    Con-  ^Ztcles 
nected  with  the  eye  are  six  muscles — four   straight    and  two 
oblique ;  and  there  is  also  an  elevator  of  the  upper  eyelid  in  the 
cavity. 
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The  nerves  in  tie  cavity  are  numerous,  viz.,  the  second,  third, 
fourth,  ophthalmic  of  the  fifth,  and  the  sixth,  together  with  the 
small  temporo-malar  branch  of  the  superior  maxillary  nerve,  and 
offsets  of  the  sympathetic  ;  their  general  distribution  is  as  follows  : — 
The  second  nerve  enters  the  eyeball ;  the  third  supplies  all  the 
muscles  of  the  cavity  but  two  ;  the  fourth  enters  the  superior 
oblique  ;  and  the  sixth  is  spent  in  the  external  rectus  muscle.  The 
fifth  nerve  supplies  some  filaments  to  the  eyeball  with  the  sym- 
pathetic, but  the  greater  number  of  its  branches  pass  through  the 
orbital  cavity  to  the  face.  The  ophthalmic  vessels  are  also  contained 
in  the  orbit. 

The  LACHRYMAL  GLAND  (fig.  10,  f)  secretes  the  tears,  and  is  situate 
in  the  hollow  on  the  inner  side  of  the  external  angular  process  of 
the  frontal  bone.  It  is  of  an  oval  form,  something  like  a  small 
almond,  and  measures  about  three-quarters  of  an  inch  in  its  longest 
diameter,  which  is  directed  transversely.  From  its  fore  part  a  thin 
accessory  piece  projects  beneath  the  upper  eyelid.  The  upper 
surface  is  convex,  and  in  contact  with  the  periosteum,  to  which  it 
is  connected  by  fibrous  bands  that  constitute  a  ligament  for  the 
gland ;  the  lower  surface  rests  on  the  eyeball  and  the  external 
rectus  muscle. 

The  gland  has  from  eight  to  twelve  very  fine  ducts,  which  open 
on  the  surface  of  the  conjunctiva  in  a  curved  line  above  the  outer 
part  of  the  upper  eyelid,  and  a  little  in  front  of  the  fornix. 

The  FOURTH  NERVE  (fig.  10,  ^)  is  the  most  internal  of  the  three 
nerves  entering  the  orbit  above  the  muscles.  In  the  cavity,  it  is 
directed  inwards  above  the  levator  palpebrae  to  the  superior  oblique 
muscle,  which  it  pierces  on  the  orbital  surface. 

The  OPHTHALMIC  TRUNK  of  the  fifth  nerve  (fig.  10),  as  it 
approaches  the  sphenoidal  fissure,  furnishes  from  its  inner  side  the 
nasal  branch,  and  then  divides  into  the  frontal  and  lachrymal 
branches ;  the  first  passes  into  the  orbit  between  the  heads  of 
the  external  rectus,  but  the  other  two  lie,  as  before  said,  above  the 
muscles. 

The  frontal  nerve  (fig.  10,  ^)  is  close  to  the  outer  side  of  the 
fourth  as  it  enters  the  orbit,  and  is  much  larger  than  the  lachrymal 
branch.  In  its  course  to  the  forehead  the  nerve  lies  along  the 
middle  of  the  orbit ;  and  after  giving  ofi"  from  its  inner  side  the 
supratrochlear  branch  (^),  it  leaves  the  cavity  by  the  supraorbital 
notch.  Taking  the  name  supraorbital,  it  ascends  on  the  forehead, 
where  it  is  distributed.  This  nerve  frequently  divides  into  its  two 
main  branches  (p.  6)  while  still  within  the  orbit. 

While  in  the  notch  the  supraorbital  nerve  gives  one  or  two  palpe- 
bral filaments  to  the  upper  lid. 

Tlie  supratrochlear  nerve  C)  passes  inwards  above  the  pulley  of 
the  upper  oblique  muscle,  and  leaves  the  orbit  to  end  in  the  eyelid 
and  forehead  (p.  7).  Before  the  nerve  turns  round  the  margin  of 
the  frontal  bone,  it  sends  downwards  a  twig  of  communication  to 
the  infratrochlear  branch  of  the  nasal  nerve. 

The  lachrymal  nerve  (fig.  10,  ^)  after  entering  the  orbit  in  a 
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separate  canal  of  the  dura  mater,  is  directed  forwards  in  the  outer 
part  of  the  cavity,  and  beneath  the  lachrymal  gland  to  the  upper 
eyeUd,  where  it  pierces  the  palpebral  fascia,  and  is  distributed  ends  m 
to  the  structures  of  the  lid. 

The  nerve  furnishes  branches  to  the  lachrymal  gland  :  and  near  offset  joins 

maxillary. 

Fig.  10.* 


the  gland  it  sends  downwards  one  or  two  small  filaments  (")  to  join 
the  temporo-malar  branch  of  the  superior  maxillary  nerve. 

The  nasal  nerve  is  not  fully  seen  at  this  stage  of  the  dissection,  Nasal,  after- 
and  will  be  noticed  later  (p.  43).  wards. 

Dissection.    Divide  the  frontal  nerve  about  its  middle,  and  throw  Dissectiou. 
the  ends  forwards  and  backwards  :  by  raising  the  posterior  piece  of 
the  nerve,  the  separate  origin  of  the  nasal  branch  from  the 
ophthalmic  trunk  will  appear.    The  lachrymal  nerve  may  remain 
imcut. 

The    LEVATOR   PALPEBR^   SUPERIORIS  (fig.   10,  b)  is  the  most  Elevator 

supei-ficial  muscle,  and  is  attached  posteriorly  to  the  roof  of  the  eydid^'^ 
orbit  in  front  of  the  optic  foramen.    The  muscle  widens  in  front, 

*  First  view  of  the  orbit  (Illustrations  of  Dissections).  Muscles: — A.  Su- 
perior oblique.  B.  Levator  palpebrae.  c.  External  rectus.  D.  Superior 
rectus.  F.  Lachrymal  gland.  Nerves: — 1.  Fourth.  2.  Frontal.  3.  Lachry- 
mal.   4.  Supratrochlear.    6.  Offset  of  lachrymal  to  join  temporo-malar. 
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and  bends  downwards  in  the  upper  eyelid  to  be  inserted  by  a  broad 
tendon  into  the  front  of  the  tai'sal  pLate. 

By  one  surface  the  muscle  is  in  contact  witli  the  frontal  nerve 
and  the  periosteum  ;  and  by  the  other  with  the  superior  rectus 
muscle.  If  it  is  cut  across  about  the  middle,  a  small  branch  of  the 
thii-d  nerve  will  be  seen  entering  the  posterior  haK  on  the  under 
surfiice. 

Action.  The  lid  is  made  to  glide  upwards  over  the  ball  by  this 
mixscle,  so  that  the  upper  edge  is  directed  back  and  the  lower 
forwards,  the  skin  above  the  lid  being  folded  inwards  at  the  same 
time.  If  the  eyeball  is  directed  down,  the  movement  of  the  lid  is 
less  free,  because  the  conjunctiva  is  put  on  the  stretch. 

The  SUPEEIOB  RECTUS  (fig.  10,  d)  is  the  upper  of  four  muscles 
that  lie  aroimd  the  globe  of  the  eye.  It  arises  from  the  upper 
part  of  the  optic  foramen,  and  is  coimected  with  the  other  recti 
muscles  around  the  optic  nerve.  In  front  the  fleshy  fibre^  end  in 
a  tendon,  which  is  inserted,  like  the  other  recti,  into  the  sclerotic 
coat  of  the  eyeball  about  a  quarter  of  an  inch  behind  the  trans- 
parent cornea. 

The  xmder  surface  of  the  muscle  is  in  contact  with  the  globe  of 
the  eye,  and  with  some  vessels  and  nerves  to  be  afterwards  seen ; 
the  upper  surface  is  covered  by  the  preceding  muscle.  The  action 
of  the  muscle  will  be  given  with  the  other  recti  (p.  47). 

The  SUPERIOR  OBLIQUE  MUSCLE  (fig.  10,  a)  is  thin  and  naiTow, 
and  passes  through  a  fibrous  loop  at  the  inner  angle  of  the  orbit 
before  reaching  the  eyeball.  The  muscle  arises  behind  from  the 
inner  part  of  the  optic  foramen,  and  ends  anteriorly  in  a  rounded 
tendon,  which,  after  passing  through  the  loop  referred  to  (fig.  11), 
is  reflected  backwards  and  outwards  between  the  superior  rectus 
and  the  globe  of  the  eye,  and  is  inserted  into  the  sclerotic  coat 
behind  the  middle  of  the  ball. 

The  fourth  nerve  is  supplied  to  the  orbital  surface  of  the  muscle . 
and  the  nasal  nerve  lies  below  it.  The  thin  insertion  of  the  muscle 
lies  between  the  superior  and  the  external  recti,  and  near  the  tendon 
of  the  inferior  oblique. 

The  imlley,  or  trochlea  (fig.  11),  is  a  fibro-cartilaginous  ring 
nearly  a  quarter  of  an  inch  wide,  which  is  attached  by  fibrous 
tissue  to  the  dejDression  of  the  frontal  bone  at  the  inner  angle  of 
the  orbit.  A  fibrous  layer  is  prolonged  from  the  margins  of  the 
prdley  on  the  tendon ;  and  a  synovial  sheath  lines  the  ring,  to 
facilitate  the  movement  of  the  tendon  through  it.  To  see  the 
synovial  sheath  and  the  free  motion  of  the  tendon,  this  prolonga- 
tion may  be  cut  away. 

For  the  use  of  the  muscle,  see  the  description  of  the  inferior 
oblique  (p.  49). 

Dissection.  The  superior  rectus  muscle  is  next  to  be  divided 
about  the  middle  and  traned  backwards  (fig.  11),  when  a  branch 
of  the  third  nerve  to  its  under  surface  will  be  found.  At  the  same 
time  the  nasal  nerve  and  the  ophthalmic  vessels  Avill  come  into  Anew 
as  they  cross  inwards  above  the  optic  nerve :  these  should  be  traced 
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forwards  to  tlio  inner  angle,  and  backwards  to  tlie  posterior  part  of 
the  orbit. 

By  talcing  away  the  fat  between  the  optic  nerve  and  the  external  FmcUen- 
rectus,  at  the  back  of  the  orbit,  the  student  will  find  easily  fine  ganglion, 
nerves  (ciliary)  with  small  arteries  lying  along  the  side  of  the  optic 
nerve  ;  and  by  tracing  these  ciliary  nerves  backwards,  he  will  be 
guided  to  the  small  lenticular  ganglion  (the  size  of  a  pin's  head). 
The  dissector  should  find  then  two  branches  from  the  nasal  and  and  roots, 
third  nerves  to  the  ganglion  :  the  nasal  branch  is  slender,  and  enters 
the  ganglion  beliind  ;  while  that  of  the  third  nerve,  short  and  thick, 
joins  the  lower  part. 

The  eyeball  is  to  be  fully  exposed  by  dissecting  off  its  investing  clean 
fascia  (capsule  of  Tenon),  which  will  be  seen  to  send  processes 
around  the  several  muscles  inserted  into  the  sclerotic. 

Lastly,  the  student  should  separate  from  one  another  the  nasal,  Separate 
thii'd,  and  sixth  nerves,  as  they  pass  between  the  heads  of  the  serves, 
external  rectus  muscle  into  the  orbit. 

The  THIRD  NERVE  is  placed  highest  in  the  wall  of  the  cavernous  Third  nerve 
sinus  (fig.  4,  ^) ;  but  at  the  sjjhenoidal  fissm-e  it  descends  below 
the  fourth,  and  the  two  superficial  branches  (frontal  and  lachry- 
mal) of  the  ophthalmic  nerve.    It  comes  into  the  orbit  between  as  it  enters 
the  heads  of  the  outer  rectus,  having  previously  divided  into  two  °'  ^  •  . 
parts. 

The  wpjper  division  (fig.  11,  ^)  is  the  smaller,  and  ends  in  its  upper 
the  under  surface  of  the  levator  palpebrse  and  superior  rectus 
muscles. 

The  loioer  division  supplies  three  other  muscles,  and  will  be  lower 
dissected  afterwards  (p.  47). 

The   NASAL  BRANCH  OP    THE    OPHTHALMIC    NERVE    (fig.    11,  ^)  Nasal  nerve. 

enters  the  orbit  between  the  heads  of  the  external  rectus,  lying 
between  the  two  parts  of  the  tliird  nei've,  and  is  then  directed 
obliquely  inwards  to  reach  the  anterior  of  the  two  internal  orbital 
canals.  Passing  through  this  aperture  with  the  anterior  ethmoidal  General 
(nasal)  artery,  the  nei've  ajDpears  in  the  cranium  at  the  outer  margin  the  face.° 
of  the  cribriform  plate  of  the  ethmoid  bone.  Finally,  it  enters  the 
nasal  cavity  by  an  aperture  at  the  front  of  the  cribriform  plate ; 
and  after  passing  behind  the  nasal  bone,  it  issues  between  that  bone 
and  the  cartilage,  to  end  on  the  outer  side  of  the  nose. 

In  the  orbit  the  nasal  crosses  over  the  optic  nerve,  but  beneath  In  the  orbit, 
the  superior  rectus  and  levator  palpebrse  muscles,  and  lies  afterwards 
below  the  superior  oblique  ;  in  this  part  of  its  course  it  furnishes 
the  following  branches : — 

The  branch  to  the  lenticular  ganglion  (^)  is  about  half  an  inch  long  Branches, 
and  very  slender,  and  arises  as  soon  as  the  nerve  comes  into  the  ^°^s  root  of 
orbit :  this  is  the  long  root  of  the  lenticular  ganglion.  ganglion. 

Long  ciliary  nerves.    As  the  nasal  crosses  the  optic  nerve,  it  Long  ciliary 

supplies  two  or  'more  ciliary  branches  (fig.  11)  to  the  eyeball. 

Tliese  lie  on  the  inner  side  of  the  optic  nerve,  and  join  the  ciliary 

branches  of  the  lenticular  ganglion. 

Tlie  ivfratrochlear  branch  (-)  arises  as  the  nasal  nerve  is  about  Infratroch- 

lear  brauch. 
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to  leave  the  cavity,  and  is  directed  forwards  below  the  pulley  of 
the  superior  oblique  muscle,  to  end  in  the  upper  eyelid,  the  con- 
junctiva, and  the  side  of  the  nose.  Before  this  branch  leaves  the 
orbit  it  receives  an  offset  of  communication  from  the  supratrochlear 
nerve. 

Nasal  nwvc      In  the  nose  (fig.  34).    While  in  the  nasal  cavity  the  nerve  fur- 
nishes  branches  to  the  lining  membrane  of  the  septum  and  outer 


Fig.  11.* 


wall ;  these  will  be  subsequently  referred  to  with  the  nerves  of  the 
nose  (p.  142). 

Termination  of  the  nasal  nerve  (fig.  9).  After  the  nerve  becomes 
cutaneous  on  the  side  of  the  nose,  as  seen  in  the  dissection  of  the 
facial  nerve  (p.  36),  it  descends  beneath  the  compressor  naris 
muscle,  and  ends  in  the  integuments  of  the  tip  of  the  nose. 

The  OPHTHALMIC  or  LENTICULAR  GANGLION  (fig.  1 1,  ^)  is  a  small 
round  body,  about  the  size  of  a  pin's  head,  and  of  a  reddish  colour. 
It  is  placed  at  the  back  of  the  orbit  between  the  optic  nerve  and 

*  Second  view  of  the  orbit  (Illustrations  of  .Dissections).  Miiscles : — 
A.  Superior  oblique.  B.  Levator  palpebrse  and  upper  rectus  thrown  back  to- 
gether, c.  External  rectus,  d.  Fore  part  of  upper  rectus,  f.  Lachrymal 
gland.  Nerves: — 1.  Nasal  nei-ve  beginning  outside  the  orbit.  2.  Its  infra- 
trochlear  branch.  3.  Lenticular  ganglion  :  — 4,  its  short  root ;  6,  its  long 
root  (too  large).  6.  Branch  of  third  to  inferior  oblique  muscle.  7.  Ciliary 
branches  of  the  nasal  nerve.  8.  Upper  branch  of  the  third.  9.  Sixth  nerve. 
10.  Third  nerve,  outside  the  orbit. 
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part.  Two  of  this  set  (one  on  cacli  wide  of  the  optic  nerve),  named 
Imicj  ciliary,  pierce  the  sclerotic  farther  out  than  the  others,  and  lie 
along  the  middle  of  the  eyeball. 

The  anterior  ciliary  arteries  arise  from  muscular  branches  of  the 
ophthalmic,  and  perforate  the  sclerotic  coat  near  the  cornea  in  the 
eyeball  they  anastomose  Avith  the  long  ciliarj^  For  the  ending  of 
these  vessels,  see  the  dissection  of  the  eyeball. 

The  muscular  branches  are  uncertain  in  their  place  of  origin ;  and 
those  to  the  lower  muscles  often  arise  together  as  one  trunk. 

The  ethmoidal  branches  are  two,  anterior  and  posterior,  and  are 
dii-ected  through  the  canals  ii)  the  inner  wall  of  the  orbit  : — 

The  ijosterior  is  the  smaller  of  the  two,  and  ends  in  offsets  to  the 
mucous  membrane  of  the  upper  part  of  the  nose  and  the  ethmoidal 
cells. 

The  anterior  branch  (internal  nasal)  accompanies  the  nasal  nerve 
to  the  cavity  of  the  nose  (Section  XIV.),  and  gives  meningeal 
offsets  to  the  fore  part  of  the  falx  cerebri  and  the  dura  mater  of  the 
anterior  fossa  of  the  skull. 

The  falpebral  branches,  one  for  each  eyelid,  generally  arise 
together  opposite  the  pulley  of  the  superior  oblique  muscle,  and 
then  separate  from  one  another.  The  arches  they  form  have  been 
dissected  with  the  eyelids  (p.  33). 

The  frontal  branch  turns  rou.nd  the  margin  of  the  orbit,  and  Ls 
distributed  on  the  forehead  (p.  5). 

The  nasal  branch  (external)  supplies  the  skin  and  muscles  of  the 
upper  part  of  the  nose,  and  anastomoses  with  the  angular  and  lateral 
nasal  branches  of  the  facial  artery. 

The  ophthalmic  veins  are  two  in  number,  superior  and  inferior, 
and  leave  the  orbit  by  the  sphenoidal  fissure,  between  the  heads  of 
the  external  rectus,  to  end  in  the  cavernous  sinus.  The  superioi 
vein  is  the  larger  and  accompanies  the  artery  :  it  begins  in  front  by 
a  wide  communication  with  the  angular  vein,  and  on  its  way  back- 
wards it  receives  tributaries  corresponding  to  most  of  the  offsets  of 
the  artery.  The  inferior  vein  lies  below  the  optic  nerve,  and  is 
formed  by  the  lower  ciliary  and  muscular  branches  ;  it  communi- 
cates through  the  spheno-maxillary  fissure  with  the  pterj'goid 
plexus.  The  supraorbital,  frontal  and  palpebral  veins  do  not  join 
the  ophthalmic,  but  pass  to  the  veins  of  the  face  (pp.  6  and  33). 

The  OPTIC  NERVE  in  the  orbit  extends  from  the  optic  foramen  to 
the  back  of  the  eyeball.  As  the  nerve  leaves  the  foramen  it  is  sm-- 
rounded  by  the  recti  muscles  ;  and  beyond  that  spot  the  ciliary 
arteries  and  nerves  entwine  around  it.  It  terminates  in  the  retinal 
expansion  of  the  eye. 

Dissection  (fig.  12).  Take  away  the  ophthalmic  vessels,  and  divide 
the  optic  nerve  about  its  middle,  together  with  the  small  ciliary 
vessels  and  nerves.  Turn  forwards  the  eyeball,  and  fasten  it  in 
that  position  Avith  hooks.  On  removing  some  fixt  the  three  recti 
muscles — inner,  inferior,  and  outer,  will  appear  ;  and  lying  on 
the  first  two  are  the  offsets  of  the  lower  division  of  the  third 


nerve. 


EECTI  MUSCLES. 


47 


The  LOWER  DIVISION  OF  THE  THIRD   NERVE  (fig.    12)  supplies  Lovycr 

three  muscles  in  the  orbit.  As  it  enters  this  space,  between  the  heads  nciTc 
of  the  external  rectus,  it  lies  below  the  nasal,  and  rather  above  the 
sLxth  nerve.'  Almost  immediately  the  nerve  divides  into  three 
branches.  One  C)  passes  to  the  internal,  another  C)  to  the  inferior  ^PPjJg^ 
rectus,  both  entering  the  muscles  on  their  ocular  surfaces  ;  the 
thu-d  (^),  the  longest  and  most  external,  is  continued  forwards  to 
the  inferior  oblique  muscle,  which  it  pierces  at  the  hinder  border. 

Soon  after  its  origin  the  last  branch  communicates  with  the 
lenticular  ganglion,  forming  the  short  root  (fig.  11,'')  of  that  ° 
body  ;  and  it  f imiishes  two  or  more  filaments  to  the  inferior  rectus 
muscle. 

The  SIXTH  NERVE  (fig.  12,  -)  lies  below  the  other  nerves,  and  nerve. 
above  the  ophthalmic  veins,  in  the  interval  between  the  heads  of 
the  external  rectus.    In  the  orbit  it  first  lies  against,  and  then 
j)enetrates  the  inner  surface  of  the  external  rectus  miiscle. 

Kecti  Muscles.     The  internal  (fig.  12,  d),  inferior  (c),  and  Straight 
external  recti  (b),  are  placed  with  reference  to  the  eyeball  as  their  eyebaU. 
names  express.    They  arise  posteriorly  from  the  circumference  of  origin, 
the  optic  foramen  by  a  common  attachment,  which  partly  surrounds 
the  optic  nerve.    The  external  rectus  differs  from  the  others  in 
having  two  heads  :  the  upper  one  joins  the  superior  rectus  in  the 
■common  origin  :  the  lower  and  larger  head  blends  on  the  one  side 
with  the  inferior  rectus  in  the  common  origin,  and  on  the  other  side 
is  attached  to  a  bony  point  on  the  lower  border  of  the  sphenoidal 
fissure,  near  the  inner  end,  while  some  of  its  muscular  fibres  are 
also  coimected  with  a  tendinous  band  between  the  heads.    All  the  Insertion, 
muscles  are  directed  forwards,  the  lower  also  obliquely  outwards, 
and  have  a  tendinous  insertion  into  the  ball  of  the  eye  about  a 
quarter  of  an  inch  from  the  cornea,  and  in'  front  of  the  greatest 
transverse  diameter  of  the  ball. 

Between  the  heads  of  origin  of  the  external  rectus,  the  different  Between 
nerves  before  mentioned  are  transmitted  into  the  orbit,  viz.,  the  outer  rectus, 
third,  the  nasal  branch  of  the  fifth,  and  the  sixth,  together  with  the 
ophthalmic  veins. 

Action.    Tlie  four  recti  muscles,  attached  to  the  eyeball  at  oppo-  Use  of  all. 
site  sides  in  front  of  the  greatest  transverse  diameter,  are  able  to 
turn  the  pupil  in  opposite  directions. 

The  inner  and  the  outer  muscles  move  the  ball  horizontally  inner  and 
around  a  vertical  axis,  the  former  directing  the  pupil  towards  the 
nose  and  the  latter  towards  the  temple. 

The  upper  and  lower  recti  elevate  and  depress  the  fore  part  of  iipi)er  and 
the  ball  around  a  transverse  axis  ;  but  as  the  muscles  are  directed 
obliquely  outwards,  the  upper  muscle  turns  the  pupil  up  and  in, 
and  the  lower  muscle  turns  it  down  and  in. 

By  the  simultaneous  action  of  two  contiguous  recti,  the  ball  will  and  two 
be  moved  to  a  point  intermediate  to  that  to  which  it  woidd  be  '^°"*'Suous. 
directed  by  eitlier  muscle  singly. 

Dissection.  By  opening  the  optic  foramen,  the  attachment  of  Dissect  infe- 
the  recti  muscles  will  be  more  fully  laid  bare.    To  dissect  out  the 
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inferior  oblique  muscle,  let  the  eyeball  be  replaced  in  its  natural 
position  ;  tlien  by  separating  the  lower  eyelid  from  the  margin  of 
the  orbit,  and  removing  some  fat,  the  muscle  will  appear  beneath 
the  eyeball,  arching  from  the  inner  to  the  outer  side  :  il  the 
external  tarsal  ligament  be  divided  it  may  be  followed  upwards  to 
its  insertion  into  the  ball. 

The  INB-EEIOR  OBLIQUE  MUSCLE  (fig.  12,  h)  is  placed  near  the 
anterior  margin  of  the  orbit,  and  differs  from  the  other  muscles  in 
being  directed  across,  instead  of  parallel  to  the  axis  of  the  orbit. 

Fig.  12.* 


Origin.       It  arises  from  the  superior  maxillary  bone  immediately  outside  the 

Course.  opening  of  the  nasal  duct.  From  this  spot  the  muscle  passes  out- 
wards between  the  inferior  rectus  and  the  bone,  then  between  the 

Insertion,  eyeball  and  the  external  rectus,  to  be  inserted  into  the  sclerotic  coat 
between  the  outer  and  upper  recti. 

Relations.  The  borders  of  the  muscle  look  forwards  and  backwai'ds,  and  the 
posterior  receives  its  branch  of  the  third  nerve.  The  insertion  of 
the  tendon  is  near  that  of  the  superior  oblicLue  muscle,  but  rather 
closer  to  the  optic  nerve. 

*  Third  view  of  the  orbit  (Illustrations  of  Dissections).  Muscles: — a. 
Upper  rectus  and  levator  palpebral  thrown  back  together,  b.  External  rectus. 
0.  Inferior  rectus,  d.  Internal  rectus,  r.  Upper  oblique  cut,  showing  the 
insertion,  n.  Insertion  of  inferior  oblique.  Nerves  : — 1.  Upper  branch  of 
the  third.  2.  Sixth  nerve.  3.  Branch  of  third  to  inferior  oblique.  4.  Branch 
of  third  to  inferior  rectus.    5.  Branch  of  third  to  internal  rectus. 
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Action  of  the  oblique  muscles.    The  superior  oblique  acting  alone  Action  of 
would  draw  tlie  back  of  the  eyeball  upwards  and  inwards,  and  ^^u^SL 
therefore  cause  the  front  of  the  eye  to  be  dii-ected  downwards  and  aioue, 
outwards.    The  inferior  oblique  would  similarly  turn  the  eye  up- 
Avards  and  outwards.    In  consequence  of  their  transverse  direction, 
these  muscles  would  also  tend  to  rotate  the  eyeball  around  its 
antero-posterior  axis,  the  superior  oblique  depressing,  and  the 
inferior  oblique  elevating  the  inner  end  of  the  horizontal  meridian 
of  the  eye,  but  movements  of  this  nature  take  place  only  to  a  very 
limited  extent  during  life. 

The  oblique  muscles  are  believed  to  act  mainly  in  controlling  the  and  with 
tendency  of  the  superior  and  inferior  recti  to  rotate  the  eyeball  and  audTnferior 
turn  it  inwards.    Thus,  to  move  the  eye  directly  upwards,  the  ^'^cti- 
superior  rectus  and  the  inferior  oblique  are  used,  Avhile  the  inferior 
rectus  and  superior  oblique  co-operate  in  directing  the  eye  down- 
wards. 

Dissection.  To  expose  the  small  tensor  tarsi  muscle,  the  remain-  Seek  tensor 
ing  portion  of  the  palj)ebral  fascia  is  to  be  separated  from  the  margin 
of  the  orbit ;  but  the  lids  must  be  left  attached  at  the  inner  side  by 
means  of  the  internal  tarsal  ligament.  On  clearing  away  a  little 
areolar  tissue  in  the  neighbourhood  of  the  iimer  commissiu^e,  after 
the  lids  have  been  placed  across  the  nose,  the  pale  fibres  of  the 
tensor  tarsi  will  be  seen. 

The  TENSOR  TARSI  MUSCLE  arises  from  the  crest  of  the  lachrymal  Tensor  tarsi 
bone,  and  slightly  from  the  bone  behind  the  crest.  Its  fibres  are 
pale,  and  form  a  very  small  flat  band,  behind  the  internal  tarsal 
ligament,  which  divides  like  that  striicture  into  a  slip  for  each  eye- 
lid. In  the  lid  the  slip  lies  by  the  side  of  the  lachrymal  canal,  and  insertion, 
blends  with  the  fibres  of  the  orbicularis  along  the  free  margin  of  the 
tarsus. 

Action.    The  tensor  tarsi  draws  backwards  the  inner  canthiis  of  Use. 
the  eye  and  comjjresses  the  lachrymal  sac,  after  it  has  been  dilated 
by  the  orbicularis  palpebrarum  in  the  act  of  "winking. 

Dissection.    A  small  nerve,  the  orbital  branch  of  the  superior  Trace  offset 
maxillary  trunk,  lies  along  the  lower  part  of  the  outer  waU  of  the  maxiuaiy"^^ 
orbit,  and  may  be  brought  into  view  after  the  removal  of  the  eye-  nerve, 
ball  and  its  muscles.    This  nerve  is  very  soft  and  easily  broken, 
and  is  covered,  as  it  enters  the  orbit  through  the  sj)heno-maxillary 
fissure,  by  pale  fleshy  fibres  (orbi talis  muscle).    Two  branches, 
temporal  and  malar,  are  to  be  traced  forwards  from  it ;  and  the 
junction  of  a  filament  of  the  lachrymal  nerve  with  the  former  is  to 
be  sought  close  to  the  bone.    The  outer  wall  of  the  orbit  may  be 
cut  away  bit  by  bit,  to  follow  the  temporal  branch  to  the  siu'face 
of  the  head. 

The  TEMPORO-MALAR  or  ORBITAL  BRANCH  of  the  superior  maxillary  Orbital 
nerve  arises  in  the  spheno-maxillary  fossa,  and  divides  at  .  the  back  supeWo"^ 
of  the  orbit  into  malar  and  temporal  branches,  which  ramify  on  the  maxillary 
face  and  the  side  of  the  head  with  companion  vessels.  ^'^^'"^ ' 

The  malar  branch  is  directed  forwards  through  the  canal  of  the  its  malar 
same  name  in  the  malar  bone  to  supply  the  skin  of  the  ujiper  and 
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outer  part  of  the  clieck  :  it  coinminiicates  liere  with  the  facial  nerve 
(p.  38). 

The  temim-al  branch  ascends  in  a  groove  in  the  bone  on  tlie  outer 
wall  of  the  orbit,  and  after  being  joined  by  a  filament  from  the 
lachrymal  nerve,  passes  into  the  temporal  fos.sa  through  the  tempo- 
ral canal  in  the  malar  bone  :  it  is  then  directed  upwards  between 
the  temporal  muscle  and  the  skull,  and  perforates  the  temporal 
fascia  near  the  orbit  (p.  8). 

Orbitalis  muscle.  At  the  lower  and  outer  angle  of  the  orl.)it  tliis 
thin  layer  of  unstriped  muscle  is  sometimes  well  seen.  The  fibres 
cross  the  spheno-maxillary  fissure,  being  attached  to  the  edges,  and 
are  pierced  by  the  temporo-malar  nerve. 

Lachrymal  Apparatus  (fig.  13).  The  lachrymal  gland,  puncta, 
canals,  and  sac,  with  the  nasal  duct,  constitute  the  apparatus  by 
which  the  tears  are  formed  and  conveyed  to  the  nose.  The  gland 
has  been  already  described  (p.  40). 

Dissection.  A  bristle  or  blunted  pin  should  be  introduced  into 
each  lachrymal  canal  through  the  punctum  of  the  eyelid.  The 
lachrymal  sac  will  appear  on  removing  the  tensor  tarsi  and  the 
areolar  tissue  from  its  surface,  as  it  lies  on  the  lachrymal  bone. 
The  prolongation  from  the  internal  tarsal  ligament  over  the  sac 
should  be  defined. 

The  functa  lachrymalia  Q),  one  in  each  lid,  are  the  ojDenings  of 
the  lachrymal  canals.    Each  is  situate  on  the  free  margin  of  the  lid, 

about  a  quarter  of  an  inch  from 
Fig.  13.*  the  inner   canthus,  and  at  the 

summit  of  the  papilla  lachrymalis. 

The  lachrymal  canals  (canali- 
culi,  fig.  13, "  and  ^)  lead  from  the 
puncta,  and  convey  the  tears  to 
the  lachrymal  sac.  From  the 
margm  of  the  lid,  each  canal  is 
directed  vertically  for  about  liaK 
a  line,  and  then  bends  iuAvards, 
following  the  course  of  the  inter- 
nal tarsal  ligament.  Internally 
the  two  canals  converge,  and  they 
open  into  the  lachrymal  sac,  rather  above  its  middle,  either  sepa- 
rately or  by  a  common  orifice. 

The  lachrymal  sac  and  7iasal  duct  extend  from  the  inner  side  of 
the  orbit  to  the  nose,  and  convey  the  tears  into  the  latter  cavity. 
They  form  one  tube,  of  wldch  the  ui:)per  dilated  end  is  the  sac,  and 
the  lower  -part  the  duct. 

The  sac  (*)  is  placed  in  the  hollow  formed  by  the  nasal  process  of 
the  superior  maxillaiy  and  the  laclu-ymal  bones.  In  fi-ont,  it  is 
crossed  by  the  ligament  of  the  eyelids ;  and  behind,  it  is  covered  by 


*  The  eyelids  and  lachrymal  apparatus.  1.  Puncta  lachrymalia. 
2.  Upper,  and  3,  lower  lachrymal  canal.  4.  Caruncula  lachrymalis.  5. 
Lachrymal  sac.    6.  Nasal  duct. 
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an  expansion  derived  from  that  band,  wliicli  is  fixed  to  the  lachrymal 
crest.  If  the  aponeurotic  covering  be  removed,  the  mucous  lining 
will  appear.  Into  the  outer  side  of  the  sac  the  lachrymal  canals 
open. 

The  duct  (")  is  the  narrower  part  of  the  tube,  and  is  about  half  an  Canal  icad- 
inch  long.    It  is  entirely  surroiuided  by  bone,  and  inclines  slightly  uose.°  ^^''^ 
outwards  and  backwards  as  it  descends.    In  the  nasal  cavity  it 
opens  into  the  fore  part  of  the  inferior  meatus,  where  its  opening  is  its  opening, 
guarded  by  a  small  fold  of  the  mucous  membrane. 

Within  the  bone,  the  duct  has  a  fibrous  coat  lined  by  mucoiis  Structure  of 
membrane,  which  is  continuous  with  that  of  the  nose  below,  and 
tlu'ough  the  canals  with  the  conjunctiva  above. 

Directions.    The  examination  of  the  eyeball  may  be  omitted  with  Anatomy 

of  eyeball 

more  advantage  till  the  dissection  of  the  head  and  neck  has  been  afterwards, 
completed.    The  description  of  the  eye  will  be  found  in  Chapter  X. 


Section  Y. 
DISSECTION  OF  THE  NECK. 


Position.  For  the  dissection  of  the  right  side  of  the  neck  let  the  Position  of 
head  be  supported  on  a  block  of  a  moderate  height,  and  let  the 
face  be  turned  to  the  left  side  and  fastened  in  that  position  with 
hooks.  To  obtain  a  good  view  of  the  region,  the  right  arm  may 
be  drawn  tightly  under  the  body,  with  the  object  of  depressing  the 
point  of  the  shoulder,  and  putting  the  neck  on  the  stretch.  In 
some  bodies,  owing  to  a  difference  in  the  form  of  the  neck,  the  best 
position  wiU  be  obtained  by  j)lacing  the  upper  limb  over,  instead  of 
under  the  chest. 

Surface-marJcing.  The  side  of  the  neck  has  a  somewhat  irregularly  Boundaries 
quadrilateral  outline,  and  is  limited  in  the  following  way  :—  Below  °[  f^^  ^^^^-^ 
is  the  prominence  of  the  clavicle ;  and  above  is  the  base  of 
the  lower  jaw  with  the  skull.    In  front,  the  boundary  is  the 
middle  line  of  the  neck  between  the  chin  and  sternum  ;  and  behind, 
a  line  from  the  occiput  to  the  acromial  end  of  the  clavicle.  The 
part  thus  included  is  divided  into  two  triangular  spaces  (anterior  Division 
and  posterior)  by  the  diagonal  prominence  of  the  sterno-mastoid  [h^uXs 
muscle.    And  in  consequence  of  the  position  of  that  muscle  the  ^'y  st?rno- 
base  of  the  anterior  space  is  at  the  jaw,  and  the  apex  at  the 
sternum  ;  while  the  base  of  the  posterior  one  is  at  the  clavicle,  and 
the  apex  at  the  head. 

The  surface  in  front  of  the  sterno-mastoid  is  depressed  at  the  iioiiows. 
upper  part  of  the  neck,  near  the  position  of  the  carotid  vessels  ; 
and  behind  the  muscle,  just  above  the  clavicle,  is  another  hollow 
which  indicates  the  situation  of  the  subclavian  artery. 

Along  the  front  of  the  neck  the  following  parts  can  be  recognised  Objects  in 
through  the  skin  :— About  two  inches  and  a  half  from  the  chin,  in  "r  S,""" 
the  retiring  angle  formed  by  the  outline  of  the  front  of  the  neck, 
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the  body  of  the  hyoid  bone  may  be  felt,  with  its  large  comu 
extending  backwards  on  each  side.  Below  this  is  the  prominence  of 
the  thyroid  cartilage,  called  pomum  Adami,  which  is  more  marked 
in  the  male  sex  ;  and  between  the  cartilage  and  the  hyoid  bone  is  a 
slight  interval,  corresponding  with  the  thyro-hyoid  membrane. 

Below  the  thyroid  is  the  narrow  prominent  ring  of  the  cricoid 
cartilage  ;  and  between  the  two  the  finger  may  distinguish  another 
interval,  which  is  opposite  the  crico-thj'roid  membrane. 

Immediately  above  the  sternum,  and  bounded  on  each  side  by  the 
prominent  sterno-mastoid  muscle,  is  a  narrow  depression,  the  depth 
of  which  is  much  increased  in  emaciated  persons,  and  in  which  the 
tube  of  the  trachea  can  be  recognised.  In  some  bodies,  especially 
in  women,  the  swelling  of  the  thyroid  gland  may  be  felt  by  the  side 
of  the  air  tube. 

Directions.  As  the  time  for  turning  the  body  will  not  allow  the 
examination  of  the  whole  side  of  the  neck,  the  student  should  lay 
bare  now  only  the  part  behind  the  sterno-mastoid  muscle. 

Dissection.  To  raise  the  skin  from  the  posterior  triangle  of  the 
neck,  make  an  incision  along  the  sterno-mastoid  muscle  from  the 
tip  of  the  mastoid  process  to  the  clavicle  one  inch  external  to  its 
articulation  with  the  stenrum ;  from  the  U2:)j)er  end  of  this  carry  a 
cut  backwards  two-tliirds  of  the  distance  to  the  external  occipital 
protuberance,  and  from  the  lower  end  another  cut  outwards  along 
the  clavicle  as  far  as  the  acromion.  The  skin  is  to  be  reflected  from 
before  back  towards  the  trapezius  muscle.  The  superficial  fascia, 
which  will  then  be  brouglit  into  view,  contains  the  platysma  ;  and 
to  see  that  muscle,  it  wUl  be  necessary  to  take  the  subcutaneous 
layer  from  the  surface  of  the  fibres. 

The  PLATYSMA  MYOIDES  is  a  thin  subcutaneous  muscular  layer, 
which  is  now  seen  only  in  its  posterior  half.  The  muscle  is  placed 
across  the  side  of  the  neck,  and  extends  from  the  top  of  the 
shoulder  to  the  face.  Its  fleshy  fibres  take  origin  from  the 
subcutaneous  tissue  over  the  clavicle  and  acromion,  as  well  as  from 
that  covering  the  highest  parts  of  the  pectoral  and  deltoid  muscles  ; 
ascending  through  the  neck,  the  fibres  are  inserted  into  the  jaw  and 
the  angle  of  the  mouth. 

The  lower  part  of  the  muscle  is  more  closely  united  to  the  skin 
than  the  upper,  and  covers  the  external  jugular  vein  as  well  as  the 
lower  part  of  the  posterior  triangle.  At  first  the  fibres  of  the 
muscle  are  thin  and  scattered,  but  they  increase  in  strength  as  they 
ascend.  The  oblique  direction  of  the  fibres  should  be  noted, 
because  in  venesection  in  the  external  jugular  vein  the  incision  is 
to  be  so  made  as  to  divide  them  transversely. 

The  action  will  be  found  with  the  description  of  the  remainder  of 
the  muscle  (p.  58). 

Dissection.  The  platysma  is  to  be  cut  across  near  the  clavicle, 
and  to  be  reflected  forwards  as  far  as  the  incision  over  the  sterno- 
mastoid  muscle,  but  it  is  to  be  left  attached  at  that  spot.  In  raising 
the  muscle  the  student  must  be  careful  of  the  deep  fascia  of  the 
neck ;  and  he  should  dissect  out  the  external  jugular  vein,  with  the 
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suiDerficial  descending  branches  of  the  cervical  plexus,  which  are 
close  beneath  the  platysma. 

The  EXTERNAL  JUGULAR  VEIN  (fig.  14/)  begins  just  behind  the 
angle  of  the  jaw  by  the  union  of  tlie  posterior  division  of  the  tern-  vein  "'^ 
poro-maxiUary  with  the  posterior  auricular  vein  (fig.  15).  Descend- 
ing beneath  the  platysma  to  the  lower  part  of  the  neck,  it  there  pierces 
the  deep  cervical  fascia  to  open  into  the  subclavian  vein.  Its  course 
down  the  neck  Avill  be  marked  by  a  line  from  the  angle  of  the  jaw  subclaviaii. 
to  the  middle  of  the  clavicle.  Beyond  the  stemo-mastoid  muscle 
the  vein  is  dilated,  and  the  swollen  part  (sinus)  is  limited  by  two 
pairs  of  valves, — one  being  situate  below  at  the  mouth  of  the  vein, 
and  the  other  near  the  muscle.  Small  superficial  branches  join  the 
vein,  and  an  offset  connects  it  with  the  anterior  jugular  vein.  Its 
size  and  the  height  at  which  it  crosses  the  stemo-mastoid  muscle, 
are  very  imcertain. 

The  DEEP  CERVICAL  FASCIA,  like  the  aponeuroses  in  other  regions  Cervical 
of  the  body,  consists  of  a  superficial  layer  which  surrounds  the  neck 
continuously,  and  of  processes  that  are  prolonged  inwards  between 
the  muscles.    In  some  bodies  this  fascia  is  thin  and  indistinct. 

In  its  extent  round  the  neck  the  membrane  encases  the  stemo- 
mastoid,  and  has  a  different  disposition  before  and  behind  that 
muscle.  As  now  seen  passing  backwards  from  the  muscle,  the  f^.^j^Q®^^'^'^ 
fascia  continues  over  the  posterior  triangular  space,  and  encloses  the  toid  muscle 
trapezius  in  its  progress  to  the  spines  of  the  vertebrse.  At  the 
lower  part  of  the  neck  it  is  attached  to  the  clavicle,  and  is  perforated 
by  the  external  jugular  vein  and  the  cutaneous  nerves. 

After  the  superficial  layer  has  been  removed  near  the  clavicle,  a  sends  a  pro- 
deep  process  may  be  observed  surrounding  the  omo-hyoid  muscle,  omo-byoidf 
and  passing  downwards  behind  the  clavicle,  to  be  fixed  to  the  back 
of  that  bone,  and  the  anterior  end  of  the  first  rib. 


POSTERIOR  TRIANGULAR  SPACE. 

This  space  (fig.  14),  having  the  form  and  position  before  noted,  Posterior 
is  about  eight  inches  in  length.  It  contains  the  cervical  and  brachial  spara  of^^ 
plexuses,  with  the  portion  of  the  subclavian  artery  on  which  a  the  neck, 
ligature  is  usually  placed,  and  some  ofi"sets  of  the  vessel  and  the 
nerves. 

Dissection.    By  the  removal  of  the  cervical  fascia  and  the  fat  Dissection 
between  the  stemo-mastoid  and  trapezius  muscles,  the  posterior  °^  ^P^*^^" 
triangle  of  the  neck  will  be  displayed.    In  the  execution  of  this 
somewhat  difficult  task  the  student  should  proceed  cautiously,  to 
avoid  injuring  the  numerous  nerves  and  vessels  in  the  space. 

Seek  fii-st  the  small  omo-hyoid  muscle  (fig.  14,  ^),  which  crosses  Find  omo- 
the  space  obliquely  about  an  inch  above  the  clavicle,  and  divides  it 
into  two.    Close  to  or  beneath  the  upper  border  of  the  muscle  lie 
the  slender  nerve  and  vessels  to  it :  the  nerve  is  derived  from  the 
descendens  noni,  and  the  artery  from  the  suprascapular. 

Above  the  omo-hyoid  muscle  will  be  found  the  branches  of  tlie  NerA'es 
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cervical  plexui?,  together  "witli  the  spinal  accessory  nerve  ;  the  latter 
will  be  recognised  by  its  piercing  the  stemo-mastoid  muscle.  The 
greater  number  of  the  branches  of  the  cervical  plexus  descend  to  the 
shoulder  ;  but  the  small  occipital  and  gi-eat  auricular  nei-ves  ascend 
to  the  head,  and  the  superficial  cervical  branch  is  directed  forwards 
over  the  stern o-mastoid  muscle. 

Below  the  omo-hyoid  find  the  large  subclavian  artery  and  the 
brachial  plexus,  which  have  a  deep  position,  and  run  downwards 
and  outwards.  Also  the  following  vessels  and  nerve  are  to  be 
sought,  viz.,  the  suprascapular  vessels  behind  the  clavicle  ;  the  trans- 
verse cervical  vessels,  which  are  higher  in  the  neck,  taking  an  out- 
ward direction  beneath  the  omo-hyoid  muscle ;  and,  la.stly,  the 
small  branch  of  nerve  to  the  subclavius  muscle,  which  lies  about 
the  middle  of  the  space  between  the  clavicle  and  the  omo-hyoid. 

Underneath  the  trapezius,  where  it  is  attached  to  the  cla^dcle,. 
define  the  serratus  magnus  muscle  ;  and  behind  the  brachial  plexus, 
towards  the  lower  part  of  the  space,  the  middle  scalenus  muscle 
appears.  Through  the  scalenus  issue  two  muscular  nerves  ;  one, 
formed  by  two  or  three  roots,  for  the  serratus  magnus  ;  the  other 
smaller,  and  higher  up,  for  the  rhomboidei. 

Limits  of  the  sface.  The  space  is  bounded  in  front  by  the  sterno- 
mastoid  muscle  ;  and  behind  by  the  trapezius  (-).  Its  base  corre- 
sponds with  the  middle  third  of  the  clavicle,  and  its  apex  is  at  the 
skull.  In  its  area  are  several  muscles,  which  are  placed  in  the 
following  order  from  above  down,  viz.,  splenius  capitis,  levator 
angvdi  scapidae  C'),  and  middle  scalenus  (^)  :  and  at  the  lower  and 
outer  angle,  somewhat  beneath  the  trapezius,  lies  the  iipper  part  of 
the  serratus  magnus.  Covering  the  space  are  the  structvires  already 
examined,  viz.,  the  skin  and  superficial  fascia,  the  platysma  over  the 
lower  half  or  two-thirds,  and  the  deep  fascia. 

The  small  omo-hyoid  muscle  (^)  crosses  the  space  near  the 
clavicle,  so  as  to  divide  it  into  two,  a  lower  or  cla^dcular,  and  an 
upper  or  occipital  part. 

The  clavicular  part  is  the  smaller,  and  contains  the  subclavian 
artery.  It  is  triangular  in  form,  with  its  base  directed  forwards, 
and  is  bounded  in  front  by  the  sterno-mastoid  Q),  above  by  the 
omo-hyoid  Q),  and  below  by  the  clavicle.  This  space  measures 
commonly  about  two  inches  from  before  backwards,  and  about  one 
inch  from  above  down  at  its  base. 

Crossing  the  area  of  this  space,  rather  above  the  level  of  the 
clavicle,  is  the  trunk  of  the  subclavian  artery  C),  which  issues  from 
beneath  the  anterior  scalenus  muscle,  and  is  directed  over  the  first 
rib  to  the  axiUa.  In  the  ordinary  condition  of  the  vessel  the  com- 
panion subclavian  vein  is  seldom  seen,  o\raig  to  its  being  placed 
lower  down  behind  the  clavicle.  Above  the  artery  are  the  large 
cords  of  the  brachial  plexus  ("),  which  accompany  the  vessel,  and 
become  closely  applied  to  it  beneath  the  clavicle.  Behind  the 
artery  and  the  nerves  is  the  middle  scalenus  muscle  (^).  And  below 
the  vessel  is  the  first  rib. 

Along  the  lower  boundary  of  the  space,  and  rather  beneath  the 
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clavicle,  lie  the  suprascapular  vessels  and  crossing  the  upper  angle, 
at  the  meeting  of  the  omo-hyoid  and  sterno-mastoid  muscles,  are 
the  transverse  cervical  vessels.  Entering  the  space  from  above  is 
the  external  jugular  vein  (8),  which  descends  over  (seldom  under) 
the  omo-hyoid,  and  opens  into  the  subclavian  vein ;  in  this  region 

Fig.  14.* 


the  vein  receives  the  suprascapular  and  transverse  cervical  branches, 
and  sometimes  a  small  vein  over  the  clavicle,  from  the  cephalic 
vein  of  the  arm. 

*  Part  of  the  posterior  triangle  of  the  neck  is  here  displayed,  but  tlie 
student  should  caiTy  the  dissection  as  high  as  the  head,  so  as  to  lay  bare  the 
whole  of  that  space.  1.  Stemo-mastoid.  2.  Trapezius.  3.  Posterior  belly 
of  omo-hyoid.  4.  Anterior  scalenus,  with  the  phrenic  nerve  on  it,  exposed 
by  the  shrinking  of  the  sterno-mastoid,  5.  Middle  scalenus.  6.  Levator 
anguli  scapulae.  7.  Third  part  of  subclavian  artery.  8.  External  jugular 
vein  joining  the  subclavian  below.  9.  Brachial  plexus.  10.  Spinal  accessory 
nerve.    (Blandin's  Surgical  Anatomy). 
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The  length  of  the  clavicular  part  of  the  simce  depends  mainly 
upon  the  extent  of  the  attachment  of  the  trapezius  and  sterno- 
mastoid  muscles  to  the  clavicle  :  in  some  bodies  these  muscles 
occupy  nearly  the  whole  length  of  that  bone,  leaving  but  a  small 
interval  between  them  ;  and  occasionally  they  meet,  so  as  to  cover 
the  subclavian  artery  altogether.  The  space  also  varies  in  height 
according  to  the  position  of  the  omo-hyoid,  for  this  nmscle  some- 
times lies  close  to,  or  even  arises  from  the  clavicle,  while  on  the 
other  hand,  it  may  be  distant  one  inch  and  a  half  from  that  bone. 

In  depth  the  space  varies  naturally  ;  and  in  a  short  thick  neck 
with  a  prominent  clavicle,  the  artery  is  farther  from  the  surface 
than  in  the  opposite  condition  of  the  parts.  But  the  depth  may  be 
altered  much  more  by  change  in  the  position  of  the  clavicle,  as  the 
shoulder  is  carried  forwards  or  backwards.  And  lastly,  the  artery 
may  be  concealed  entirely  in  its  usual  position  by  forcing  upwards 
the  arm  and  shoulder,  as  the  collar  bone  can  be  raised  above  the 
level  of  the  omo-hyoid  muscle. 

The  position  of  the  subclavian  artery  itseK  is  also  subject  to 
variation,  for  the  vessel  may  be  one  inch  and  a  half  above  the 
clavicle,  or  at  any  point  intermediate  between  this  and  the  bone. 
In  the  typical  condition  there  is  not  any  branch  arising  from  the 
trunk  in  this  part  of  its  course  ;  but  the  posterior  scapular  artery 
(fig.  14)  is  frequently  given  off  beyond  the  scalenus,  and  sometimes 
there  is  more  than  one  branch. 

The  subclavian  vein  occasionally  rises  upwards  as  high  as  the 
artery  ;  or  in  some  rare  instances,  it  even  lies  with  the  artery  beneath 
the  anterior  scalenus.  The  position  of  the  external  jugular  vein 
with  regard  to  the  subclavian  artery  is  very  uncertain ;  and  the 
branches  comiected  with  its  lower  end  often  form  a  kind  of  plexus 
over  the  arterial  trunk. 

The  occipital  part  of  the  posterior  triangle  is  larger  than  the 
other.  Its  boimdaries  in  front  and  behind  are  the  stemo-mastoid 
and  the  trapezius  ;  and  it  is  separated  from  the  clavicular  portion 
by  the  omo-hyoid  muscle. 

In  it  are  contained  chiefly  the  ramifications  of  the  cervical 
plexus  ;  and  a  chain  of  lymphatic  glands  lies  along  the  sterno- 
mastoid  muscle.  The  spinal  accessory  nerve  is  directed 
obliquely  across  this  interval  from  the  sterno-mastoid  muscle,  Avhich 
it  pierces,  to  the  imder  surface  of  the  trapezius  ;  and  a  communica- 
tion takes  place  between  it  and  the  spinal  nerves  iii  the  space. 

Superficial  Branches  of  the  Cervical  Plexus.  These 
nerves  emerge  from  beneath  the  sterno-mastoid  muscle  about  the 
middle  of  its  hinder  border,  and  are  thence  directed  both  upwards 
and  downwards. 

The  ascending  set  (fig.  14)  are  three  in  number,  viz.,  small 
occipital,  great  auricular,  and  superficial  cervical. 

The  sviall  occipital  branch  (fig.  2,  ^)  comes  from  the  second,  and 
in  most  cases  also  from  the  third  cervical  nerves,  and  is  directed 
upwards  to  the  head  along  the  posterior  border  of  the  sterno- 
mastoid  muscle.    It  perforates  the  fascia  near  the  skull,  and  is  dia- 
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tributed  between  the  ear  and  the  great  occipital  nerve  (p.  8).  ' 
Occasionally  there  is  a  second  cutaneous  nerve  to  the  hack  ot  the 

^''Thegi-eat  aHricnlarne^'ve  (hg.  2,  ')  is  derived  from  the  second  J^^at  aun- 
and  third  cervical  nerves.    Perforating  tlie  deep  fascni  at  the  pos- 
terior border  of  the  sterno-mastoid.  muscle,  the  nerve  is  directed 
upwards  beneath  the  platysma  towards  the  lobule  of  the  ear,  and 
t  uds  in  the  following  branches  : —  i  v 

Tlie  facial  branches  are  sent  forwards  to  the  integuments  over  the  supplies 
parotid,  and  a  few  slender  lilaments  pass  into  the  gland  to  join  the 
I'cicicil  nerve. 

'  The  auricular  branches  ascend  to  the  external  ear,  and  are  chiefly  auricular, 
distributed  on  its  cranial  aspect,  but  one  or  more  reach  the  lower 
l>art  of  the  outer  surface.     On  the  ear  they  communicate  with 
branches  furnished  from  the  facial  and  pneumo-gastric  nerves. 

The  mastoid  branch  is  directed  backwards  to  the  sldh  over  the  ^';d^.^fgj°icl 
mastoid  process,  where  it  joins  the  posterior  auricular  branch  of  the 
facial  nerve  (p.  36). 

The  superficial  cervical  nerve  (fig.  2,  ")  arises  from  the  cervical  Superficial 
plexus  in  common  with  the  preceding,  and  turns  forwards  round  ugrve. 
the  sterno-mastoid  muscle  about  the  middle.    Afterwards  it  pierces 
the  fascia,  and  ramifies  over  the  anterior  triangular  space  (seep.  59). 
There  may  be  more  than  one  branch  to  represent  this  nerve. 

The  DESCENDING  SET  of  branches  (fig.  2)  are  derived  from  the  N™^that 
third  and  fourth  nerves  of  the  plexus,  and  are  directed  towards  the 
clavicle  over  the  lower  part  of  the  triangular  space.    Their  number 
is  somewhat  uncertain,  but  usually  there  are  about  three  near  the 
clavicle. 

The  most  internal  branch  (sternal)  crosses  the  clavicle  near  its  supraclavi- 
inner  end  ;  the  middle  branch  (clavicular)  lies  about  the  middle  of 
that  bone  ;  and  the  external  (acromial)  turns  over  the  clavicular 
attachment  of  the  trapezius  to  the  acromion.    All  are  distributed  to 
the  skin  of  the  chest  and  shoulder. 

Derived  from  the  descending  set  are  one  or  two  posterior  ciitaneoits  Posterior 
7ierves  of  the  neck,  which  ramify  in  the  integument  covering  the  cutaneous, 
trapezius  above  the  scapula. 

The  lymphatic  glands  lying  along  the  sterno-mastoid  (glandulse  Lymphatic 
concatenatse)  are  some  of  the  deep  cervical  glands,  and  are  continuous  |eck^'^  °^ 
through  the  lower  part  of  the  posterior  triangular  space  with  the 
glands  of  the  axilla.  A  chain  of  superficial  cervical  glands  accom- 
panies the  external  jugular  vein  ;  and  close  to  the  skull,  over  the 
apex  of  the  posterior  triangular  space,  are  one  or  two  small  sub- 
occipital glands ;  while  farther  forwards,  resting  on  the  insertion  of 
the  stemo-inastoid,  there  are  two  or  three  small  mastoid  glands. 

Directions.  The  dissection  of  the  posterior  triangle  should  be  re-  Directions, 
peated  on  the  left  side  of  the  neck,  in  order  that  tlie  difference  in 
the  vessels  may  be  oliserved.    Afterwards,  the  reflected  parts  are  to 
be  replaced  and  carefully  fastened,  in  their  natural  position  with  a 
few  stitches,  preservative  fluid  or  salt  having  been  previously  applied. 

The  body  is  now  to  be  turned  for  the  examination  of  the  back  ;  Tlic  back  to 
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be^xaminwi  and  during  the  time  allotted  for  this  position  the  dissector  of  the 
head  is  to  learn  the  posterior  part  of  the  neck.    (See  the  dissec- 
tion OF  THE  BACK.) 
Remove         After  the  completion  of  the  back,  the  student  should  take  out  tlie 
spm-  cou.  spiual  cord,  and  then  return  to  the  dissection  of  the  front  of  the 
neck,  which  is  described  below. 


FRONT  OF  THE  NECK. 


Detach  tlie 
head. 


Examine 
right  side 
of  neck. 


Position 
of  part. 


Dissection 
to  raise 
skin, 


to  show 
platysma. 

Anterior 
part  of 
platysma. 

Insertion 
into  jaw. 


Crossing  of 
the  fibres. 


Use  on 
mouth, 

in  swallow- 
ing. 


Dissection. 


Directions.  After  the  thorax  and  back  are  finished,  the  head  and 
neck  may  be  detached  from  the  trunk  by  dividing  the  spinal  column 
between  the  second  and  third  dorsal  vertebrae,  and  cutting  through  the 
arch  of  the  aorta  beyond  its  large  branches  (if  this  is  not  done),  so 
as  to  take  that  piece  of  the  vessel  with  the  head.  The  dissector  con- 
tinues his  work  on  the  remainder  of  the  right  side  of  the  neck  ;  but 
if  the  facial  nerve  has  been  omitted,  it  should  be  first  learnt  (p.  35). 

Position.  SujDposing  the  facial  nei-ve  completed,  a  small  narrow 
block  is  to  be  placed  beneath  the  left  side  of  the  neck,  and  the  face 
is  to  be  turned  from  the  dissector.  Farther,  the  neck  is  to  be  made 
tense  by  means  of  hooks,  the  chin  being  well  raised  at  the  same 
time. 

Dissection.  An  incision  along  the  base  of  the  jaw  on  the  right 
side  (if  it  has  not  been  made  already)  will  allow  the  jjiece  of 
integument  in  front  of  the  sterno-mastoid  to  be  raised  towards 
the  middle  line.  Beneath  the  skin  is  the  siiperficial  fat,  containing 
very  fine  ofl'sets  of  the  superficial  cervical  nerve. 

To  define  the  platysma  muscle,  remove  the  fat  which  covers  it, 
carrying  the  knife  down  and  back  in  the  direction  of  the  fleshy  fibres. 

Platysma  mtoides.  The  anterior  part  of  the  platysma,  viz.,  from 
the  stemo-mastoid  muscle  to  the  lower  jaw,  covers  the  greater  por- 
tion of  the  anterior  triangular  space.  At  the  base  of  the  jaw  it  is 
inserted  between  the  symphysis  and  the  masseter  muscle  ;  while 
other  and  more  posterior  fibres  are  continued  over  the  face,  joining 
the  depressor  anguli  oris  and  risorius,  as  far  as  the  fascia  covering 
the  parotid  gland,  or  even  to  the  cheek-bone. 

The  fibres  have  the  same  appearance  in  this  as  in  the  posterior  half 
of  the  muscle  (p.  52),  but  they  are  rather  stronger.  Below  the  chia 
the  inner  fibres  of  oj)posite  muscles  cross  for  about  an  inch,  but 
those  which  are  superficial  do  not  always  belong  to  the  same  side 
in  different  bodies. 

Action.  The  hinder  part  of  this  muscle  draws  the  comer  of  the 
mou.th  downwards  and  outwards  ;  the  fore  part  is  used  in  swallow- 
ing, and  carries  forwards  the  skin  of  the  upper  part  of  the  neck,  thus 
facilitating  the  upward  movement  of  the  laryirx.  When  the  miiscle 
contracts  forcibly,  the  skin  of  the  upper  part  of  the  chest  and 
shoulder  is  also  raised. 

Dissection.  Eaise  the  platysma  to  the  base  of  the  jaw,  and  dissect 
out  beneath  it  the  branches  of  the  superficial  cervical  nerve,  and 
the  cei-vical  branch  of  the  facial  nerve.     Clean  also  the  deep 


FEOJST  OF  NECK. 


fascia  of  the  neck,  and  tlie  anterior  jugiilar  vein  which  is  placed 
near  the  middle  line. 

The  SUPERFICIAL  CERVICAL  NERVE  has  becn  traced  from  its  origin  Supcrfidal 
in  the  cei-vical  plexus  to  its  position  on  the  deep  fascia  of  the  neck  nerve,' 
(p.  57).    Beneatli  the  platysma  it  divides  into  an  upper  and  a  lower 
branch  : — 

The  upper  branch  perforates  the  platysma,  and  ends  in  the  skin  ascending, 
over  the  anterior  triangle,  extending  about  half  way  down  the  neck. 
While  beneath  the  platysma  this  branch  joins  the  facial  nerve. 

The  louxr  branch  likewise  passes  through  the  platysma,  and  is  descending 
distributed  to  the  integuments  below  the  preceding,  reaching  as  ^I'^^ncli. 
low  as  the  sternum. 

The   INPRAMAXILLARY  BRANCH  OF   THE  FACIAL  NERVE  (p.    38)  ^""["Jj^'J.^^ 

pierces  the  deep  cervical  fascia,  and  divides  iiato  slender  offsets  which  to  the  neck, 
pass  forwards  beneath  the  platysma,  and  form  arches  across  the  side 
of  the  neck  (fig.  9),  reaching  as  low  as  the  hyoid  bone.  Most  of  the 
branches  end  in  the  platysma,  but  a  few  filaments  perforate  it,  and 
reach  the  integuments.  Beneath  the  muscle  there  is  a  communica- 
tion between  tliis  branch  of  the  facial  and  the  upper  division  of  the 
superficial  cervical  nerve. 

Dissection.  Cut  across  the  external  jugular  vein  about  the  middle,  Dissection, 
and  throw  the  ends  up  and  down.  Afterwards  the  superficial 
nerves  of  the  front  of  the  neck  may  be  divided  in  a  line  with  the 
angle  of  the  jaw,  the  anterior  ends  being  removed,  and  the  posterior 
reflected.  The  great  auricular  nerve  may  be  exit  through  and  the 
ends  reflected. 

The  part  of  the  deep  cervical  fascia  in  front  of  the  sterno-  Cervical 

mastoid  is  stronger  than  that  over  the  posterior  triangle  (p.  53),  and  front  of* 

has  the  following  arrangement.  Above,  it  is  fixed  to  the  base  of  the  sterno- 

lUcistoid 

lower  jaw,  and  is  continued  over  the  parotid  gland  to  the  zygoma. 
A  thickened  band  passes  backwards  from  the  angle  of  the  jaw  to  the 
sheath  of  the  sterno-niastoid,  and  holds  forwards  the  anterior  border 
of  that  muscle.  Above  this,  a  deep  process  is  sent  inwards  from 
the  hinder  margin  of  the  ramus  of  the  jaw,  between  the  parotid  and 
submaxillary  glands,  to  the  styloid  process,  giving  rise  to  the  stylo- 
maxillary  ligament.  In  front,  the  fascia  is  attached  to  the  body  of 
the  hyoid  bone  ;  and  below,  to  the  sternum.  Its  lower  part  forms 
a  dense  white  membrane,  which  near  the  manubrium  becomes 
divided  into  two  layers,  one  in  front  and  the  other  behind,  so  as  to 
enclose  a  small  space  containing  a  little  fat  and  the  transverse 
branch  of  communication  between  the  anterior  jugular  veins. 

Layers  of  the  membrane  are  prolonged  between  the  muscles  ;  and  Intermus- 
that  beneath  the  sterno-mastoid  is  continuous  with  the  sheath  of 
the  cervical  vessels.    One  of  these,  beneath  the  sterno-thyroid 
muscles,  descends  in  front  of  the  great  vessels  at  the  root  of  the 
neck  to  the  arch  of  the  aorta  and  the  pericardium. 
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This  space  (fig.  15)  contains  the  carotid  vessels  and  their  branches, 
mth  many  nerves  ;  and  it  corresponds  with  the  hollow  on  the 
surface  of  the  neck  in  front  of  the  stemo-mastoid  muscle. 

Dissection.  To  define  the  anterior  triangular  space  and  its  contents, 
take  away  the  deep  fascia  of  the  neck  and  the  subjacent  fat,  but 
without  injuring  or  displacing  the  several  parts.  Fii-et  clean  the 
surface  of  the  muscles  below  the  hyoid  bone,  leaving  untouched 
the  aaiterior  jugular  vein. 

The  trunks  into  which  the  large  carotid  artery  bifurcates  are  to 
be  followed  upwards,  especially  the  more  superficial  one  (external 
carotid),  the  branches  of  which  are  to  be  traced  as  far  as  they  lie  in 
the  space.  In  removing  the  sheath  from  the  vessels,  as  these  appear 
from  beneath  the  miiscles  at  the  lower  part  of  the  neck,  the  dissector 
should  be  careful  of  the  small  descending  branch  of  the  hypoglossal 
nerve  on  the  surface  of  the  artery.  In  the  sheath  between  the 
vessels  (carotid  artery  and  jugular  vein)  will  be  found  the 
pneumo-gastric  nerve,  and  behind  the  sheath  lies  the  sympathetic  nerve. 

Clean  the  digastric  and  stjdo-hyoid  muscles,  which  cross  the  space 
in  the  direction  of  a  line  from  the  mastoid  process  to  the  hyoid 
bone,  and  beneath  them  look  for  several  nerves.  Thus,  crossing  the 
carotid  arteries  just  below  the  digastric  is  the  hypoglossal  nerve, 
wliich  gives  one  branch  (descendens  noni)  in  front  of  the  arterj", 
and  another  smaller  one  to  the  thyro-hyoid  muscle.  Under  cover 
of  the  muscles,  and  taking  a  similar  direction  between  the  two 
carotid  arteries,  are  the  glosso-pharyngeal  nei've  and  the  stylo- 
pharyngeus  muscle.  Directed  downwards  and  backwards  from 
beneath  the  same  muscles  to  the  stemo-mastoid  is  the  spinal  accessory 
nen^e. 

On  the  inner  side  of  the  vessels,  between  the  hyoid  bone  and  the 
thyroid  cartilage,  the  dissector  will  iind  the  superior  laryngeal 
nerve  ;  and  by  the  side  of  the  larj'^nx,  with  the  descending  part  of 
the  superior  thyi'oid  artery,  the  small  external  laryngeal  branch. 

Clean  then  the  submaxillary  gland  close  to  the  base  of  the  jaw  ; 
and  on  partly  displacing  it  from  the  surface  of  the  mylo-hyoid 
muscle,  the  student  will  expose  the  small  branch  of  nerve  to  that 
muscle  with  the  submental  artery. 

The  interval  between  the  jaw  and  the  mastoid  process  has  been 
already  cleaned  by  the  removal  of  the  parotid  gland  in  the  dissec- 
tion of  the  facial  nerve. 

Limits  of  the  space.  Behind,  is  the  stemo-mastoid  muscle  Q)  ;  and 
in  front,  the  boimdary  is  formed  by  a  line  from  the  chin  to  the 
sternum,  along  the  middle  of  the  neck.  Above,  at  the  base  of  the 
space,  are  the  lower  jaw,  the  skull,  and  the  ear ;  and  below,  at 
the  apex,  is  the  sternum.  Over  this  space  are  placed  the  skin,  the 
superficial  fascia  with  the  platsyma,  the  deep  fascia,  and  the  ramifi- 
cations of  the  facial  and  superficial  cervical  neiTCS,  together  with 
the  anterior  jugular  vein. 
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Muscles  in  the  space.  In  the  area  of  the  triangular  interval,  as  it  Contents  of 
is  above  defined,  are  seen  the  larynx  and  pharynx  in  part,  and  '° 
many  muscles  converging  towards  the  hyoid  bone,  some  being  above 
and  some  below  it.    BeloAV  are  the  depressors  of  that  bone,  viz., 
-hyoid,  stemo-hyoid,  and  sterno-thyroid,     to  ") ;  and  above  are 


omo 


the  elevator  muscles,  viz.,  mylo-hyoid,  digastric,  and  stylo-hyoid. 


Fig.  15. 


Connected  with  the  back  of  the  hyoid  bone  and  the  larynx  are  some 
of  the  constrictor  muscles  of  the  pharynx. 

Vessels  in  the  triangular  space.  The  carotid  blood  vessels  ("  and  ")  a^terylii 
occupy  the  hinder  and  deeper  part  of  the  space  along  the  side  of  space, 
the  sterno-mastoid  muscle  ;  and  their  course  would  be  marked  on  Course- 
the  surface  by  a  line  from  the  stemo-clavicular  articulation  to  a 
point  midway  between  the  angle  of  the  jaw  and  the  mastoid  process. 
As  high  as  the  level  of  the  cricoid  cartilage  they  are  buried  beneath  Covering.s- 

*  Anterior  triangular  space  of  the  neck  (Quain's  "Arteries").  1.  Stemo- 
raastoid.  2.  Sterno-hyoid.  3.  Anterior  belly  of  orao-hyoid.  4.  ,  Thyro- 
hyoid. 6.  Common  carotid  artery  dividing.  7.  Internal  jugular  vein. 
8.  External  jugular  vein. — In  the  original  drawing  the  sterno-mastoid  is 
partly  cut  through. 
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the  depressor  muscles  of  the  hyoid  hone ;  hut  heyond  that  spot  they 
are  covered  hy  the  superficial  layers  over  the  space,  and  hy  tlie 
sterno-mastoid  muscle  which,  hefore  it  is  disjdaced,  conceals  the 
vessels  as  far  as  the  parotid  gland. 
Bifiu-cation.      For  a  short  distance  after  its  exit  from  beneath  the  depressor 
anuscles  of  the  hyoid  bone,  the  common  carotid  artery  remains  a 
single  trunk ;  but  opposite  the  upper  border  of  the  thyroid  carti- 
lage it  divides  into  two  large  vessels,  external  and  internal  carotid. 
From  the  place  of  division  these  arteries  are  contuiued  onAvards 
iDeneath  the  digastric  and  stylo-hyoid  muscles  to  the  interval 
between  the  jaw  and  the  mastoid  process. 
Position  of      At  first  the  trimks  lie  side  by  side,  the  vessel  destined  for  the 
to  011™°^^^  internal  parts  of  the  head  (internal  carotid)  being  the  posterior  of 
anotiier.      the  two  ;  but  above  the  digastric  muscle  it  becomes  deeper  than 
the  other.    The  more  superficial  artery  (external  carotid)  furnishes 
Branches,    many  branches  to  the  neck  and  the  outer  part  of  the  head,  viz.,  some 
forwards  to  the  larynx,  tongue,  and  face  ;  others  backwards  to  the 
occiput  and  the  ear  ;  and  others  upwards  to  the  head. 
Changes  in       But  the  common  carotid  does  not  always  divide  as  here  said, 
divisfon  of^  For  the  point  of  branching  of  the  vessel  may  be  moved  from  the 
carotid.       uj)j)er  border  of  the  thyroid  cartilage,  either  upwards  or  down- 
wards, so  that  the  trunk  may  remain  undivided  till  it  is  beyond 
the  hyoid  bone,  or  end  in  branches  opposite  the  cricoid  cartilage. 
The  division  beyond  the  usual  place  is  more  frequent  than  the 
branching  short  of  that  spot.    It  may  ascend  as  an  undivided  trimk 
(though  very  rarely)  furnishing  offsets  to  the  neck  and  head. 
Jugular  In  close  contact  wdth  the  outer  side  of  both  the  common  and  the 

^^^^ '         internal  carotid  artery,  and  encased  in  a  sheath  of  fascia  with  them, 
is  the  large  internal  jugular  vein,  which  receives  branches  in  the  neck 
corresponding  to  some  of  the  branches  of  the  suj)erficial  artery.  In  some 
position      bodies  the  vein  covers  the  artery  ;  and  the  branches  joining  it  above 
vanes.        ^^^^  form  a  kind  of  plexus  over  the  upj)er  end  of  the  common  carotid. 
Nerves  with      Nerves  in  the  space.  In  connection  with  the  large  vessels  are  the 
'  following  nerves  with  a  longitudinal  direction  : — On  the  surface  of 
the  common  carotid  artery,  and  most  frequently  witliin  the  sheath, 
lies  the  descending  branch  of  the  hypoglossal  nerve ;  between  the 
lying  along  artery  and  jugular  vein  is  the  pneumo-gastric  nerve;  and  behind 
the  sheath  is  the  sympathetic  nerve.    Along  the  outer  side  of  the 
vessels  the  sj)inal  accessory  nerve  extends  for  a  short  distance,  untU 
it  pierces  the  stemo-mastoid  muscle, 
thein Several  nerves  are  placed  across  the  vessels : — thus,  directed 
transversely  over  the  two  carotids,  so  as  to  form  an  arch  below  the 
digastric  muscle,  is  the  hj'poglossal  nerve  gi^'ing  oft'  its  descending 
branch  (descendens  noni).    Appearing  on  the  iaaner  side  of  the 
carotid  arteries,  close  to  the  base  of  the  space,  is  the  glosso-pharju- 
geal  nerve,  which  com-ses  forwards  between  them.    To  tlie  inner 
side  of  the  internal  carotid  artery,  opposite  the  hyoid  bone,  the 
superior  laryngeal  nerve  comes  into  sight ;  while  a  little  lower  down, 
with  the  descending  branches  of  the  thyroid  artery,  is  the  external 
laryngeal  branch  of  that  nerve. 
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Glands  in  the  space.  Two  large  glandular  bodies,  the  sub-maxil-  Glands ; 
lary  (fig.  16,")  and  thyroid  (•-),  have  their  seat  in  this  triangular  space  ^'^^y 
of  the  neck.    The  submaxillary  gland  is  placed  altogether  in  front 
of  the  vessels,  and  is  partly  concealed  by  the  jaw  :  beneath  it, 
on  the  surface  of  the  mylo-hyoid,  is  the  small  nerve  to  that  muscle, 
with  the  submental  arteiy.    By  the  side  of  the  thyroid  cartilage,  and  thyi-oid 
between  it  and  the  common  carotid  artery,  lies  the  thyroid  body  ^""^i"- 
beneath  the  sterno-thyroid  muscle  :  in  the  female  this  body  is  more 
largely  developed  than  in  the  male. 

At  the  base  of  the  space,  if  the  parts  were  not  disturbed,  would 
be  the  parotid  gland,  which  is  wedged  into  the  hollow  between  the  ^  ' 
jaw  and  the  mastoid  process,  and  projects  somewhat  below  the  level 
of  the  jaw.    Its  relations  have  been  noticed  at  p.  28. 

Several  lymphatic  glands,  belonging  to  the  deep  cervical  group,  Lymphatic 
lie  along  the  internal  jugular  vein,  under  cover  of  the  sterno-  s^^^'^^- 
mastoid  muscle  ;  and  another  set  of  smaller  glands  (submaxillary 
lymphatic  glands)  is  placed  below  the  base  of  the  jaw. 

Directions.  The  student  has  to  proceed  next  -with  the  examination  of 
the  individual  parts  that  have  been  referred  to  in  the  triangular  spaces. 

Anterior  jugular  vein.    This  vein  lies  near  the  middle  line  Anterior 
of  the  neck,  and  its  size  is  dependent  upon  the  degree  of  develop- •''^^^^^  ^^^"^ 
ment  of  the  external  jugular.    Beginning  in  some  small  branches 
below  the  chin,  the  vein  descends  to  the  sternum,  and  then  bends 
outwards  beneath  the  sterno-mastoid  muscle,  to  open  into  the  external 
jugular,  or  into  the  subclavian  vein.    In  the  neck  the  anterior  and  joins  exter- 
•external  jugular  veins  communicate.    There  are  two  anterior  veins,  "gj^'^^^^*'^ 
one  for  each  side,  though  one  is  usually  larger  than  the  other  ;  and 
at  the  bottom  of  the  neck  they  are  jouied  by  a  transverse  branch. 

In  many  subjects  the  lower  part  of  the  anterior  jugular  vein  is  joined 
by  a  considerable  branch  which  runs  downwards,  along  the  anterior 
border  of  the  sterno-mastoid  muscle,  from  the  facial  vein. 

The  STERNO-CLEIDO-MASTOID  MUSCLE  (fig.  15,  ^)  forms  the  SUper- Sterno-mas- 

ficial  prominence  of  the  side  of  the  neck.    It  is  narrower  in  the 
centre  than   at  the  ends,  and   arises  below  by  two  heads  of 
origin  which  are  separated  by  an  elongated  interval.    The  inner  has  its 
head  is  fixed  by  a  narrow  tendon  to  the  anterior  surface  of  the  "PS'^^ 

sternum 

first  piece  of  the  sternum  ;  and  the  outer  head  has  a  wide  fleshy  and  clavicle, 
attachment  to  the  sternal  third  of  the  clavicle.    From  this  origin 
the  heads  are  directed  upwards,  the  internal  passing  backwards, 
and  the  external  almost  vertically,  and  join  about  the  middle  of  the 
neck  in  a  flattened  belly.    Near  the  skull  the  muscle  ends  in  a  and  inser- 
broad  tendon,  which  is  inserted  into  the  mastoid  process  at  the  outer  t^^^'i'^*^'^"^^ 
aspect  from  tip  to  base,  and  by  a  thin  aponeurosis  into  a  rouo-h 
surface  behind  that  process,  and  into  the  outer  part  of  the  upper 
curved  line  of  the  occipital  bone. 

The  muscle  divides  the  lateral  surface  of  the  neck  into  two  Position  to 
triangular  spaces.    On  its  cutaneous  aspect  the  sterno-mastoid  is 
covered  by  the  integuments,  the  platysma  and  the  deep  fascia,  and 
is  crossed  by  the  external  jugular  vein,  and  by  the  great  auricular 
and  superficial  cervical  nerves.     If  the  muscle  be  cut  through 
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below  and  raised,  it  will  be  seen  to  lie  on  the  following  parts  : — 
The  clavicular  origin  is  superficial  to  the  anterior  scalenus  and  omo- 
hyoid muscles ;  and  the  sternal  head  conceals  the  depressors  of  the 
hyoid  bone,  and  the  common  carotid  artery  Mith  its  vein  and 
nerves.  After  the  union  of  the  heads,  the  muscle  is  placed  over 
the  cervical  plexus,  the  middle  scalenus,  and  the  elevator  of  the 
angle  of  the  scapula  ;  and  near  the  skull  on  the  digastric  and 
splenius  muscles,  the  occijjital  ailery,  and  part  of  the  parotid  gland. 
The  spinal  accessory  nerve  perforates  the  muscular  fibres  about  the 
jimction  of  the  upper  and  middle  thirds. 

Action.  Both  muscles  acting  bend  the  cervical  part  of  the  spine, 
carrying  the  head  forwards  ;  but  one  muscle  will  turn  the  face  to 
the  opposite  side.  In  conjunction  with  other  muscles  attached  to 
the  mastoid  process,  one  sterno-mastoid  \^ill  incluie  the  head 
towards  the  shoulder  of  the  saiue  side. 

In  laborious  respu'ation  the  two  muscles  will  assist  in  elevating 
the  sternum. 

The  OMO-HYOiD  MUSCLE  crosses  beneath  the  stemo-mastoid,  and 
consists  of  two  fleshy  bellies  united  by  a  small  intermediate  tendon 
(fig.  14,  ^).  The  origin  of  the  muscle  from  the  scapula,  and 
the  relations  of  the  posterior  belly  are  to  be  studied  in  the 
dissection  of  the  back.  From  the  intervening  tendon  the  anterior 
fleshy  belly  (fig.  15,  ^)  is  dii-ected  upwards  along  the  outer  border 
of  the  sterno-hyoid  muscle,  and  is  inserted  into  the  lower  border  of 
the  body  of  the  hyoid  bone,  close  to  the  great  comu. 

The  anterior  belly  is  in  contact  with  the  fascia,  after  escaping 
from  beneath  the  sterno-mastoid,  and  rests  on  the  s'.emo-thyroid 
and  th}TO-hyoid.  This  part  of  the  muscle  crosses  the  carotid 
vessels  on  a  level  with  the  cricoid  cartilage. 

Action.  The  omo-hyoid  muscle  depresses  and  tends  to  draw  back- 
wards the  hyoid  bone. 

The  STERNO-HYOID  MUSCLE  (fig.  15,^)  is  a  flat  thin  band  nearer 
the  middle  line  than  the  preceding.  It  arises  from  the  inner  end 
of  the  clavicle  at  its  posterior  aspect,  from  the  back  of  the 
manubrium  and  the  cartilage  of  the  first  rib.  From  this  origin  it 
ascends  to  be  inserted  into  the  lower  border  of  the  body  of  the 
liyoid  bone,  internal  to  the  preceding  muscle.  Its  fibres  are  often 
interrupted  near  the  clavicle  by  a  tendinous  intersection. 

One  surface  is  covered  by  the  sterno-mastoid  and  the  fascia. 
"When  the  muscle  is  divided  and  turned  aside,  the  deep  surface 
will  be  found  to  touch  the  sterno-thyroid,  the  thyro-hyoid,  and  tlie 
thyroid  cartilage.  The  right  and  left  muscles  are  separated  by  an 
interval  which  is  wider  below. 

Action.  It  draws  the  hyoid  bone  downwards  after  swallo^^^llg ; 
and  in  laborious  respiration  it  will  aid  in  raising  the  sternum. 

The  STERNO-THYROID  MUSCLE  is  broader  and  shorter  than  the 
stemo-hyoid,  beneath  which  it  lies.  It  arises  from  the  posterior 
surface  of  the  sternum  and  cartilage  of  the  first  rib  below  the  sterno- 
hyoid, and  is  inserted  into  the  oblique  line  on  the  side  of  the  thjToid 
cartilage,  where  it  meets  the  thyro-hyoid  muscle. 
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The  inner  border  touches  its  fellow  below,  while  the  outer  Relations, 
reaches  over  the  carotid  artery.  The  superficial  surface  is  for 
the  most  part  covered  by  the  preceding  hyoid  muscles ;  and  the 
opposite  surface  is  in  contact  with  the  lower  part  of  the  common 
carotid  artery,  the  trachea,  the  larynx,  and  the  thyroid  body.  A 
transverse  tendinous  line  frec[uently  crosses  the  muscle  near  the 
sternum. 

Action.  Its  chief  use  is  to  draw  downwards  the  larynx  after  Use. 
deglutition,  but  in  conjunction  with  the  following  muscle  it  can 
also  act  on  the  hyoid  bone. 

Like  the  stemo-hyoid  it  participates  in  the  movement  of  the  chest 
in  laborious  breathing. 

The  THTRO-HYOID  MUSCLE  ('fig.  15,      forms  a  continuation  of  Thyro-liyoid 
the  stemo-thyroid.    Arising  from  the  oblique  line  of  the  thyroid 
cartilage,  the  fibres  ascend  to  the  anterior  half  of  the  great  cornu, 
and  to  the  outer  part  of  the  body  of  the  hyoid  bone. 

On  the  muscle  lie  the  omo-hyoid  and  the  sterno-hyoid  ;  and 
beneath  it  are  the  superior  laryngeal  nerve  and  vessels. 

Action.  It  draws  up  the  larynx  towards  the  hyoid  bone,  as  in  Use. 
swallowing.    The  stemo-thyroid  and  thyro-hyoid  together  fix  the 
thyroid  cartilage  for  the  action  of  the  intrinsic  muscles  of  the  larynx. 

Directions.  The  remaining  parts  included  in  this  section  are  the 
scaleni  muscles  and  the  subclavian  blood-vessels,  Math  the  cervical 
nerves  and  the  carotid  blood-vessels.  The  student  may  examine 
them  in  the  order  here  given. 

Dissection  (fig.  16).  Supposing  the  sterno-mastoid  cut,  the  fat  Dissection 
and  fascia  are  to  be  taken  away  from  the  lower  part  of  the  neck, 
so  as  to  prepare  the  scaleni  muscles  with  the  subclavian  vessels  and 
their  branches.  By  means  of  a  little  dissection  the  anterior  scalenus 
muscle  will  be  seen  ascending  from  the  first  rib  to  the  lower  cervical 
vertebrae,  having  the  phrenic  nerve  and  subclavian  vein  in  front  of 
it,  the  latter  crossing  it  near  the  rib. 

The  part  of  the  subclavian  artery  on  the  inner  side  of  the  of  the  sub- 
scalenus  is  then  to  be  cleaned,  care  being  taken  not  only  of  its  f^l^ 
branches,  but  of  the  branches  of  the  sympathetic  nerve  which 
course  over  and  along  it  from  the  neck  to  the  chest.    This  dissec- 
tion will  be  facilitated  by  the  removal  of  the  remaining  part  of  the 
clavicle. 

All  the  branches  of  the  artery  are  in  general  easily  found,  except  and  its 
the  superior  intercostal,  which  is  to  be  sought  in  the  thorax  iii  front  ^'"'^'^^^^^ ' 
of  the  neck  of  the  first  rib.  On  the  branch  (inferior  thyroid) 
ascending  to  the  thyroid  body,  or  near  it,  is  the  middle  cervical 
ganglion  of  the  sympathetic  ;  and  the  dissector  should  follow  down- 
wards from  it  a  small  cardiac  nerve  to  the  thorax.  Only  the  origin 
and  first  part  of  the  arterial  branches  can  be  now  seen;  their 
termination  is  met  with  in  other  stages  of  this  dissection,  or  in  the 
dissection  of  other  parts  of  the  body. 

Next  the  student  should  seek  the  small  right  lymphatic  duct  of  right  lym- 
that  opens  into  the  subclavian  vein  at  its  junction  with  the  internal  ' 
jugular.  A  notice  of  it  wiU  be  given  with  the  lymphatics  of  the  thorax. 
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plexus  •"''^  1^'^^"*^  subclavian  artery  having  been  already 

prepared,  let  the  dissector  remove  more  completely  the  fibrous  tissue 
from  the  nerves  of  the  brachial  plexus.  Prom  the  plexus  trace  the 
small  branch  to  the  subclavius  muscle,  and  the  branches  to  the 
rhomboid  and  serratus  muscles,  which  pierce  the  middle  scalenus. 


Fig.  16.* 


If  it  is  thought  necessary,  the  anterior  scalenus  may  be  cut  through 

after  the  artery  has  been  studied, 
of  cervical        Clean  the  cervical  plexus,  and  seek  its  muscular  branches,  the 
plexus.        small  twigs  to  join  the  descendens  noni,  and  the  roots  of  the 

phi-enic  nerve.    Lastly,  let  the  middle  scalenus  muscle  be  defined, 

as  it  lies  beneath  the  cervical  nerves. 

*  Aview  of  the  common  carotid  and  subclavian  arteries{Quain's"Arteries"). 
1.  Anterior  scalenus,  with  the  jihrenic  nerve  on  it.  2.  Middle  scalenus. 
3.  Levator  anguli  scapuloe.  4.  Omo-hyoid.  5.  llectus  capitis  anticus  major. 
6.  Common  carotid  artery.  7.  Subclavian  vein.  8.  Subclavian  artery. 
9.  Digastric  muscle.  10.  Parotid  gland.  11.  Submaxillary  gland.  12. 
Thyroid  body.    13.    Trapezius  muscle,  reflected. 
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The  SCALENI  MUSCLES  are  usually  described  as  three  in  number,  Number  of 
and  are  named  from  tlieir  relative  position,  anterior,  middle,  and  ^^Isclla. 
posterior  ;  they  extend  from  the  transverse  processes  of  the  cervical 
vertebrte  to  the  first  and  second  ribs. 

The  SCALENUS  ANTicus  (fig.  16, is  somewhat  conical  in  shape.  Scalenus 
and  arises  from  the  anterior  tubercles  of  the  transverse  processes  of 
the  third,  fourth,  fifth,  and  sixth  cervical  vertebrte.    It  is  inserted  jj^^g^jj^ 
into  the  upper  surface  and  inner  border  of  the  first  rib,  surrounding 
the  rough  mark  or  projection  on  this  part  of  the  bone  known  as 
the  scalene  tubercle. 

More  deeply  seated  below  than  above,  the  muscle  is  concealed  by  Relations, 
the  clavicle  and  the  clavicular  part  of  the  stemo-mastoid :  the 
phrenic  nerve  lies  along  its  anterior  surface,  and  the  subclavian  vein  with  vessels, 
crosses  over  it  near  the  rib.    Along  the  inner  border  is  the  internal 
jugular  vein.    Beneatli  it  are  the  pleura,  the  subclavian  artery,  and  and  nerves, 
the  nerves  of  the  brachial  plexus.    The  attachment  to  the  vertebrae 
corresponds  with  the  origin  of  the  rectus  capitis  aiiticus  major 
muscle. 

Action.  The  anterior  muscle  raises  strongly  the  first  rib,  in  conse-  Use. 
quence  of  its  forward  attachment.    If  the  rib  is  fixed,  it  bends 
forwards  the  lower  part  of  the  neck. 

The  SCALENUS  MEDius  MUSCLE  (fig.  16,  ^)  is  larger  than  the  Scalenus 
anterior,  and  extends  highest  of  all  on  the  vertebroe.    Its  origin  is 
from  the  posterior  tubercles  of  the  transverse  processes  of  all  the  ^^^^^^ ' 
cervical  vertebrte  (fig.  45,  d)  ;  and  it  is  inserted  into  an  imj^ression  insertion, 
on  the  upper  siirface  of  the  first  rib,  extending  from  the  tuberosity 
Tjehind  to  the  groove  for  the  subclavian  artery  in  front. 

In  contact  with  the  anterior  surface  are  the  subclavian  artery  Parts  in 
and  the  cervical  nerves,  together  with  the  sterno-mastoid  muscle  ;  witMt. 
the  posterior  surface  touches  the  posterior  scalenus,  and  the  deep 
lateral  muscles  of  the  back  of  the  neck.    The  fibres  are  perforated 
by  the  nerves  of  the  rhomboid  and  serratus  muscles. 

Actiov.  Usually  it  elevates  the  first  rib.    With  the  rib  fixed,  the  Use. 
cervical  part  of  the  spine  can  be  inclined  laterally  by  one  muscle. 

The  SCALENUS  POSTICUS  (fig.  45,  r)  is  inconsiderable  in  size,  and  Scalenus 
appears  to  be  part  of  the  preceding  muscle.    Arising  from  two  or  i^"®*'*'"^- 
three  of  the  lower  cervical  transverse  processes,  it  is  inserted  below,  me*nts!' 
by  a  thin  tendon  about  half  an  inch  wide,  into  the  second  rib  in 
front  of  the  serratus  posticus  superior. 

Action.  It  acts  as  an  elevator  of  the  second  rib  ;  and  its  fibres  Use. 
having  the  same  direction  as  those  of  the  medius,  it  will  help  to 
incline  the  neck  in  the  same  way. 

The  SUBCLAVIAN  ARTERY  (fig.  16)  is  the  first  portion  of  the  large  Subclavian 
trunk  supplying  the  upper  limb  with  blood,  and  is  thus  desig-  '^^^''^ 
Bated  from  its  position  beneath  the  clavicle.    On  the  right  side,  extends  to 
this  vessel  (8)  is  derived  from  the  bifurcation  of  the  innominate 
artery  behind  the  sterno-clavicular  articulation,  and  the  part  of  it 
named'  subclavian  extends  as  far  as  the  outer  border  of  the  first  rib. 
To  reach  the  limb  the  artery  crosses  the  lower  part  of  the  neck, 
taking  an  arched  course  over  the  top  of  the  lung  and  the  first  rib, 
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and  between  the  scaleni  muscles.  For  the  purjwse  of  describing  its 
numerous  connections  the  vessel  is  divided  into  three  parts  ;  the 
first  extending  from  the  stemo-clavicular  articulation  to  the  inner 
border  of  the  anterior  scalenus  ;  the  second,  beneath  the  scalenus  ; 
and  the  third,  from  the  outer  border  of  that  muscle  to  the  outer  edge 
of  the  first  rib. 

First  part  Internal  to  the  anterior  scalenus  the  artery  lies  deeply 
in  the  neck,  and  ascends  somewhat  from  its  origin.  Between  the 
vessel  and  the  surface  will  be  found  the  common  tegumentary 
coverings  with  the  platysma  and  the  deep  fascia ;  the  stemo- 
mastoid,  sterno-hyoid,  and  stemo-thyroid  muscles  ;  and  a  strong 
deep  process  of  fascia  from  the  inner  border  of  the  scalenus  muscle. 
Behind  and  below,  it  rests  against  the  pleura,  which  ascends  into 
the  arch  formed  by  the  vessel ;  and  the  apex  of  the  lung  separates 
the  artery  from  the  vertebrae  and  the  first  and  second  riljs. 

Veins.  The  innominate  vein  lies  below  and  rather  in  front  of  this 
part  of  the  artery.  The  internal  jugular  vein  crosses  the  arterial 
trunk  close  to  the  scalenus  ;  and  underneath  this  vein,  with  the 
same  direction,  lies  the  vertebral  vein.  Much  more  superficial,  and 
separated  from  the  artery  by  muscles,  is  the  deep  part  of  the  anterior 
jugular  vein. 

Nerves.  In  front  of  the  artery  lies  the  pneumo-gastric  nerve,  near 
to  the  internal  jugular  vein  ;  and  inside  this,  the  lower  cardiac  branch 
of  the  same  nerve  trunk.  Beneath  the  subclavian  artery  Avinds  the 
recurrent  branch  of  the  pneumo-gastric ;  and  one  or  two  branches 
of  the  sympathetic  nerve  form  loops  aroimd  the  vessel. 

Second  part.  Beneath  the  scalenus  the  vessel  is  not  so  deep  as  in 
the  first  part  of  its  course,  and  at  this  spot  it  rises  highest  above  the 
cla^dcle.  It  is  covered  by  the  integuments,  platysma,  and  deep 
fascia  ;  then  by  the  clavicular  origin  of  the  sterno-mastoid  ;  and  lastly 
by  the  anterior  scalenus.  Behind  and  below  the  artery  are  the 
pleura  and  lung. 

Veins.  Below  the  level  of  the  artery,  and  separated  from  it  by 
the  anterior  scalenus  muscle,  lies  the  arch  of  the  subclavian  vein. 

Nerves.  In  front  of  the  scalenus  descends  the  phrenic  nen^e. 
Above  the  vessel,  in  the  interval  between  the  scaleni,  are  placed  the 
large  cervical  nerves  ;  and  the  trunk  formed  by  the  last  cendcal  and 
first  dorsal  nerves  is  behind  the  artery. 

TJiird  i^art.  Beyond  the  scalenus  the  artery  traverses  the 
clavicular  part  of  the  posterior  triangular  space  (fig.  14),  and  is 
nearer  the  surface  than  in  the  rest  of  its  course  :  tliis  part  of  the 
vessel  is  enclosed  in  a  sheath  of  the  deep  cervical  fascia,  wliich  it 
receives  as  it  passes  from  between  the  scaleni.  It  is  comparatively 
superficial  while  in  the  space  before  mentioned,  for  it  is  covered 
only  by  the  integuments,  the  platysma,  and  deep  fascia ;  but  near 
its  tei-mination  the  vessel  gets  under  cover  of  the  clavicle  and  sub- 
clavius  muscle,  and  the  suprascapular  vessels  cross  in  front  of  it. 
In  this  part  of  its  course  the  artery  rests  on  the  surface  of  the  first 
rib,  which  is  interposed  between  it  and  the  plem-a  ;  and  the  inser- 
tion of  the  scalenus  medius  is  behind  it.- 
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Veins.  The  subclavian  vein  approaches  the  artery,  not  being  Position  of 
separated  by  muscle,  but  lies  commonly  at  a  lower  level.    The  '^'^^^^  > 
external  jugular  vein  crosses  it  near  the  scalenus  muscle  ;  and  the 
suprascapular  and  transverse  cervical  branches,  which  enter  the 
jugular,  sometimes  form  a  plexus  over  this  part  of  the  artery. 

Nerves.  The  large  nerves  of  the  brachial  plexus  are  mostly  above  of  nerves  to 
the  artery,  but  the  lowest  trunk  is  still  behind  and  close  to  the  ^^'^'^^y- 
vessel ;  and  the  small  nerve  to  the  subclavius  crosses  it  about  the 
middle.    Superficial  to   the  cervical   fascia   lie  the  descending 
cutaneous  branches  of  the  cervical  plexus. 

Peculiarities.  The  artery  may  spring  as  a  separate  trunk  from  Peculiarities 
the  arch  of  the  aorta,  in  which  case  it  takes  a  deeper  course  than  °^  °^S>^> 
usual  to  reach  the  interval  between  the  scaleni  muscles. 

The  level  of  the  arch  formed  by  the  subclavian  artery  in  the  neck  level  and 
varies  in  different  subjects  (see  p.  56)  ;  and  occasionally  the  vessel 
pierces,  or  even  passes  in  front  of  the  scalenus  anticus  muscle. 

Brandies.  The  chief  branches  of  the  subclavian  artery  are  four  in  Branches  of 
number.    Thi-ee  of  these  arise  from  the  first  part  of  the  arterial  subclavian, 
trunk  : — one  (vertebral)  ascends  to  the  head  ;  another  (internal  From  first, 
mammary)  descends  to  the  chest ;  and  the  remaining  one  (thyroid 
axis)  is  a  short  thick  trunk,  which  furnishes  branches  inwards  and 
outwards  to  the  thyroid  body  and  the  shoulder.    These  arise 
commonly  near  the  scalenus  muscle,  so  as  to  leave  an  interval  at 
the  beginning  of  the  trunk  free  from  offsets.    This  interval  varies 
in  length  from  half  an  inch  to  an  inch  in  the  greater  number  of 
cases  ;  and  its  extremes  range  from  less  than  a  quarter  of  an  inch  to 
an  inch  and  three  qiiarters.    In  some  instances  the  branches  are 
scattered  over  the  first  part  of  the  artery.* 

The  fourth  branch  (superior  intercostal)  arises  beneath  the  an-  second, 
terior  scalenus  from  the  second  part  of  the  artery,  and  gives  off  the 
deep  cervical  branch  :  a  small  spinal  artery  frequently  comes  from 
this  part  of  the  trunk. 

If  there  is  a  branch  present  on  the  thii'd  part  of  the  artery,  it  is  and  third 
commonly  the  posterior  scapular  :  if  more  than  one,  the  ititemal 
mammary,  the  suprascapular,  or  the  thyroid  axis  may  be  added. 

The  vertebral  artery  is  generally  the  first  and  largest  branch  of  Vertebral 
the  subclavian,  and  arises  from  the  upper  and  posterior  part  of  the  neck7 
trunk.    Ascending  between  the  contiguous  borders  of  the  scalenus 
anticus  and  longus  colli  muscles,  this  branch  enters  the  foramen  in  the 
transverse  process  of  the  sixth  cervical  vertebra,  and  is  continued 
upwards  to  the  skull  through  the  foramina  in  the  other  cervical 
vertebrae.    Before  the  artery  enters  its  aperture  it  lies  behind  the 
internal  jugular  vein,  and  is  crossed  by  the  inferior  thyroid  artery  ; 
it  is  accompanied  by  branches  of  the  sympathetic  nerve,  and  supplies 
smaU  muscular  offsets.    Its  farther  course  and  distribution  will  be  Small 
given  afterwards.  branches. 

*  The  student  is  refen-cd  for  fuller  information  respecting  the  peculiarities 
of  the  vessels,  and  the  practical  applications  to  be  deduced  from  them,  to  the 
original  and  valuable  work  on  the  Anatomy  of  the  Arteries  of  the  Human 
Body  by  Richard  Quain,  F.R.S. 
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The  vertebral  vein  issues  with  its  accomijanying  artery,  to  which 
it  is  here  superficial,  and  descends  over  the  subclavian  artery  to 
join  the  innominate  vein  ;  it  receives  the  deejj  cervical  vein,  and  the 
branch  (anterior  vertebral  vein)  that  accompanies  the  ascending 
cervical  artery. 

The  internal  mammary  branch  leaves  the  lower  part  of  the  sub- 
clavian artery,  and  coursing  downwards  beneath  the  clavicle,  and 
on  the  outer  side  of  the  innominate  vein,  enters  the  thorax  between 
the  cartilage  of  the  first  rib  and  the  pleiu-a.  As  the  artery  dis- 
aj^pears  in  the  chest,  it  is  crossed  superficially  by  the  phrenic  nerve. 
The  vessel  is  distribtited  to  the  walls  of  the  chest  and  abdomen  ;  and 
its  anatomy  will  be  learnt  with  the  dissection  of  those  parts. 

Thyroid  axis.  This  is  a  short  thick  trunk  (fig.  16)  which  arises 
from  the  front  of  the  subclavian  artery  near  the  anterior  scalenus 
muscle,  and  soon  divides  into  three  branches — one  to  the  th}Toid 
body,  and  two  to  the  back  of  the  shotdder. 

The  suprascapular  branch  courses  ou.twards  across  the  lower  part 
of  the  neck,  behind  the  clavicle  and  subclavius  muscle,  to  the 
superior  border  of  the  scaj^ula,  and  entering  the  supraspinous  fossa 
is  distributed  on  the  dorsum  of  that  bone.  The  connections  of  this 
artery  are  more  fully  seen  in  the  dissection  of  the  back. 

The  transverse  cervical  branch,  usually  larger  than  the  preceding, 
takes  a  similar  direction,  though  higher  in  the  neck,  and  ends 
beneath  the  border  of  the  trapezius  muscle  in  the  superficial  cervical 
and  posterior  scaprdar  arteries.  (See  the  dissection  of  the  back.) 
In  its  course  outwards  through  the  posterior  triangular  space,  this 
branch  crosses  in  front  of  the  anterior  scalenus,  the  phrenic  nerve, 
and  the  brachial  plexus,  but  usually  behind  the  omo-hyoid.  Some 
small  ofi"sets  are  supplied  by  it  to  the  parts  in  the  posterior  triangle. 

In  many  bodies  the  transverse  branch  arising  from  the  thja'oid 
axis  is  of  small  size,  and  ends  as  the  superficial  cervical  artery, 
while  the  posterior  scaptdar  branch  arises  separately  from  the  third, 
or  even  the  second  part  of  the  subclavian  trunk  (fig.  16). 

The  inferior  thyroid,  branch  is  the  largest  off'set  of  the  thyroid  axis. 
Directed  inwards  with  a  flexuous  course  to  the  thyroid  body,  this 
branch  passes  beneath  the  common  carotid  artery  and  the  accom- 
panying vein  and  nerves,  and  in  front  of  the  longus  colli  muscle  and 
the  recurrent  nerve.  Behind  the  lower  part  of  the  thyroid  body  it 
divides  into  branches  which  ramify  in  that  organ,  and  communicate 
with  the  superior  thyroid  and  its  fellow. 

Near  the  larynx  an  inferior  laryngeal  branch  is  directed  upwards 
with  tlie  nerve  of  the  same  name,  and  other  offsets  are  furnished  to 
the  trachea  and  the  neighbouring  muscles. 

The  ascending  cervical  branch  of  the  thyroid  is  directed  upwards 
between  the  scalenus  anticus  and  rectus  capitis  anticus  major,  and 
ends  in  branches  to  those  muscles  and  the  posterior  triangle  of  the 
neck.  Some  small  spinal  offsets  ai-e  conveyed  along  the  spinal 
nerves  to  the  cord  and  its  membranes. 

The  veins  corresponding  with  the  branches  of  the  thja-oid  axis 
have  the  following  destination  : — tlixise  with  the  suprascapular  and 
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transverse  cervical  arteries  open  into  tlie  external  jugular  vein.  But 
the  inferior  thyroid  vein,  beginning  in  the  thyroid  body,  descends  on 
the  front  of  the  tracliea  to  the  innominate  vein. 

The  swperior  intercostal  artery  arises  from  the  posterior  part  of  the  Superior 
subclavian,  and  arching  over  the  apex  of  the  lung,  passes  downwards  biS^*'^^ 
in  front  of  the  neck  of  the  first  rib  :  its  distribution  to  the  first  two 
intercostal  spaces  will  be  seen  in  the  thorax. 

Arising  in  common  with  this  branch  is  the  deep  cervical  artery,  ^^^j^p^°^^^J- 
which  passes  backwards  between  the  transverse  process  of  the  last 
cervical  vertebra  and  the  first  rib,  lying  internal  to  the  two  hinder 
scaleni  muscles  and  the  fleshy  slips  continued  upwards  from  the 
erector  spinse,  to  end  beneath  the  complexus  muscle  at  the  posterior 
part  of  the  neck. 

A  spinal  branch  is  frequently  given  from  the  second  part  of  the  Spinal 
artery ;  its  offsets  are  continued  into  the  spinal  canal  through  the 
intervertebral  foramina. 

The  SUBCLAVIAN  VEIN  is  much  shorter  than  the  companion  artery,  Subclavian 
reaching  only  from  the  outer  edge  of  the  first  rib  to  the  inner  border 
of  the  anterior  scalenus.  It  is  a  continuation  of  the  axillary  vein, 
and  ends  by  joining  the  internal  jugular  in  the  innominate  trunk. 
Its  course  is  arched  below  the  level  of  the  artery,  from  which  it  is 
separated  by  the  scalenus  anticus. 

Branches.    The  subclavian  vein  is  joined  at  the  ou.ter  edge  of  the  Its 
anterior  scalenus  by  the  external  jugular  vein,  and  sometimes  also  ^'^^"^'^^^  • 
by  the  anterior  jugular.    Into  the  angle  of  union  of  the  subclavian, 
and  internal  jugular  veins  the  right  lymphatic  duct  opens  (fig.  28,  ^)  ;  opening  of 
and  at  the  like  spot  on  the  left  side,  the  large  lymphatic  or  thoracic  Ji^cts^^*'" 
duct  ends  (fig.  28,  ^).    The  highest  pair  of  valves  in  the  subclavian  Valves, 
trimk  is  placed  outside  the  opening  of  the  external  jugular  vein.* 

It  should  be  borne  in  mind  that  occasionally  the  vein  is  as  high  Position 
in  the  neck  as  the  thiixl  part  of  its  companion  artery  ;  and  that  it 
has  been  seen  in  a  few  instances  with  the  artery  beneath  the  anterior 
scalenus. 

The  ANTERIOR  PRIMARY  BRANCHES  OP  THE  CERVICAL  NERVES  Spring  Cen'ical 

from  the  common  trunks  in  the  intervertebral  foramina,  and  appear 

on  the  side  of  the  neck  between  the  intertransverse  muscles.    These  Position  and 

nerves  are  eight  in  number,  and  are  equally  divided  between  the  ^^^^^^r- 

cervical  and  brachial  plexuses  ;  the  upper  four  being  combined  in  the 

former,  and  the  remaining  nerves  in  the  latter  plexus.    Close  to 

their  origin  they  are  joined  by  ofi'sets  of  commimication  from  the 

sympathetic  cord. 

To  this  general  statement  some  addition  is  needed  for  the  first  First  two 
two  nerves,  the  peculiarities  of  which  are  noticed  in  Section  XVIII.  f^l^ 

Brachial  plexus  (fig.  17).  The  lower  four  cervical  nerves  and  Brachial 
the  larger  part  of  the  first  dorsal  are  blended  in  this  plexus  ;  and  a  by 
fasciculus  is  added  to  them  from  the  lowest  nerve  entering  the  Ave  nerves, 
cervical  plexus.    Thus  formed,  the  plexus  reaches  from  the  neck  to 

*  See  a  paper  on  the  Valves  in  the  Veins  of  the  Neck  in  the  Edin,  Med. 
Journal  of  Nov.,  1856,  by  Dr.  Struthers, 
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the  axilla,  where  it  ends  in  nerves  for  the  upper  limb.  Only  the 
part  of  it  above  the  clavicle  can  now  be  seen.  In  the  neck  the 
nerves  lie  at  first  between  the  scaleni  muscles,  opposite  the  four 


lower  cervical  vertebraj,  and  afterwards  in  the  posterior  triangular 

space.   The  arrangement  of  the  nerves  in  the  plexus  is  as  follows : — 

Disposition       The  fifth  and  sixth  nerves  unite  near  the  vertebrce,  forming  an 
of  nerves  in 
the  plexus. 

*  Diagram  of  the  brachial  plexus.  The  dotted  line  indicates  the  level  at 
which  the  cords  are  crossed  by  the  clavicle,  oiv.  to  cviii.  Fourth  to  eighth 
cervical  nerves,  di,  and  dii.  First  .and  second  dorsal  nerves,  li,  and  2i. 
First  and  second  intercostal  nerves,  phr.  Phrenic  nerve,  rh.  Nerve  to  rhom- 
boids, pt.  Posterior  thoracic  nerve,  sc.  Branch  to  subcla-vaus.  sps.  Supra- 
scapular nerve. 
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upper  tnmk  ;  tlie  seventh  remains  distinct  and  constitutes  a  middle 
trunk  ;  and  the  eight  cervical  and  first  dorsal  join  beneath  the 
anterior  scalenus  in  a  lower  trunk.  Near  the  outer  border  of  the 
middle  scalenus  these  three  trimks  bifurcate,  each  giving  off  an 
anterior  and  a  posterior  division.  As  they  pass  beneath  the  clavicle 
the  anterior  divisions  of  the  upper  and  middle  trunks  join  to  form 
the  outer  cord  of  the  plexus  ;  the  posterior  divisions  of  the  three 
trunks  by  their  union  give  rise  to  the  posterior  cord;  while  the 
large  anterior  division  of  the  lower  trunk  is  continued  as  the  inner 
cord.  The  three  cords  accompany  the  subclavian  artery,  lying  to 
its  acromial  side,  and  are  continued  to  the  axilla  where  the  nerves 
of  the  limb  arise. 

Branches.    The  branches  of  the  plexus  may  be  classed  into  those  Brandies 
above  the  clavicle,  and  those  below  that  bone.    Those  of  the  upper 
set  end  mostly  in  muscles  of  the  lower  part  of  the  neck  and  of  the  in  tlie  neck 
scapula ;  while  the  lower  set  consists  of  the  branches  to  the  upper 
limb,  mth  which  they  will  be  described. 

Branches  above  the  clavicle.    Branches  for  the  scaleni  and  Nerves  of 
longus  colli  muscles.    These  small  twigs  arise  from  the  nerves  close  fong^,^^  colli 
to  the  intervertebral  foramina,  and  are  seen  when  the  anterior 
scalenus  is  divided. 

The  h-anch  for  the  rhomboid  muscles  springs  from  the  fifth  nerve,  Nerve  of 
and  perforates  the  fibres  of  the  scalenus  medius ;   it  is  directed  ''i^o^i^oi'is. 
backwards  beneath  the  levator  anguli  scapulae  to  its  destination. 
Branches  are  given  usually  from  this  nerve  to  the  levator  anguli 
scapulae. 

The  nerve  of  the  serratus  (posterior  thoracic  nerve)  arises  from  the  Nerve  of 
fifth,  sixth,  and  generally  also  the  seventh,  nerves  near  the  inter- 
vertebral foramina.  Piercing  the  fibres  of  the  scalenus  lower  than 
the  preceding  branch,  the  nerve  is  continued  downwards  behind  the 
brachial  plexus,  and  enters  the  serratus  magnus  muscle  on  its 
axillary  surface. 

The  branch  for  the  subclavius  muscle  is  a  slender  twig,  which  arises  Nerve  of 
from  the  trunk  formed  by  the  fifth  and  sixth  nerves,  and  is  directed  subclavius. 
do'vvnwards  over  the  su.bclavian  artery  to  the  deep  surface  of  the 
muscle  ;  it  is  often  united  with  the  phrenic  nerve  at  the  lower  part 
of  the  neck. 

The  suprascapular  nerve  is  the  largest  of  these  branches,  and  arises  Suprascapu- 
from  the  trunk  of  the  plexus  formed  by  the  fifth  and  sixth  nerves. 
It  is  destined  for  the  muscles  on  the  dorsum  of  the  scapula,  and  it 
will  be  dissected  with  the  arm. 

Occasionally  an  offset  from  the  fifth  cervical  trunk  joins  the  Offset  to  the 
phrenic  nerve  on  the  anterior  scalenus  muscle.  pliremc. 

The  cervical  plexus,  formed  by  the  upper  four  cervical  nerves,  Cervical 
lies  beneath  the  upper  half  of  the  sterno-mastoid  muscle,  and  on  the  P^'^-'^"'^- 
middle  scalenus  and  the   levator  anguli  scapulae.    Each  nerve 
entering  the  plexus,  except  the  first,  divides  into  an  ascending  and  Arrangc- 
a  descending  branch,  and  these  unite  with  corresponding  parts  of 
the  adjacent  nerves,  so  as  to  give  rise  to  a  series  of  arches.  From 
these  arches  or  loops  the  different  branches  arise  : — 
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The  Iranclies  are  superficial  and  deep.  Those  of  the  superficial 
set  are  again  subdivided  into  ascending  and  descending,  and  have 
been  described  Avith  the  posterior  triangular  space  of  the  neck 
(p.  56).  The  ascending  branches  may  be  now  seen  to  spring  from 
the  union  of  the  second  and  third  nerves ;  and  the  descending,  to 
take  origin  from  the  loop  between  the  tliird  and  fourth  nerves. 
The  deep  set  of  branches  remains  to  be  examined :  they  are 
muscular  and  communicating,  and  may  be  arranged  in  an  internal 
and  an  external  series. 

Internal  seeies.  The  phrenic  or  muscular  nerve  of  the  dia- 
phragm (lig.  16)  is  derived  from  the  fourth,  or  third  and  fourth 
nerves  of  the  plexus ;  and  it  may  be  joined  by  a  fasciculus  from 
the  fifth  cervical  nerve.  Descending  obliquely  on  the  surface  of 
the  anterior  scalenus  from  the  outer  to  the  inner  edge,  it  enters  the 
chest  in.  front  of  the  internal  mammary  artery,  but  behind  the  sub- 
clavian vein,  and  traverses  that  cavity  to  reach  the  diaphragm.  At 
the  lower  part  of  the  neck  the  phrenic  nerve  is  joined  by  a  filament 
of  the  sympathetic,  and  sometimes  by  an  oflPset  of  the  nerve  to  the 
subclavius  muscle. 

On  the  left  side  the  nerve  crosses  over  the  first  part  of  the  sub- 
clavian artery. 

The  branches  communicating  with  the  descendens  noni  are  two  in 
number.  One  arises  from  the  second,  and  the  other  from  the  third 
cervical  nerve  ;  they  are  directed  inwards  over  or  under  the  internal 
jugular  vein  to  join  the  descending  muscular  branch  (descendens 
noni)  of  the  hypoglossal  nerve  in.  front  of  the  common  carotid 
artery. 

Muscular  branches  are  furnished  to  the  anterior  recti  muscles  ; 
they  arise  from  the  loop  between  the  first  two  nerves,  and  from  the 
trunks  of  the  other  nerves  close  to  the  intervertebral  foramina. 

Some  connecting  branches  pass  from  the  loop  between  the  first 
two  nerves  to  the  vagus,  hypoglossal  and  sympathetic  nerves  near 
the  skull  :  these  will  be  afterwards  seen. 

ExTEKNAL  SERIES.  Muscular  branches  are  supplied  from  the 
second  nerve  to  the  sterno-mastoid ;  from  the  third  and  fourth 
nerves  to  the  levator  anguU  scapulse  and  middle  scalenus  ;  and  from 
the  loop  between  the  same  nerves  to  the  trapezius. 

Connecting  branches  with  the  spinal  accessory  nerve  exist  in  three 
places.  First,  in  the  stemo-mastoid  muscle  ;  next,  in  the  posterior 
triangular  space  ;  and  lastly,  beneath  the  trapezius.  The  union 
with  the  branches  distributed  to  the  trapezius  has  the  appearance  of 
a  plexus. 

The  COMMON  CAROTID  ARTERY  is  the  chief  vessel  for  the  supply 
of  blood  to  the  neck  and  head  (fig.  16,  °).  The  origin  of  the  vessel 
diff'ers  on  the  two  sides,  being  at  the  lower  part  of  the  neck  on  the 
right  side,  and  in  the  thorax  on  the  left  side. 

The  right  vessel  commences  opposite  the  sterno-clavicular  articu- 
lation at  the  bifurcation  of  the  innominate  artery,  and  ends  at  the 
upper  border  of  the  thyroid  cartilage  by  dividing  into  external  and 
internal  carotids.    The  course  of  the  artery  is  along  the  side  of  the 
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trache.a  and  larynx,  gradually  diverging  from  the  vessel  on  the 

opposite  side  in  consequence  of  tlie  increasing  size  of  the  larynx ; 

and  its  position  Avill  be  marked  by  a  line  from  the  sterno-clavicular  Situation. 

articulation  to  a  point  midway  between  the  angle  of  the  jaw  and 

the  mixstoid  process. 

Contained  in  a  sheath  of  cervical  fascia  with  the  internal  jugular 
vein  and  the  pneumo-gastric  nerve,  the  carotid  artery  has  the  follow- 
ing connections  with  the  surrounding  parts  : — As  high  as  the  cricoid  Parts^  cover- 
cartilage  the  vessel  is  deeply  placed,  and  is  concealed  by  the  common    °  ' 
coverings  of  the  skin,  platysma,  and  fasciae  ;  and  by  the  muscles  at 
the  lower  part  of  the  neck,  viz.,  sterno-mastoid  (sternal  origin), 
sternoThyoid,  omo-hyoid,  and  sterno-thyroid.    But  from  the  cricoid 
cartilage  to  its  termination  the  artery  is  more  superficial,  being 
covered  only  by  the  sterno-mastoid  with  the  common  investments  of 
the  neck.    The  vessel  rests  mostly  on  the  longus  colli  and  scalenus  beneatli  it, 
anticus  muscles,  but  close  to  its  ending  on  the  rectus  capitis  anticus 
maior.    To  the  inner  side  of  the  carotid  lie  the  trachea  and  larynx,  and  on  its 
the  oesophagus  and  pharynx,  and  the  thyroid  body,  the  last  over- 
lapping the  vessel  by  the  side  of  the  larynx.    Along  the  outer  side 
of  the  carotid  sheath  is  a  chain  of  lymphatic  glands. 

Veins.  The  large  internal  jugular  vein  lies  on  the  outer  side  of  Position  of 
the  artery,  being  closely  applied  to  it  in  the  upper  part  of  its  course,  ' 
but  separated  from  it  below  by  an  interval  about  half  an  inch  wide  : 
on  the  left  side  the  vein  is  nearer  to  the  artery  below,  as  will  be 
afterwards  seen.  One  or  two  superior  thyroid  veins  cross  the  upper 
end  of  the  arterial  trunk ;  and  opposite  the  thyroid  body  another 
small  vein  (middle  thyroid)  is  directed  backwards  over  the  vessel. 
Near  the  clavicle  the  anterior  jugular  vein  passes  outwards  in  front 
of  the  artery,  but  is  separated  from  it  by  the  sterno-hyoid  and 
sterno-thyroid  muscles. 

Arteries.  Offsets  of  the  superior  thyroid  artery  descend  over  the  of  arteries, 
upper  part  of  the  sheath  ;  and  the  inferior  thyroid  crosses  behind  it 
near  the  lower  border  of  the  cricoid  cartilage. 

Nerves.  The  descendens  noni  lies  in  front  of  the  artery,  crossing  of  nerves  to 
from  the  outer  to  the  inner  side,  and  is  joined  there  by  the  com- 
municating  branches  from  the  cervical  plexus.  The  pneumo-gastric 
lies  within  the  sheath,  behind  and  between  the  artery  and  the  vein. 
The  sympathetic  cord  and  branches  rest  on  the  spine  behind  the 
sheath.  All  the  nerves  above  mentioned  have  a  longitudinal  direc- 
tion ;  but  the  inferior  laryngeal  or  recurrent  crosses  obliquely 
inwards  beneath  the  sheath,  towards  the  lower  end  of  the  artery. 

Branches  of  carotid.  As  a  rule,  the  common  carotid  artery  does  Branches 
not  furnish  any  collateral  branch,  though  it  is  very  common  for  the 
superior  thyroid  to  spring  from  its  upper  end.    At  the  terminal 
bifurcation  into  the  two  carotids  the  artery  is  slightly  bulged. 

The  INTERNAL  JUGULAR  VEIN  extends  upwards  to  the  base  of  the  internal 
skull,  but  only  the  part  of  it  that  accompanies  the  common  carotid  •'"suliu-  vein 
artery  is  now  seen.  Placed  on  the  outer  side  of  the  artery,  the  vein  ends 
below  by  uniting  with  the  subclavian  to  form  the  innominate  trunk. 
Its  proximity  to  the  carotid  is  not  equally  close  throughout,  for  at 
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the  lower  part  of  the  neck  there  is  a  space  between  the  two,  in  which 
the  vagus  nerve  is  seen  crossing  (on  the  right  side  only)  the  sub- 
clavian artery.  Sometimes  the  vein  overlaps  the  artery  to  a  con- 
siderable extent. 

The  lower  part  of  the  vein  is  marked  by  a  dilatation  or  sinus. 
Near  its  ending  it  becomes  contracted,  and  is  provided  with  a  single 
or  double  valve. 

In  this  part  of  its  course  the  vein  receives  the  superior  and 
middle  thyroid  branches. 

Peculiarities  of  the  carotid.  The  origin  of  the  artery  on  the  right 
side  may  be  above  or  below  the  point  stated.  Mention  has  been 
made  of  the  difterence  in  the  j)lace  of  bifurcation,  and  of  the  fact 
that  the  common  carotid  may  not  be  divided  into  two  (p.  62).  As 
a  very  rare  occurrence,  instead  of  one  there  may  be  two  trunks 
issuing  from  beneath  the  hyoid  muscles. 

Dissection.  The  dissector  may  next  trace  out  completely  the  trunk 
of  the  external  carotid  (fig.  18),  and  follow  its  branches  until  they 
disappear  beneath  different  parts.  Afterwards  he  may  separate  from 
one  another  the  digastric  and  stylo-hyoid  muscles,  which  cross  the 
carotid,  and  define  their  origin  and  insertion. 

The  DIGASTRIC  MUSCLE  (fig.  16,  ^)  consists  of  two  fleshy  bellies, 
united  by  an  intervening  tendon.  The  posterior,  the  larger  of  the 
two,  arises  from  the  digastric  fossa  on  the  iun.er  side  of  the  mastoid 
process ;  while  the  anterior  belly  is  fixed  to  the  depression  by  the 
side  of  the  symphysis  of  the  lower  jaw.  From  these  attachments 
the  fibres  are  directed  to  the  intervening  tendon,  which  is  sur- 
roimded  by  fibres  of  the  stylo-hyoid,  and  is  imited  by  an  aponeurotic 
expansioaa  to  its  fellow,  and  to  the  body  and  part  of  the  great  comu 
of  the  hyoid  bone. 

The  arch  formed  by  the  digastric  is  superficial,  except  at  the 
posterior  end,  where  it  is  beneath  the  stemo-mastoid  and  splenius 
muscles.  The  j)osterior  belly  covers  the  carotid  vessels  and  the 
acconijDanying  veins  and  nerves  ;  and  is  placed  across  the  anterior 
triangular  space  of  the  neck  in  the  position  of  a  line  from  the 
mastoid  process  to  the  fore  part  of  the  hyoid  bone.  Along  its 
lower  border  lie  the  occij^ital  artery  and  the  hypoglossal  nerve,  the 
former  passing  backwards,  the  latter  forwards.  The  anterior  belly 
rests  on  the  mylo-hyoid  muscle. 

The  muscle  forms  the  lower  boimdary  of  a  space  between  it,  the 
jaw,  and  the  base  of  the  skull,  which  is  subdivided  into  two  by  the 
stylo-maxillary  ligament.  In  the  posterior  portion  are  contained 
the  parotid  gland  and  the  vessels  and  nerves  hi  connection 
with  it  (p.  29)  ;  in  the  anterior,  are  the  submaxillary  gland  ("), 
with  the  facial  and  submental  vessels,  and  deeper  still,  the  muscles 
between  the  chin  and  the  hyoid  bone. 

Action.  The  lower  jaw  being  moveable,  the  muscle  depresses  that 
bone  and  opens  the  mouth.  If  the  jaw  is  fixed,  the  two  bellies 
acting  will  elevate  the  hyoid  bone. 

The  STYLO-HYOID  MUSCLE  is  thin  and  slender,  and  lies  imme- 
diately above  the  posterior  belly  of  the  digastric.    It  arises  from 
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the  posterior  surface  of  the  styloid  process  near  the  base,  and  is 
inserted  into  the  outer  part  of  the  body  of  the  hyoid  bone.  insm-tion. 

The  muscle  has  the  same  relations  as  the  posterior  beUy  of  Sunxnmds 
the  digastric  ;  and  its  fleshy  fibres  are  usually  perforated  by  the  tendon!° 
tendon°of  that  muscle.    In  some  bodies  the  stylo-hyoid  is  absent. 

Action,  This  muscle  elevates  the  hyoid  bone  in  swallowing,  and  Use. 
with  the  posterior  belly  of  the  digastric,  prevents  the  bone  being 
carried  forwards  by  the  other  elevators. 

The  HYPOGLOSSAL  NERVE  (twelfth  cranial)  appears  in  the  anterior  Tvreiftii  ^^^^ 
triangle  at  the  lower  edge  of  the  digastric  muscle,  where  it  hooks  anterior 
round  the  occipital  artery;  it  is  then  directed  forwards  to  the 
tongue  beneath  the  tendon  of  that  muscle,  and  disappears  in  front 
under  the  mylo-hyoid.    In  this  course  the  nerve  passes  over  the 
two  carotids  ;  and  near  the  great  cornu  of  the  hyoid  bone  it  also 
crosses  the  lingual  artery.    From  this  part  arise  the  descending  Branches : 
branch,  and  a  small  muscular  offset  to  the  tliyro-hyoid. 

The  descending  branch  (ram.  descendens  noni)  leaves  the  trunk  one^to^hyoid 
of  the  h}T30glossal  as  it  turns  round  the  occipital  artery,  and 
descends  on  the  front  of,  or  more  frequently  within,  the  carotid 
sheath  to  below  the  middle  of  the  neck,  where  it  is  joined  by  the  ^Xjoi^^^^ 
communicating  branches  of  the  cervical  nerves  so  as  to  form  a  single  cal  nerves, 
or   double    loop   (ansa   hypoglossi)   with   the    concavity  turned . 
upwards.    The  descending  branch  gives  an  offset  to  the  anterior 
belly  of  the  omo-hyoid,  and  from  the  loop  branches  proceed  to  the 
posterior  belly  of  the  omo-hyoid,  to  the  stemo-hyoid  and  sterno- 
thyroid muscles  :   sometimes  another  offset  is  continued  to  the 
thorax,  where  it  joins  the  phrenic  and  cardiac  nerves. 

The  EXTERNAL  CAROTID  ARTERY  (fig.   18,  d)  Springs  from  the  External 
bifurcation  of  the  common  carotid  at  the  npper  border  of  the  artery! 
thyroid  cartilage,  and  furnishes  branches  to  the  neck,  the  face,  and 
the  outer  part  of  the  head. 

From  the  j)lace  of  origin  it  ascends  in  front  of  the  mastoid  pro-  Extent, 
cess,  and  ends  opposite  the  neck  of  the  lower  jaw  in  the  internal 
maxillary  and  temporal  branches.  The  artery  lies  at  first  in  front  Course  and 
of  the  internal  carotid,  but  it  afterwards  inclines  somewhat  back- 
wards and  becomes  superficial  to  that  vessel.  Its  position  would  be 
marked  with  sufficient  accuracy  by  a  line  from  the  front  of  the 
meatus  of  the  ear  to  the  cricoid  cartilage. 

At  first  the  external  carotid  is  overlaid  by  the  sterno-mastoid.  Parts  sniier- 
and  by  the  common  coverings  of  the  anterior  triangular  space,  viz.,  ^'^^^^  *° 
the  skin,  and  the  superficial  and  deep  fasciae  with  the  platysma. 
But  above  the  level  of  a  line  from  the  mastoid  process  to  the  hyoid 
bone,  the  artery  is  crossed  by  the  digastric  and  stylo-hyoid  muscles  ; 
and  higher  stiU  it  is  concealed  by  the  parotid  gland.   At  its  beginning 
the  artery  rests  against  the  pharynx  ;  but  above  the  angle  of  the  beneath  it, 
jaw  it  is  placed  over  the  styloid  process  and  stylo-pharyngeus 
muscle,  which  separate  it  from  the  internal  carotid.    In  front  of  the  o.nd  in  front, 
upper  part  of  the  vessel  are  the  ramus  of  the  jaw  and  the  stylo- 
maxillary  ligament. 

Veins.  There  is  not  any  companion  vein  with  the  external  carotid,  Veins  in 
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theSi^'-''  ^^"^^^^  arteries  ;  but  in  the  parotid  gland  the  temporo-maxil- 

'  kry  vein  lies  on  it,  and  the  anterior  division  of  this  trunk  imiuently 
nuis  with  the  artery  beneath  the  digastric  muscle.  Near  the  Ijegin- 
ning  it  is  crossed  by  the  facial  and  lingual  branches  joining'the 
internal  jugular  vein. 

and  nerves.      Nerves  are  directed  from  behind  forwards  over  and  under  the 

Fig.  18.* 


artery.  At  the  lower  border  of  the  digastric  the  hypoglossal  lies 
over  the  vessel,  and  above  that  muscle  it  is  crossed  by  the  two 
trunks  of  the  facial  nerve.  Three  nerves  lie  beneath  it — begin- 
ning below,  the  small  external  laryngeal ;  a  little  higher,  the 
superior  laryngeal  ;  and  near  the  angle  of  the  jaw,  the  glosso- 
jDharyngeal. 

Its  branches  The  branches  of  the  external  carotid  are  niunerous,  and  are 
are  anterior, 

*  External  carotid  and  its  superficial  branches  ("  Anatomy  of  the  Arteries, " 
Quain).  a.  Common  carotid.  6.  Internal  jugular  vein.  c.  Internal  carotid. 
d.  External  carotid,  e.  Superior  thyroid.  /.  Lingual,  ff.  Facial.  In- 
ternal maxillary,  i.  Superficial  temporal,  m.  Supraorbital,  n.  External 
nasal,  o.  Angular  brancli  of  facial,  p.  Lateral  nasal,  r.  Superior  coro- 
nary,   s.  Inferior  coronary,    t.  Inferior  labial,    u.  Submental  artery. 
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classed  into  an  anterior,  posterior,  and  ascending  set.    The  anterior 

set  comprises  branches  to  the  thyroid  body,  the  tongue,  and  the  face, 

viz.,  superior  thyroid,  lingual,  and  facial  arteries.    In  the  posterior  posterior, 

set  are  the  occipital  and  posterior  auricular  branches.    And  the  and  ascend- 

ascending  set  includes  the  ascending  pharyngeal,  temporal,  and^'^s- 

internal  maxillary  arteries.    Besides  these,  the  external  carotid  gives 

other  branches  to  the  neighbouring  muscles  and  the  parotid  gland. 

The  arrangement  of  the  branches  of  the  carotid  may  be  altered  by  change  ia 
their  closer  aggregation  on  the  trunk.    The  usual  number  may  be 
diminished  by  two  or  more  uniting  into  one  ;  or  it  may  be  in-  number 
creased  by  some  of  the  secondary  offsets  being  transferred  to  the 
parent  trunk. 

Directions.  All  the  branches,  except  the  ascending  pharyngeal,  Jj^^^J^^j^ 
lingual  and  internal  maxillary,  may  be  now  examined  ;  but  those  are- 
three  will  be  described  afterwards  with  the  regions  they  occupy. 

The  superior  thyroid  artery  (e)  arises  near  the  great  comu  of  the  f^^^^^^ 
hyoid  bone,  and  passes  beneath  the  omo-hyoid,  sterno-hyoid  and 
sterno-thyroid  muscles  to  the  thyroid  body,  to  which  it  is  dis- 
tributed on  the  anterior  aspect.  This  artery  is  superficial  in  the  Jj^^^*^^.^^ 
anterior  triangle,  and  furnishes  offsets  to  the  lowest  constrictor  and 
the  muscles  beneath  which  it  Kes,  in  addition  to  the  following  named 
branches  : — 

a.  The  Mjoid  branch  is  very  small,  and  runs  inwards  below  the  1^^.^^^°''^ 
hyoid  bone :  it  supplies  the  muscles  attached  to  that  bone,  and 
anastomoses  with  the  vessel  of  the  opposite  side. 

b.  A  sterno-mastoid  branch  descends  in  front  of  the  sheath  of  the 
common  carotid  artery,  and  is  distributed  chiefly  to  the  muscle  from  muscle 
which  it  takes  its  name. 

c.  The  siiperior  laryngeal  artery  pierces  the  membrane  between  the  to  larynx, 
hyoid  bone  and  the  thyroid  cartilage,  with  the  superior  laryngeal 
nerve,  and  ends  in  the  interior  of  the  larynx. 

d.  A  small  crico-thyroid  branch  is  placed  on  the  membrane  be-  to  crico- 
tween  the  cricoid  and  thyroid  cartilages,  and  communicates  with  the  membrane, 
corresponding  artery  of  the  opposite  side,  forming  an  arch. 

The  superior  thyroid  vein  commences  in  the  larynx  and  the  thyroid  Accompany- 
body,  and  crosses  the  end  of  the  common  carotid  artery  to  open  into 
the  internal  jugular  vein. 

The  facial  artery  (g)  arises  above  the  lingual,  and  is  directed  Facial 
upwards  over  the  lower  jaw  to  the  face.    In  the  neck  the  artery  "'-^'^ 
passes  under  the  digastric  and  stylo-hyoid  muscles,  and  then  beneath 
the  submaxillary  gland,  under  cover  of  which  it  makes  a  sigmoid 
turn.    Its  anatomy  in  the  face  has  been  referred  to  (p.  27).    From  supplies 
the  cervical  part  branches  are  given  to  the  pharynx,  and  to  the  l^firecir 
structures  below  the  jaw,  viz.  : — 

a.  The  inferior  or  ascending  palatine  branch  ascends  to  the  pharynx  to  the 
beneath  the  jaw,  passing  between  the  stylo-glossus  and  stylo-pharyn-  P*^^*^*^ 
geus  muscles,  and  is  distributed  to  the  soft  palate,  which  it  reaches 
by  turning  over  the  upper  border  of  the  superior  constrictor  muscle. 
Its  place  in  the  palate  is  frecj[uently  supplied  by  an  offset  of  the 
ascending  pharyngeal  artery. 
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h.  The  tonsillar  hranch  is  smaller  than  the  preceding,  and  passes 
between  the  internal  pterygoid  and  stylo-glossus  muscles.  Oi>posite 
the  tonsil  it  perforates  the  constrictor  muscle,  and  ends  in  offsets 
to  that  body. 

c.  Glandular  branches  are  supplied  to  the  submaxillary  gland 
from  the  part  of  the  artery  in  contact  with  it. 

d.  The  submental  branch  arises  near  the  inferior  maxilla,  and 
courses  forwards  on  the  mylo-hyoid  muscle  to  the  anterior  belly  of 
the  digastric,  where  it  ends  in  offsets  :  some  of  these  turn  over 
the  jaw  to  the  chin  and  lower  lip  ;  and  the  rest  supply  the  muscles 
between  the  jaw  and  the  hyoid  bone,  one  or  two  perforating  the 
mylo-hyoid  and  anastomosing  with  the  sublingual  artery. 

The  facial  vein  (p.  27)  joins  the  internal  jugular.  In  the  cervical 
part  of  its  course  it  receives  branches  corresponding  to  the  offsets  of 
the  artery  ;  and  it  frequently  sends  a  considerable  branch  downwards 
to  join  the  anterior  jugular  vein  (p.  63). 

The  occipital  artery  springs  from  the  carotid  opposite  the  facial 
branch,  near  the  lower  border  of  the  digastric  muscle,  and  ascends 
to  the  inner  side  of  the  mastoid  process.  Here  it  turns  backwards 
in  the  occipital  grove  of  the  temporal  bone,  passing  above  the  trans- 
verse process  of  the  atlas,  and  then  runs  between  the  muscles 
attached  to  the  occipital  bone,  to  become  cutaneous  and  ramify  over 
the  back  of  the  head  (p.  6).  In  the  part  of  its  course  now  exposed 
the  artery  lies  beneath  the  digastric  muscle  and  the  parotid  gland, 
and  crosses  over  the  internal  carotid  artery,  the  jugular  vein,  and 
the  spinal  accessory  and  hypoglossal  nerves. 

The  occipital  artery  gives  small  branches  to  the  surrounding 
muscles,  and  one  larger  branch  to  the  sterno-mastoid,  which  bends 
downwards  over  the  hypoglossal  and  enters  the  muscle  in  company 
with  the  spinal  accessory  nerve :  this  branch  frequently  arises 
directly  from  the  external  carotid.  In  some  bodies  there  is  also  a 
small  meningeal  branch  entering  the  skull  by  the  jugular  foramen. 
The  offsets  at  the  back  of  the  neck  are  seen  in  the  dissection  of  that 


region. 


The  occijjital  veins  are  two  or  three  in  number,  and  pass  down- 
wards between  the  muscles  of  the  back  of  the  neck  to  enter  the  deep 
cervical  vein.  They  communicate  through  the  mastoid  foramen 
with  the  lateral  sinus  in  the  interior  of  the  skull. 

The  posterior  auricular  artery  is  smaller  than  the  preceding 
branch,  and  takes  origin  above  the  digastric  muscle.  Between  the 
ear  and  the  mastoid  process,  it  divides  into  two  branches  for  the 
ear  and  occiput  (p."  6). 

A  small  branch,  stylo-mastoid,  enters  the  foramen  of  the  same 
name,  and  supplies  the  middle  ear. 

The  posterior  auricular  vein  is  of  considerable  size,  and  descends 
over  the  upj)er  end  of  the  stemo-mastoid  muscle  to  join  the 
beginning  of  the  external  jugular. 

The  superficial  temporal  artery  (i)  is  one  of  the  terminal 
branches  of  the  external  carotid,  and  in  direction  forms  the  con- 
tinuation of  that  trunk.    Ascending  in  the  parotid  gland  and  over 
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the  posterior  root  of  the  zygoma,  it  divides  on  the  temporal  fascia 

into  anterior  and  posterior  branches  which  are  distributed  over  the  tormination. 

fi-ont  and  side  of  the  head  (p.  5).    Before  dividing  the  artery  gives 

off'  the  following  branches  : — 

a.  Parotid  branches  are  furnished  to  the  gland  of  the  same  name  ;  Branches 
articular  twigs  to  the  articulation  of  the  lower  jaw  ;  and  muscular  ^  avticuili- 
branches  to  the  niasseter. 

h.  Some  anterior  auricular  offsets  are  distributed  to  the  pinna  and  and  to  eiir. 
meatus  of  the  external  ear. 

c.  The  transverse  facial  branch  leaves  the  temporal  artery  close  to  Branch  t.. 
its  origin,  and  is  directed  forwards  over  the  niasseter  muscle  (p.  28)  ; 

on  the  side  of  the  face  it  supplies  the  muscles  and  integuments,  and 
anastomoses  with  the  facial  artery. 

d.  The  middle  temporal  branch  arises  just  above  the  zygoma,  and  Branch  to 
pierces  the  temporal  aponeurosis  to  enter  the  substance  of  the  tern-  unisc?e^' 
poral  muscle :  it  anastomoses  with  the  temporal  branches  of  the 
internal  maxillary  artery. 

e.  A  small  orbital  branch  runs  forwards  between  the  layers  of  the  and  fascia, 
temporal  fascia,  and  is  distributed  to  the  superficial  structures  near 

the  eye  (fig.  2,  h) ;  this  anastomoses  with  an  offset  of  the  lachrymal 
artery  (p.  45). 

The  temporal  vein  begins  on  the  side  of  the  head  (p.  6)  and  lies  Temporal 
with  its  artery  in  front  of  the  ear.    Near  the  zygoma  it  is  joined 
by  the  middle  temporal  vein ;  it  then  receives  branches  correspond- 
ing to  the  other  offsets  of  the  artery  ;  and  it  ends  by  uniting  with 
the  internal  maxillary  vein. 

Directions.  The  lower  part  of  the  neck  will  now  be  left  for  some 
days,  so  that  the  dissector  may  stitch  together  the  flaps  of  skin, 
when  he  has  applied  salt  to  preserve  it. 


Sectiojj  VJ. 

I'TERYGO-MAXILLARY  REGI01N-. 

In  this  region  are  included  the  muscles  superficial  to  and  beneath  Contents  of 
the  ramus  of  the  lower  jaw,  together  with  the  temporo-maxillar}^  region, 
articulation.    In  contact  with  the  muscles  (pterygoid)  beneath  the 
jaw,  are  the  internal  maxillary  blood-vessels,  and  the  inferior 
maxillary  trunk  of  the  fifth  nerve. 

Dissection.    The  niasseter  muscle,  which  is  superficial  to  the  Dissection, 
bone,  has  been  partly  laid  bare  in  the  dissection  of  the  facial  nerve. 
To  see  it  more  fully,  the  branches  of  the  facial  nerve  and  the 
transverse  facial  artery  should  be  cut  thi'ough  and  turned  back- 
wards, and  the  fascia  cleaned  off  the  surface  of  the  muscle. 

Should  there  be  any  tow  or  cotton-wool  left  in  the  mouth  let  it  bc- 
removed. 

The  MA8SETER  (fig.  6,"')  ariscs  by  a  flattened  tendon  from  the  Massetcr 
lower  border  ol'  the  zygomatic  arch,  including  a  smnll  portion  of  the  ^^^^^'^'^  - 
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malar  process  of  tlie  superior  maxilla,  and  Ly  fine  fleshy  filn-es  from 
tlie  deep  surface  of  the  zygomatic  process  and  the  malar  bone.  It 
is  inserted  into  the  outer  surface  of  the  coronoid  process  and  ramus 
of  the  lower  jaw,  extending  from  the  angle  behind  to  the  level  of 
the  second  molar  tooth  in  front.  The  superficial  libres  are  inclined 
downwards  and  backwards,  and  fonn  a  layer  that  can  be  readily 
separated  from  the  deeper  portion  of  the  muscle,  in  which  the  fibres 
rim  nearly  vertically. 

The  lower  part  of  the  masseter  is  covered  only  by  the  integu- 
ments, wdth  the  platysma  and  fascia  ;  but  the  upper  is  partly  con- 
cealed by  the  j)arotid  gland,  and  is  crossed  by  Stenson's  duct,  and 
by  the  transverse  facial  vessels  and  branches  of  the  facial  nerve. 
The  anterior  border  projects  over  the  buccinator  muscle,  and  a 
quantity  of  loose  fat  resembling  that  in  the  orbit  is  found  beneath 
it.  The  muscle  covers  the  ramus  of  the  jaw,  and  the  mas.sfcteric 
branches  of  nerve  and  artery  entering  its  deep  surface. 

Action.  It  raises  the  lower  jaw  with  the  internal  pterygoid  in  the 
mastication  of  the  food. 

Dissection.  To  lay  bare  the  temporal  muscle  to  its  insertion,  the 
following  dissection  may  be  made  : — The  temporal  fascia  is  to  be 
detached  from  the  upper  border  of  the  zygomatic  arch  and  removed 
from  the  surface  of  the  muscle.  Next,  the  arch  is  to  be  sawn 
through  in  front  and  behind,  so  as  to  include  all  its  length  ;  and  is 
to  be  thrown  down  (without  being  cut  off)  with  the  masseter  still 
attached  to  it,  by  separating  the  fibres  of  that  muscle  from  the 
ramus  of  the  jaw.  In  detaching  the  masseter  its  nerve  and  vessels, 
which  pass  through  the  sigmoid  notch,  will  come  into  \'iew,  and 
should  be  dissected  out  of  the  muscle. 

The  surface  of  the  temiDoral  muscle  may  be  then  cleaned.  And 
to  expose  its  termination,  let  the  coronoid  process  be  sawn  off  by  a 
cut  passing  from  the  centre  of  the  sigmoid  notch  to  the  last  molar 
tooth,  so  as  to  include  the  whole  insertion  of  the  muscle.  Before 
sawing  the  bone  let  the  student  find  and  sej)arate  from  the  muscle 
the  bitccal  vessels  and  nerve  issuing  from  beneath  it.  Lastly,  the 
coronoid  process  should  be  raised  and  the  fat  removed,  in  order 
that  the  lower  fibres  of  the  temporal  nmscle,  and  their  contiguity 
to  the  external  j)terygoid  beneath  them,  may  be  seen. 

The  TEMPORAL  MUSCLE  (fig.  19,  ^  arises  from  the  fascia  covering 
it,  and  from  the  bones  forming  the  temporal  fossa  (p.  4),  reaching 
upwards  to  the  semiciixular  line  on  the  side  of  the  skull,  and  down- 
wards to  the  infratemporal  crest  on  the  great  wing  of  the  sphenoid 
bone.  From  this  extensive  origin  the  fibres  converge  to  a  tendon, 
which  appears  on  the  outer  surface  of  the  muscle,  and  is  inserted  into 
the  borders  and  inner  surface  of  the  coronoid  process,  as  A\-ell  as  into 
a  groove  on  the  front  of  the  ramus  of  the  lower  jaw,  extending  down- 
wards nearly  to  the  last  molar  tooth. 

Behind  the  posterior  border  of  the  tendon  are  the  masseteric 
vessels  and  nei-ve,  and  in  front  of  it  the  buccal  vessels  and  nerve  :  the 
last  neive  occasionally  perforates  some  of  the  fibres  of  the  muscle. 

Action.  All  the  fibres  contracting,  the  muscle  will  raise  the 
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mandible  aud  press  it  forcibly  against  the  npper  jaw.  Tlie 
hinder  fibres  acting  alone  can  retract  tlie  lower  jaw  after  it  has  been 
moved  forwards  by  the  external  pterygoid. 

Dissection.  For  the  display  of  the  j^terygoid  muscles  (fig.  19),  p°(.fyg^„^°f 
it  will  be  necessary  to  remove  a  piece  of  the  ramus  of  the  jaw.  muscles, 
But  the  greater  part  .of  the  temporal  muscle  is  to  be  first  de- 
tached from  the  subjacent  bone  with  the  handle  of  the  scalpel, 
and  the  deep  temporal  vessels  and  nerves  are  to  be  sought  in  its 
fibres. 

A  piece  of  the  ramus  is  next  to  be  taken  away  by  sawing  across 
the  bone  below  the  condyle,  and  again  close  above  the  dental  the  jaw ; 
foramen  ;  and  to  protect  the  dental  vessels  and  nerve  in  contact 


with  its  inner  suiface  while  doing  this,  the  handle  of  the  scalpel 
may  be  inserted  between  them  and  the  bone,  and  carried  downwards 
to  their  entrance  into  the  foramen. 

After  the  loose  piece  of  bone  has  been  removed,  and  the  sub-  take  it  away 
jacent  parts  freed  from  much  fat,  the  pterygoid  muscles  ^^.^l '^'^'^ 
appear,— the  external  f)  being  directed  backwards  and  outwards 
to  the  condyle,  while  the  internal  f),  which  is  parallel  in  direction 
to  the  masseter,  descends  to  the  angle  of  the  jaw.  In  removing  the 
fatty  tissue,  the  student  must  be  careful  not  to  take  away  the^'thin 
internal  lateral  ligament,  which  lies  on  the  internal  pterygoid 
muscle  beneath  the  ramus. 

*  Superficial  view  of  the  pterygoid  region  (Quain's  "  Arteries  ")  1  Tem- 
poral muscle.  2  External  pterygoid.  3.  Internal  pterygoid.  4.  kicc'inator. 
olr^A  o-^yoid         les,  cut  and  tin-own  back.     6.  Common 

rw,  "i-.    ,  ,8-   Internal  maxillary  artery  (beneath  the: 

pterygoid  instead  of  over  it). -The  nerves  are  omitted  in  this  woodcut. 

G  2 
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Position  of  vessels.  Running  forwards  over  tlie  external  pterygoid 
muscle  is  the  internal  maxillary  artery,  which  distributes  offsets 
upwards  and  downwards  :  sometimes  the  artery  is  placed  beneath 
the  muscle.  The  veins,  which  form  a  large  plexu-s  between  the 
muscles,  may  be  taken  away. 

Position  of  nerves.  Most  of  the  branches  of  the  inferior  maxillary 
nerve  are  seen  in  this  dissection.  Thus,  the  masseteric  and  deep 
temporal  nerves  appear  between  the  upper  border  of  the  external 
pterygoid  and  the  skull,  while  the  buccal  nerve  perforates  the  fore 
part  of  the  muscle.  Issuing  from  beneathi  the  lower  border  of  the 
same  muscle  are  the  large  inferior  dental  and  lingual  nerves,  tlie 
latter  being  the  anterior  of  the  two  ;  and  coming  out  behind  the 
condyle  of  the  jaw  is  the  auriculo-temporal  nerve.  The  small 
posterior  dental  branch,  of  the  superior  maxillary  nerve  is  also 
to  be  found,  lying  with  th.e  artery  of  the  same  name  on  the  hinder 
part  of  the  upper  jaw. 

The  EXTERNAL  PTERYGOID  MUSCLE  (fig.  19,  ^)  is  triangular  in  shape, 
and  arises  by  two  heads,  which  are  separated  by  an  interval  opposite 
the  spheno-maxillaiy  fossa.  The  ujDper  head  is  the  smaller,  and  is 
attached  to  the  fore  part  of  the  zygomatic  surface  of  the  great  wing 
of  the  sphenoid  bone  ;  the  lower  head  springs  from  the  outer  sur- 
face of  the  external  pterygoid  plate.  From  this  origin  the  muscle 
runs  backwards  and  outwards  to  be  inserted  into  the  hollow  in  front 
of  the  neck  of  the  lower  jaw-bone,  and  into  the  interarticular  fibro- 
cartilage  of  the  joint. 

Externally  the  pterygoid  is  concealed  by  the  temporal  muscle 
and  the  lower  jaw  ;  and  the  internal  maxillary  artery  usually  lies 
on  it.  Its  deep  surface  is  in  contact  with  the  internal  pterygoid, 
the  inferior  maxillary  nerve,  and  with  the  internal  lateral  ligament 
of  the  jaw.  Through  the  interval  between  the  heads  pa,ss  the 
buccal  nerve  and  the  internal  maxillary  artery,  when  the  latter  is 
placed  beneath  the  muscle.  The  parts  in  contact  ^^  ith  the  borders 
of  the  external  pterygoid  have  been  enumerated  above. 

Actio7i.  If  both  muscles  contract,  the  jaw  is  moved  directly  for- 
wards, so  that  the  lower  dental  arch  is  placed  in  front  of  the  uj)per  ; 
but  if  one  muscle  act  alojie  (say  the  right),  the  condyle  of  the  same 
side  is  drawn  forwards,  and  the  grinding  teeth  of  the  lower  jaw  are 
moved  obliquely  to  the  left  across  those  of  the  upper.  By  the 
alternate  action  of  the  two  muscles  the  trituration  of  the  food  is 
mainly  effected. 

The  INTERNAL  PTERYGOID  MUSCLE  (fig.  19,  •')  crossBS  the  dii'ec- 
tion  of  the  external,  and  is  nearly  parallel  to  the  ramus  of  the  jaw. 
It  arises  in  the  pterygoid  fossa,  mainly  from  the  inner  surface  of  the 
external  pterygoid  plate,  and  by  a  small  slip  from  the  outer  surface 
of  the  tuberosity  of  the  palate  bone  and  the  superior  maxilla  in  front 
of  the  pterygoid  process.  The  fibres  descend  to  be  inserted  into 
a  rough  mark  on  the  inner  side  of  the  ramus  of  the  lower  jaw, 
extending  from  the  inferior  dental  foramen  to  the  angle. 

On  the  muscle  are  placed  the  dental  and  lingual  nerves,  the 
dental  vessels,  and  the  internal  lateral  ligament  of  the  jaw.  Its  deep 
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surface  is  in  relation  with  tlic  superior  constrictor  below,  and  the 
tensor  ptUati  above.  The  origin  of  this  muscle  embraces  the  lower 
part  of  that  of  the  external  pterygoid. 

Action.    It  acts  with  the  masseter  in  raising  the  jaw. 

Temporo-maxillary  articulation  (figs.  20  and  21).  This 
articulation  is  a  compound  joint,  being  formed  by  the  condyle  of  the 
lower  jaw  and  the  fore  part  of  the  glenoid  cavity  of  the  temporal 
bone,  Avith  an  interposed  disc  of  fibro-cartilage.  The  bones  are 
united  by  the  following  ligaments  : — 

The  capsule  is  a  thin  membranous  tube  which  is  attached  above 
to  the  temporal  bone  around  the  articular  surface,  and  below  to  the 
condyle  of  the  lower  jaw,  reaching  farther  down  behind  than  in 
front.    The  cavity  in  the  interior  is  divided  into  two  parts,  upper 


Use. 
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and  lower,  by  the  fibro-cartilage  ;  and  the  upper  portion  of  the 
capsule  is  wider  and  looser  than  the  lower. 

The  external  lateral  ligament  is  a  thickened  band  of  the  capsule,  External 
composed  of  fibres  passing  from  the  tubercle  at  the  root  of  the  ^^^^^^^> 
zygoma  and  the  adjoining  j)art  of  the  outer  surface  of  that  process 
to  the  outer  and  posterior  part  of  the  neck  of  the  lower  jaw. 

The  internal  lateral  ligament  (fig.  20,  ^)  is  a  long,  thin,  mem-  and  internal 
branous  band,  which  is  not  in  contact  vn.th  the  joint.  Superiorly  it  Inen?^''^'^ 
is  coimected  to  a  ridge  on  the  inner  side  of  the  glenoid  fossa,  formed 
by  the  spinotis  process  of  the  sphenoid  and  the  vaginal  process  of 
the  temporal  bone  ;  and  inferiorly  it  is  inserted  into  the  inner 
margin  of  the  dental  foramen  in  the  lower  jaw.  The  ligament  lies 
between  the  jaw  and  tbe  internal  pterygoid  ;  and  its  origin  is  con- 
cealed by  the  external  pterygoid  muscle.  The  internal  maxillary 
vessels,  with  the  auric  ulo-temporal  and  inferior  dental  nerves,  pass 
between  the  band  and  the  ramus  of  the  jaw. 

Dissection.  After  the  external  lateral  ligament  and  the  capsule  Dissection. 


*  Ligaments  of  the  jaw— inner  view  (Bourgery  and  Jacob).  1.  Internal 
lateral  ligament.    2.  Stylo-maxillary. 

t  A  view  of  the  interior  of  the  temporo-maxillary  joint  (Bourgery  and 
Jacob),  3.  Stylo-maxillary  ligament.  4.  Intcrarticular  fibro-cartilage:  the 
dark  intervals  above  and  below  the  disc  are  the  synovial  cavities. 
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have  been  examined,  the  interarticular  tibro-cartilage  will  be  ex- 
posed by  taking  away  the  capsule  on  the  outer  side  (fig.  21). 

The  interarticular  fibro-cartilage  (fig.  21,  '')  is  an  oval  plate, 
elongated  transversely,  and  thinner  in  the  centre,  where  it  is  some- 
times perforated,  than  at  the  margins.  The  upper  surface  fits 
the  articular  hollow  and  eminence  of  the  temporal  bone,  being 
convex  behind  and  concave  in  front ;  and  the  lower  is  moulded  to 
the  convexity  of  the  condyle  of  the  jaw.  By  the  circumference  it 
is  connected  with  the  capsule ;  and  in  front  the  external  pterygoid 
muscle  is  attached  to  it. 

This  interarticular  disc  allows  a  double  movement  to  take  place 
in  the  articulation,  the  condyle  of  the  jaw  revolving  in  the  socket 
formed  by  tlie  fibro-cartilage,  while  the  latter  glides  forwards  and 
backwards  over  the  temporal  articular  surface. 

Two  synovial  sacs  are  present  in  the  articulation— a  larger  one 
above,  and  a  smaller  one  below  the  fibro-cartilage. 

Another  structure — the  stylo-maxillary  ligament  (fig.  21,  ^)  is 
described  as  a  uniting  band  to  the  articulation.  This  is  a  process 
of  the  deep  cervical  fascia,  which  extends  from  the  styloid  process 
to  the  hinder  border  of  the  ramus  of  the  jaw  ;  it  gives  attachment  to 
the  stylo-glossus  muscle,  and  separates  the  parotid  and  submaxillary 
glands. 

Articular  surfaces  of  the  bones.  The  condyle  of  the  jaw  has  a  form 
resembhng  that  of  a  part  of  a  cylinder,  with  its  axis  directed 
obliquely  from  without  inwards  and  somewhat  backwards. 

The  upper  articular  surface  is  placed  on  the  squamous  part  of  the 
temporal  bone,  and  is  larger  than  that  on  the  jaw.  It  includes  the 
dee]3  oval  hollow  formed  by  the  part  of  the  glenoid  fossa  in  front  of 
the  Glaserian  fissure,  and  the  convex  surface,  known  as  the  articular 
eminence,  which  forms  the  anterior  boundary  of  the  hollow. 

Movements  of  the  joint.  The  lower  jaw  has  up  and  down,  forward 
and  backward,  and  oblique  movements. 

In  depressing  the  jaw,  as  in  opening  the  mouth,  the  condyle  moves 
forwards  till  it  is  placed  under  the  convexity  of  the  articular 
eminence  ;  but  the  interposed  concave  fibro-cartilage  gives  security 
to  the  joint.  Even  with  this  provision,  a  slight  degree  more  of 
sudden  motion  may  throw  the  condyle  off  the  prominence  of  the 
temporal  bone  into  the  zygomatic  fossa,  and  give  rise  to  dislocation. 

In  this  movement  the  fore  and  lateral  parts  of  the  capsule  are 
tightened ;  and  the  fibro-cartilage  is  drawn  forwards  with  the 
condyle  by  the  external  pterygoid  muscle. 

When  the  jaw  is  elevated  and  the  mouth  closed,  the  condyle  and 
the  fibro-cartilage  glide  back  into  the  glenoid  fossa  ;  and  the  posterior 
part  of  the  capsule  is  stretched. 

Diuing  the  horizontal  movements  fonvards  and  backwards  of  the  jaw 
the  condyle  is  placed  successively  opposite  the  front  and  back  of  the 
temporal  articular  surface ;  and  the  fibro-cartilage  ahvays  follows 
the  condyle  of  the  jaw,  even  in  dislocation. 

Excessive  motion  forwards  would  be  preveuted  by  the  coronoid 
process  of  the  jaw  striking  agaiust  the  zygomatic  arch  ;  and  the 
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backward  movement  is  checked  by  the  external  lateral  ligament  and 
by  the  meeting  of  the  condyle  with  the  postglenoid  process  of  the 
temporal  bone. 

The  oblique  movement  is  produced  by  the  condyle  of  one  side  Oblique 

advancing  on  the  articular  eminence,  while  the  other  remains  in  the  ho°v  pro" 

glenoid  fossa.    If  the  right  condyle  advances,  the  chin  moves  to  the  iiuced. 

left  side,  and  the  grinding  teeth  of  the  lower  jaw  are  carried 

obliquely  to  the  left  and  forwards  across  the  upper  set.    By  the 

alternate  action  to  opposite  sides  the  food  is  triturated. 

Dissection.  The  condyle  of  the  jaw  is  next  to  be  disarticulated  Dissection 

,  .  ,  ,  01  interior 

and  drawn  forwards  with  the  attached  external  pterygoid  muscle,  so  maxiUary 

as  to  aUow  the  inferior  maxillary  nerve  to  be  seen  (fig.  22).  While 

cutting  through  the  joint-capsule,  the  dissector  must  be  careful  of 

the  auriculo-temporal  nerve  close  beneath. 

On  turning  forwards  the  pterygoid  muscle,  and  removing  some  its  trunk 
fat,  the  dissector  will  find  the  trunk  of  the  inferior  maxillary  nerve. 
The  masseteric,  temporal,  and  buccal  branches  of  the  nerve  should  and 
be  traced  to  a  conunon  origin  close  below  the  foramen  ovale  of  the  ^r^"^*^^^^  ■ 
sphenoid  bone.    The  dental  and  lingual  nerves  should  be  cleaned 
beneath  the  muscle ;  and  the  auriculo-temporal  nerve  followed  for- 
wards with  care  from  the  back  of  the  articulation  to  its  origin  from 
the  trunk.    The  small  chorda  tympani  is  to  be  found  joining  the  of  chorda 
back  of  the  lingual  nerve  near  the  skull.  tympam, 

The  large  meningeal  artery  and  its  ofi'sets  are  to  be  sought  beneath,  and  arterie.s. 
the  external  pterygoid.     Sometimes  the  trunk  of  the  internal 
maxillary  artery  lies  beneath  that  muscle,  and  in  that  case,  it  and 
its  branches  are  now  to  be  cleaned. 

The  INTERNAL  MAXILLARY  ARTERY  (fig.  1 9,  ^)  is  One  of  the  ter-  Internal 

minal  branches  of  the  external  carotid,  and  takes  a  winding  course  artery,'''^' 
beneath  the  lower  jaw  and  the  temporal  muscle  to  the  spheno- 
maxillaiy  fossa,  where  it  ends  in  branches  for  the  face,  the  interior 
of  the  nose,  and  the  palate  and  pharynx. 

At  first  the  artery  is  directed  forwards  between  the  ramus  of  the  course  and 
jaw  and  the  internal  lateral  ligament  of  the  joint,  and  crosses  the 
dental  nerve ;  it  then  ascends  over  the  lower  portion  of  the  external 
pterygoid,  being  placed  between  it  and  the  temporal  muscle ;  and 
finally,  it  turns  inwards  opposite  the  interval  between  the  heads  of 
the  external  pterygoid  to  gain  the  spheno-maxillary  fossa.  The 
course  of  the  artery  is  sometimes  beneath,  instead  of  over  the  exter-  varies  in  its 
nal  pterygoid  ;  and  when  that  is  the  case,  the  artery  reaches  the  Position, 
spheno-maxillary  fossa  by  passing  between  the  heads  of  the  muscle, 
as  in  the  figure. 

The  branches  of  this  artery  are  numerous,  and  are  classed  in  three  Branches 
sets  :  the  first  set  arises  beneath  the  jaw  ;  the  second  between  the  ^^^^^ 
muscles  ;  and  the  third  in  the  spheno-maxillary  fossa. 

Two  chief  branches,  viz.,  the  inferior  dental  and  the  great  Those  be- 
meningeal,  leave  the  internal  maxillary  artery  while  it  is  in  contact 
with  the  ramus  of  the  jaw. 

The  inferior  dental  artery  descends  between  the  internal  lateral  inferior 
ligament  and  the  jaw,  and  enters  the  foramen  on  the  inner  surface  '''-""'^''^ 
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of  the  ramus,  along  with  the  dental  nerve  ;  it  supplies  the  teeth, 
and  ends  in  the  lower  part  of  the  face  (p.  91). 

As  the  artery  is  about  to  enter  the  foramen  it  furnishes  a  small 
mylo-hyoid  branch  to  the  muscle  of  that  name  ;  this  is  conducted  by 
a  groove  on  the  inner  surface  of  the  l)one,  in  company  with  a  Ijranch 
from  the  dental  nerve,  to  the  superficial  surface  of  its  muscle,  where 
it  anastomoses  with  the  submental  artery. 

The  great  meningeal  artery  is  the  largest  branch  of  tlie  internal 
maxillary,  and  arises  opposite  the  preceduig.  It  ascends  beneath 
the  external  pterygoid  muscle,  and  between  the  roots  of  the  auriculo- 
temporal nerve  to  the  foramen  sj)inosum  of  the  sphenoid  bone, 
through  which  it  passes  into  the  skull.  Its  course  and  distribution 
within  the  cranial  cavity  have  been  already  seen  (p.  15).  Before 
the  artery  reaches  the  foramen,  it  usually  furnishes  the  following 
small  branches ;  but  one  or  more  of  them  may  arise  directly  from  the 
internal  maxillary  trmik  : — 

a.  The  tym])anic  branch  passes  into  the  tympanum  through  the 
Glaserian  fissure,  and  is  distributed  to  the  tympanic  membrane  and 
parts  within  the  cavity. 

h.  A  deep  auricular  branch  arises  with  the  former  or  separately, 
enters  the  meatus  through  the  cartilage,  or  between  this  and  the 
bone,  and  ramifies  in  the  meatus  and  on  the  tympanic  membrane. 

c.  The  small  meningeal  branch  begins  near  the  skull,  and  courses 
through  the  foramen  ovale  with  the  inferior  maxillaiy  nerve  ;  it 
ramifies  in  the  dura  mater  in  the  middle  fossa  of  the  skull. 

Another  small  branch  springs  from  the  dental  artery  or  the  internal 
maxillary  trunk,  and  accompanying  the  lingual  nerve,  ends  in  the 
cheek  and  the  mucous  membrane  of  the  mouth. 

The  branches  from  the  second  part  of  the  arterj'-  (between  the 
temporal  and  external  pterygoid)  are  distributed  to  the  temporal, 
masseter,  buccinator,  and  pterygoid  muscles. 

The  deep  teraporal  arteries  are  two  in  number,  anterior  and  pos- 
terior, and  ascend  on  the  side  of  the  skull  beneath  the  temporal 
muscle.  The  posterior  anastomoses  Avith  the  middle  temporal 
branch  of  the  superficial  temporal  artery  ;  the  anterior  commmii- 
cates,  through  the  malar  bone,  with  branches  of  the  lachrymal  artery 
(p.  45). 

The  masseteric  artery  is  directed  outwards  with  the  nerve  of  the 
same  name  behind  the  tendon  of  the  temporal  muscle,  and  passing 
through  the  sigmoid  notch,  enters  the  deep  surface  of  the  masseter 
muscle.  Its  branches  anastomose  with  the  other  offsets  to  the 
muscle  from  the  external  carotid  trunk. 

The  buccal  branch  quits  the  artery  near  the  upper  jaw,  and 
descends  beneath  the  insertion  of  the  temporal  muscle  with  its  com- 
panion nerve  :  it  is  distributed  to  the  buccinator  muscle  and  other 
structures  of  the  cheek,  joining  branches  of  the  facial  artery. 

The  2}terygoid  branches  are  uncertain  in  their  laosition  and  number ; 
whether  derived  from  the  trunk  or  some  of  the  branches  of  the 
internal  maxillary,  they  enter  the  two  pterygoid  muscles. 

Of  the  branches  that  arise  from  the  artery  in  the  spheno-maxillary 


INFERIOR  MAXILLARY  NERVE. 

* 


89 


io^sa,  only  one,  the  posterior  dental,  will  be  now  described.     The  onlyono 
remainder  will  be  examined  with  the  superior  maxillary  nerve  and  ""^ 
Meckel's  ganglion  ;  they  are  infraorbital  (p.  101),  superior  palatine, 
naso-palatine,  vidian,  and  pterygo-palatine  (Section  XIV). 

The  posterim-  dental  branch  arises  as  the  artery  enters  the  spheno-  posterior 
maxillary  fossa,  and  descends  with  a  tortuous  course  on  the 
zygomatic  surface  of  the  upper  jaw,  along  Avith  a  small  branch  of 
the  superior  maxillary  nerve.  Its  branches  mostly  enter  the  canals 
of  the  bone  and  supply  the  upper  molar  and  bicuspid  teeth,  as  well 
iis  the  lining  membrane  of  the  antrum ;  but  some  external  offsets  are 
iumished  to  the  gum. 

The  INTERNAL  MAXILLARY  VEIN  is  a  short  trunk,  often  double,  which  internal 
leaves  the  hinder  part  of  the  pterygoid  plexus,  and  runs  backwards  vetnlrises 
beneath  the  jaw  with  the  first  part  of  the  internal  maxillary  artery,  from 
to  join  the  temporal  vein  in  the  parotid  gland. 

The  2)tei-ygoid  plexus  is  an  extensive  netAvork  of  veins  surroimding  pterygoid 
the  internal  maxillary  artery  and  the  pterygoid  muscles.    Into  it  ^^^^^  ■ 
the  veins  corresponding  to  the  branches  of  the  artery  empty  them- 
selves, and  it  communicates  with  the  cavernous  sinus  in  the  interior  ti-ibutaries 
of  the  skull  through  the  foramen  ovale  and  foramen  lacerum. 
From  the  plexus  the  large  internal  maxillary  vein  leads  backwards, 
and  another  considerable  branch,  the  anterior  internal  maxillary  or  and  outlets 
deep  facial  vein,  descends  to  the  face  to  join  the  facial  vein.  A 
prolongation  of  the  plexus  into  the  spheno-maxillary  fossa  is  often 
distinguished  as  the  alveolar  plexus. 

The  INFERIOR  MAXILLARY  NERVE  (fig.  22)  is  the  largest  of  the  inferior 

three  tnmks  arising  from  the  Gasserian  ganglion  (p.  18).  It  leaves  |"erve''^'^^ 
the  skull  by  the  foramen  ovale  in  the  sphenoid  bone,  and  divides 
immediately  below  that  opening  into  two  principal  pieces,  viz.,  an 
anterior  smaller  part,  which  is  distributed  mainly  to  muscles,  and 
a  larger  posterior  part,  ending  in  branches  which  are,  with  one 
exception,  altogether  sensory.  In  addition  to  these,  the  nerve  of 
the  internal  pterygoid  muscle  arises  from  the  inner  side  of  the 
primary  trunk. 

Directions.  Should  the  internal  maxillary  artery  obstruct  the  view 
of  the  nerve,  it  may  be  cut  through. 

The  SMALLER  PART  receives  nearly  all  the  fibres  of  the  motor  Anterior 
root  of  the  nerve,  and  furnishes  branches  to  three  of  the  muscles  of  ^^^■^ 
the  jaw,  viz.,  temporal,  masseter,  and  external  pterygoid,  and  the 
buccal  branch  to  the  cheek. 

The  deep  temporal  branches  (^)  are  three  in  number,  and  enter  the  supplies 
deep  surface  of  the  temporal  muscle  ;  the  middle,  which  is  the 
largest  and  supplies  the  greater  part  of  the  muscle,  leaves  tlie  middU-, 
anterior  division  of  the  trunk  and  ascends  close  to  the  bone,  above 
the  upper  border  of  the  external  pterygoid  ;  the  posterior  is  usually  posterior, 
conjoined  with  the  masseteric  nerve,  and  enters  the  hinder  part  of 
the  muscle  ;  and  the  anterior  is  given  off  from  the  buccal  nerve  in  and 
front  of  the  external  pterygoid.  anterior. 

The  masseteric  branch  f )  takes  an  outward  course  above  the  Masseteric. 
< external  pterygoid  muf?cle,  and  through  the  sigmoid  notch,  to  the 
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mider  surface  of  the  masseter  muscle,  in  which  it  can  be  followed 
to  near  the  anterior  border.  As  this  branch  passes  by  the  articula- 
tion of  the  jaw  it  gives  one  or  more  twigs  to  that  joint. 

^  The  nerve  to  the  external  pterygoid  generally  arises  in  common 
with  the  buccal  nerve,  and  enters  the  deep  surface  of  its  muscle  :  it 
is  often  represented  by  two  or  three  branches. 

The  buccal  branch  {^),  longer  and  larger  than  the  others,  is  mainly 
a  sensory  nerve  to  the  cheek.  It  is  first  directed  forwards  between 
the  heads  of  the  external  pterygoid  muscle,  and  then  descends 
beneath  the  coronoid  process  and  insertion  of  the  temporal  muscle 
towards  the  angle  of  the  mouth.     After  perforating  the  pterygoid,  it 

Fig,  22.* 
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gives  off  the  anterior  deep  temporal  nerve  ;  and  on  the  surface  of 
the  buccinator  it  divides  into  branches  which  form  a  plexus  vdth 
the  buccal  branches  of  the  facial  nerve,  and  are  finally  distributed 
to  the  skin  and  mucous  membrane  of  the  cheek. 

The  LARGER  PART  of  the  inferior  maxillary  nerve  divides  into 
three  branches — auriculo-temporal,  inferior  dental,  and  lingual.  A 
few  of  the  fibres  of  the  motor  root  join  the  dental  nerve,  and  are 
conveyed  to  the  mylo-hyoid  and  digastric  muscles. 

The  AURICULO-TEMPORAL  NERVE  (■*)  arises  from  the  trunk  near 
the  base  of  the  skull,  usually  by  two  roots  which  embrace  the 
middle  meningeal  artery.  In  its  course  to  the  surface  of  the  head; 
it  is  first  directed  backwards  beneath  the  external  pterygoid  muscle 

*  Deep  view  of  the  pterygoid  region  (Illustrations  of  Dissections).  Muscles : 
A,  Temporal  reflected,  js.  Condyle  of  the  jaw  disarticulated,  with  the  external 
pterygoid  attached  to  it.  c.  Internal  pterygoid,  d.  Buccinator,  f.  Masseter 
thrown  down.  Nerves :  1.  Buccal.  2.  Masseteric,  cut.  3.  Deep  temporal. 
4 .  Auriculo-temporal.  6.  Chorda  tymjiani.  7.  Inferior  dental.  8.  Lingual. 
10.  Internal  lateral  ligament  of  the  lower  jaw.  The  arteries  are  not  numbered 
with  the  exception  of  the  internal  maxillary  trunk,  which  is  marked  with  9. 
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as  far  as  the  neck  of  the  jaw,  and  then  upwards  with  the  temporal  lies  boncath 
artery  in  front  of  the  ear.    Its  ramifications  on  the  head  are 
described  at  page  8.    In  the  part  now  dissected  its  branches  are  the  ^^'^^^^^^f'"^ 
following  : — 

a.  Branches  of  the  meatus  auditorms.  Two  offsets  are  given  to  the  to^the^ 
meatus  from  the  nerve  beneath  the  neck  of  the  jaw,  and  enter  that 
tube  between  the  cartilage  and  bone. 

b.  Articular  branch.  The  branch  to  the  joint  of  the  jaw  arises  joint  of 
near  the  same  spot  as  the  preceding,  or  from  the  branches  to  the 
meatus. 

c.  The  inferior  auricular  branch  supplies  the  tragus  and  adjacent  the  ear,  and 
part  of  the  pinna. 

d.  Parotid  branches.  These  small  filaments  ramify  in  the  gland,  parotid; 

e.  Communicating  branches  with  the  otic  ganglion.  One  or  two  to  join  otic 

filaments  pass  between  the  otic  ganglion  and  the  beginning  of  the  ^^^S^'""^ 

auriculo-temporal  nerve  (p.  146). 

/.  Branches  to  the  facial  nerve.  Two  considerable  branches  pass  and  facial 

.  .      ,  nerve, 
forwards  round  the  superficial  temporal  artery  to  join  the  upper 

trimk  of  the  facial  nei-ve. 

The  INFERIOR  DENTAL  (')  is  the  largest  of  the  branches  of  the  ^^^^^^j'^' 

inferior  maxillary  nerve.    In  its  course  to  the  canal  in  the  lower 

jaw,  the  dental  nerve  is  placed  behind  and  external  to  the  lingual,  is  between 

and  lies  at  first  beneath  the  external  pterygoid  muscle  ;  it  after-  muscfe°s^f 

wards  rests  on  the  internal  pterygoid,  and  near  the  dental  foramen 

on  the  internal  lateral  ligament.    After  the  nerve  enters  the  bone, 

it  is  continued  forwards  beneath  the  teeth  to  the  foramen  in  the  then  in  the 

side  of  the  jaw,  and  ends  at  that  spot  by  dividing  into  an  incisor 

and  a  mental  branch.    Only  one  offset  (to  th.e  mylo-hyoid  muscle) 

leaves  the  dental  nerve  before  it  enters  the  bone.     Its  branches  and  supplies 

are  : — 

a.  The  mylo-hyoid  nerve  arises  near  the  dental  foramen,  and  is  branch 
continued  along  a  groove  on  the  inner  aspect  of  the  ramus  of  the  hyoid,^°" 
jaw  to  the  cutaneous  surface  of  the  mylo-hyoid,  and  to  the  anterior 

belly  of  the  digastric  muscle. 

b.  The  dental  branches  arise  in  the  bone,  and  supply  the  molar  dental 
and  bicuspid  teeth.    If  the  bone  is  soft,  the  canal  containing  the  grinding 
nerve  may  be  laid  open  so  as  to  expose  these  branches. 

c.  The  incisor  branch  is  small  and  continues  the  direction  of  the  and  cutting 
•nerve  onwards  to  the  middle  line,  furnishing  offsets  to  the  canine 

and  incisor  teeth,  below  which  it  lies. 

d.  The  mental  or  labial  branch  (fig.  9,      is  in  size  the  continua-  branch  to 
tion  of  the  dental  trunk,  and  issues  on  the  face  beneath  the  depressor 

of  the  angle  of  the  mouth.  It  gives  one  offset  downwards  to  the 
integument  of  the  chin  ;  but  the  greater  part  of  the  nerve  is 
directed  upwards  beneath  the  depressor  labii  inferioris,  to  be 
distributed  on  the  inner  and  outer  surfaces  of  the  lower  lip.  Its 
branches  communicate  with  the  supramaxillary  portion  of  the  facial 
nerve. 

^  The  inferior  dental  artery,  after  entering  the  loAver  jaw,  has  a  Dental 
similar  course  and  distribution  to  the  nerve.    Thus  it  supplies  off-  '^^'^'^''^ 
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sets  to  the  bone,  dental  branches  to  the  molar  and  bicuHi)id  teeth, 
and  ends  anteriorly  in  an  incisor  and  a  mental  branch. 

The  incisor  branch  is  continued  to  the  symphysis  of  the  jaw, 
where  it  ends  in  the  bone  ;  it  furnishes  twigs  to  the  cani:)e  and 
incisor  teeth. 

The  mental  branch,  issuing  by  the  mental  foramen,  ramifies  in 
the  structures  covering  the  lower  jaw,  and  anastomoses  with  the 
branches  of  the  facial  artery. 

The  LINGUAL  or  gustatory  nerve  (^)  is  concealed  at  first,  like 
the  others,  by  the  external  pterygoid  muscle.  It  is  then  inclined 
forwards  with  a  small  artery  over  the  internal  pterygoid,  and  under 
cover  of  the  side  of  the  jaw  to  the  tongue.  The  remamder  of 
the  nerve  will  be  seen  in  the  dissection  of  the  submaxillary  region 
(p.  97). 

In  its  course  beneath  the  jaw  the  nerve  does  not  give  off  any 
branches,  but  the  following  commimicating  nerve  is  received  by  it. 

The  chorda  tympani  ('')  is  a  branch  of  the  facial  nerve,  and  leaves 
the  t}Tnpanum  by  a  special  aperture  close  to  the  inner  end  of  the 
Glaserian  fissure.  Appearing  from  beneath  the  upper  attachment 
of  the  internal  lateral  ligament  of  the  jaw,  this  small  nerve  joins 
the  lingual  at  an  acute  angle,  about  three-qiiarters  of  an  inch  below 
the  skull.  At  the  point  of  meeting  a  commimication  takes  place 
with  the  Jingual,  but  the  greater  part  of  the  chorda  tympani  is 
merely  conducted  along  that  nerve  to  the  tongue. 

The  origin  of  this  nerve,  and  its  course  across  the  tympanum,  are 
described  in  Section  XIV. 

The  nerve  to  the  internal  pterygoid  can  now  be  seen  as  it  passes 
beneath  the  hinder  border  to  the  inner  surface  of  its  muscle,  but  it 
will  be  more  fully  shown  in  the  dissection  of  the  otic  ganglion 
(Section  XIV). 


Section  VII. 

SUBMAXILLAEY  EEGION. 

Parts  in  it.  The  submaxillary  region  is  situate  between  the  lower  jaw  and 
the  hyoid  bone.  In  it  are  contained  some  of  the  muscles  of  the 
hyoid  bone  and  tongue,  the  vessels  and  nerves  of  the  tongue,  and 
the  sublingual  and  submaxillary  glands. 

Position  of       Position.  In  this  dissection  the  position  of  the  neck  is  the  same 

the  neck.  ^-^^  examination  of  the  anterior  triangle. 

Dissection.  JJissection.  If  any  fatty  tissue  has  been  left  on  the  submaxillary 
gland,  or  on  the  mylo-hyoid  muscle,  when  the  anterior  triangular 
space  was  dissected,  let  it  be  taken  away. 

Situation  The  SUBMAXILLARY  GLAND  (fig.  16,  ")  Hes  below  the  jaw  in  the 
anterior  part  of  the  space  limited  by  that  bone  and  the  digastric 
muscle.    Somewhat  oval  in  shape,  it  rests  on  the  mylo-hyoid,  and 
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senda  a  deep  process  round  the  posterior  or  free  border  of  that  and  rela- 
muscle.    In  front  of  it  is  the  anterior  belly  of  the  digastric  ;  and 
behind  is  the  stylo-maxillary  ligament  separating  it  from  the  of  submax-^ 
parotid.    The  gland  is  covered  only  by  the  integuments,  platysma,  '  '^'^  ^au  . 
and  deep  fascia ;  and  the  facial  artery  winds  forwards  on  its  deep 
surface. 

In  structure  the  submaxillary  resembles  the  parotid  gland  (p.  29) ;  Stnicture. 
and  its  duct — duct  of  Wharton — issuing  from  the  deep  process, 
extends  beneath  the  mylo-hyoid  muscle  to  the  mouth. 

Dissection.  To  see  the  mylo-hyoid  muscle,  detach  the  anterior  Dissection 
belly  of  the  digastric  from  the  jaw,  and  dislodge  without  injury  the 
subma:dU.ary  gland  from  beneath  the  bone. 

The  MYLO-HYOID  MUSCLE  is  triangular  in  shape,  with  the  base  at  Mylo-hyoid 
the  jaw  and  the  apex  at  the  hyoid  bone,  and  unites  along  the 
middle  line  with  its  fellow  of  the  opposite  side.    It  arises  from  the  F'^^^^ 
mylo-hyoid  ridge  on  the  inner  surface  of  the  lower  jaw  as  far  back 
as  the  last  molar  tooth  ;  and  its  fibres  are  inserted  partly  into  the  j^^^^'^j^.^l^jj, 
front  of  the  body  of  the  hyoid  bone,  but  the  greater  number  end,  ijone  and 
with  those  of  the  muscle  of  the  opposite  side,  in  a  median  raphe'  r^-P^e. 
between  that  bone  and  the  jaw. 

On  the  cutaneous  surface  lie  the  anterior  belly  of  the  digastric  ^^^J**  ^ 
and  the  submaxillary  gland,  the  facial  artery  with  its  submental 
offset,  and  the  mylo-hyoid  nerve  and  artery.  The  fibres  of  the 
muscle  are  frequ.ently  deficient  near  the  jaw,  and  allow  the  genio- 
hyoid to  be  seen.  Only  the  posterior  border  is  unattached,  and 
round  it  a  piece  of  the  submaxillary  gland  winds.  The  parts  in 
contact  with  the  deep  surface  of  the  muscle  will  be  shown  after  the 
undermentioned  dissection  has  been  made. 

Action.    The  mylo-hyoid  assists  the  digastric  and  genio-hyoid  in  Use. 
depressing  the  lower  jaw  or  elevating  the  hyoid  bone  ;  but  its 
principal  action  is  to  raise  the  floor  of  the  mouth  and  press  the 
tongue  against  the  palate,  as  in  the  first  stage  of  deglutition. 

Dissection.  To  bring  into  view  the  muscles  beneath  the  mylo-  Dissection 
hyoid,  and  to  trace  the  vessels  and  nerves  to  the  substance  of  the  mylo-hyoid. 
tongue,  the  student  should  first  divide  the  facial  vessels  on  the  jaw, 
and  remove  them  with  the  superficial  part  of  the  submaxillary 
gland  ;  but  he  should  be  careful  to  leave  the  deep  part  of  the  gland 
which  turns  beneath  the  mylo-hyoid,  because  the  small  submaxillary 
ganglion  is  in  contact  with  it.  Next  he  should  cut  through  the 
small  branches  of  vessels  and  nerve  on  the  surface  of  the  mylo- 
hyoid ;  and  detaching  that  muscle  from  the  jaw,  should  turn  it 
down  (as  in  fig.  24),  but  without  injuring  the  genio-hyoid  muscle 
beneath  it. 

Afterwards  the  bone  is  to  be  sawn  through  on  the  right  of,  but  see  deep  < 
close  to  the  muscles  attached  to  the  symphysis,  the  soft  parts  t"ielaw*  "^'"^ 
covering  the  jaw  having  been  first  cut.  The  loose  side  of  the  jaw 
(for  the  ramus  of  the  bone  has  been  sawn  before)  is  to  be  raised 
to  Boe  the  parts  beneath,  and  it  may  be  fastened  up  with  a  stitch ; 
but  it  should  not  he.  detached  from  the  mucous  membrane  of  the 
mouth. 
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The  ajDex  of  the  tongue  is  to  be  now  i^ulled  well  out  of  the 
mouth  over  the  uj^per  teeth,  and  fastened  with  a  stitch  to  the 
septum  of  the  nose,  while  the  left  half  of  the  jaw  is  to  be  drawn 
down  forcibly  with  hooks.  The  scalpel  should  be  then  passed  from 
below  upwards  between  the  sawn  surfaces  of  the  bone,  for  the 
purpose  of  dividing  a  strong  band  of  the  mucous  membrane  of  the 
mouth  ;  and  it  should  be  carried  onwards  along  the  middle  line  oi' 
the  tongue  to  the  tip. 

By  means  of  a  stitch  the  hyoid  bone  may  be  fastened  down,  to 
make  tight  the  musciilar  fibres.  All  the  fat  and  areolar  tissue  are 
to  be  removed,  and  in  doing  this  the  student  is  to  take  care  of  the 
Whartonian  duct,  of  the  hypoglossal  nerve  and  its  branches, 
wliich  lie  on  the  hyo-glossus  muscle,  and  especially  of  its  small 
offset  ascending  to  the  stylo-glossus  muscle ;  also  of  the  lingual 
nerve  nearer  the  jaw.  Between  the  lingual  nerve  and  the  deep 
part  of  the  submaxillary  gland  the  dissector  should  seek  the  small 
submaxillaiy  ganglion  \\dth  its  offsets ;  and  he  should  endeavour  to 
separate  from  the  trimk  of  the  lingual  the  small  chorda  t}Tnpani 
nerve  (p.  92),  and  to  define  the  offset  from  it  to  the  submaxillary 
ganglion. 

At  the  hinder  border  of  the  hyo-glossus  clean  the  lingual  vessels^ 
the  stylo-hyoid  ligament,  and  the  glosso-pharyngeal  nerve,  all 
passing  beneath  that  muscle ;  and  at  the  anterior  border  find  the 
issuing  ranine  artery,  which,  with  the  companion  vein,  and  lingual 
nerve,  is  to  be  traced  on  the  under  surface  of  the  tongue  to 
the  tip. 

Adhering  to  the  mucous  membrane  of  the  mouth  is  the  sublingual 
gland,  and  this  is  to  be  defined,  together  with  the  sublingual  artery 
which  supplies  it. 

Parts  beneath  the  mylo-hyoid  (fig.  24).  The  relative  position  of 
the  objects  covered  by  the  mylo-hyoid  is  now  apj)arent : — Extending 
from  the  hyoid  bone  to  the  side  of  the  tongue  is  the  hyo-glossiis  muscle, 
the  fibres  of  which  are  crossed  superiorly  by  those  of  the  stylo- 
glossus. On  the  hyo-glossus  are  placed,  from  below  upwards,  the 
hypoglossal  nerve,  Wharton's  duct,  and  the  lingual  nerve,  the  latter 
crossing  the  duct ;  and  near  the  anterior  border  of  the  muscle  the 
two  nerves  are  united  by  branches.  Beneath  the  same  muscle  lie, 
from  below  upwards,  the  lingual  artery,  the  stylo-hyoid  ligament,, 
and  the  glosso-pharyngeal  nerve.  Above  the  hyo-glossus  is  the 
mucous  membrane  of  the  mouth,  with  the  sublingual  gland  attached 
to  it  in  front,  and  some  fibres  of  the  superior  constrictor  muscle 
covering  it  behind  near  the  jaw. 

Between  the  chin  and  the  hyoid  bone,  close  to  the  middle  line,  is 
situate  the  genio-hyoid  muscle ;  above  this  is  a  larger  fan-.shaped 
muscle,  the  genio-glossus.  Along  the  outer  side  of  the  last  muscle 
lie  the  ranine  vessels  ;  and  a  sublingual  branch  for  the  gland  of  the 
same  name  springs  i'rom  the  lingual  artery  at  the  anterior  border  of 
the  hyo-glossus.  On  the  under  surface  of  the  tongue,  near  the 
margin,  lies  the  lingual  nerve  ;  and  the  hypoglossal  nerve  enters  the 
fibres  of  the  genio-glossus. 
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The  HYO-GLOSSUS  MUSCLE  (fig.  23,  ')  is  thin  and  somewhat  sqnare  nyo- 
in  sha}>e.    It  arises  from  the  hxtcral  i^art  of  the  body,  and  from  all  giossus, 
the  great  cornu,  of  the  hyoid  Iwne.    The  fibres  ascend  and  enter  the 
side  of  the  tongue  ;  they  will  be  seen  afterwards  to  mingle  with 
tliose  of  the  palato-  and  stylo-glossus.'"'' 

Tlie  parts  lying  on  the  outer  surface  of  the  hyo-glossus,  as  well  as  in  contact 
those  passing  beneath  its  anterior  and  posterior  borders,  have  already  parts'"'^"'^ 
been  enumerated  ;  and  under  the  muscle  there  are  also  portions  of 
the  genio-glossus  and  middle  constrictor. 

Action.    This  muscle  depresses  the  tongue,  drawing  down  the  Use. 
sides  and  giving  a  rounded  form  to  the  dorsum  ;  and  if  the  tongue 
is  i^rotruded  from  the  mouth,  the  fibres  will  draw  it  backwards  into 
that  cavity. 

The  STYLO-QLOSSUS  (fig.  23,  2)  is  a  slender  muscle,  which  arises  stylo- 
from  tlie  styloid  process  near  the  apex,  and  from  the  stylo-maxillary  gio^sus 
ligament,    and    is  directed 

downwards  and  forwards  to  Fig.  23.+ 

the  hinder  j)art  of  the  lateral 
margin  of  the  tongue.  Here 
it  gives  some  fibres  to  the 
dorsum,  but  the  greater  part 
of  the  muscle  turns  to  the 
under  surface,  and  is  con- 
tinued forwards  to  the  tip  of 
the  tongue.  Beneath  the  jaAV 
this  muscle  is  crossed  by  the 
lingual  nerve. 

Action.  Both  muscles  will 
raise  the  back  of  the  tongue 
against  the  roof  of  the  mouth ; 
and  if  the  tongue  is  protruded 
they  will  restore  it  to  the 
cavity. 

One  muscle  can  direct  the 
point  of  the  tongue  towards 
its  own  side  of  the  mouth. 

The  GENio-HTOiD  MUSCLE  (fig.  23,  avises  from  the  lower  of  the  Genio- 
mental  spines  on  the  inner  aspect  of  the  symphysis  of  the  jaw,  and  ^y°^^- 
is  inserted  into  the  front  of  the  body  of  the  hyoid  bone. 

The  lower  surface  of  this  muscle  is  covered  by  the  mylo-hyoid,  Eelations. 
and  the  upper  is  in  contact  with  the  genio-glossus  (•*).    The  inner 
border  touches  the  muscle  of  the  opposite  side,  and  the  two  are 
often  united. 

Action.    The  genio-hyoid  either  depresses  the  lower  jaw  or  Use 

*  A  distinct  muscular  slip  (chondro-glossus),  arising  from  the  small  cornu 
of  the  hyoid  bone,  is  sometimes  regarded  as  a  part  of  the  liyo-glossus.  For 
farther  details  respecting  the  anatomy  of  this  and  the  other  lingual  muscles, 
reference  is  made  to  the  dissection  of  the  tongue,  Suction  XV. 

+  Muscles  of  the  tongue.  1.  Hyo-glossus.  2.  Stylo-glossus,  3.  Genio- 
glossus.    4.  Genio-hyoid.    5.  Stylo-pharyugeus. 


Use  of  both 


of  one. 
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raises  tlie  hyoid  bone,  according  to  which  end  is  lixed  by  other 
muscles. 

The  GENI0-GL08SUS  (genio-hyo-glossus,  fig.  -^3,  •*)  is  a  ihick,  laii- 
shaped  muscle,  having  its  apex  at  the  jaw,  and  its  base  at  tlie 
tongue.  It  takes  origin  from  the  upper  of  the  mental  spines  behind 
the  symphysis  of  the  jaw.  From  this  spot  the  fibres  radiate,  tbi- 
posterior  ])a8sing  backwards  to  their  insertion  into  the  body  of  the 
hyoid  bone,  the  anterior  forwards  to  the  tip  of  the  tongue,  and  the 
intermediate  ones  to  the  tongue  from  base  to  point. 

Lying  close  to  the  median  plane,  the  inner  surface  of  the  niusclu 
is  in  contact  with  its  fellow.  Its  lower  border  coiTespond.s  to  the 
genio-hyoid,  and  the  upper  to  the  frajnum  linguaj.  On  its  onUtv 
side  are  the  ranine  vessels,  and  the  hyo-glossus  muscle  ;  and  the 
hypoglossal  nerve  perforates  the  hinder  fibres. 

Action.  By  the  simultaneous  action  of  the  whole  niurtcle  tlie 
tongue  is  depressed,  and  hollowed  along  the  middle.  Tlie 
hinder  fibres  acting  alone  raise  the  hyoid  bone  and  pi'otrude  the 
tongue  ;  while  the  anterior  retract  the  tip  of  the  tongue. 

The  LINGUAL  ARTERY  (fig.  18,/)  arises  from  the  external  carotid 
opposite  the  great  cornu  of  the  hyoid  bone.  At  first  it  is  directed 
forwards  above  the  hyoid  bone,  and  then  upwards  beneath  the  hyo- 
glossus  to  the  imder  part  of  the  tongue  (fig.  24)  ;  it  ends  at  the 
anterior  border  of  that  muscle  in  the  sublingual  and  ranine  branche.<. 
Before  it  reaches  the  hyo-glossus,  the  artery  forms  a  small  looj;, 
with  its  convexity  upwards,  which  is  crossed  by  the  hypoglossal 
nerve ;  and  the  digastric  and  stylo-hyoid  muscles  also  lie  over  the 
vessel,  but  are  separated  from  it  by  the  hyo-glossus.  The  trunk 
rests  on  the  middle  constrictor  and  genio-glossus  muscles.  It.^ 
brandies  are : — 

a.  A  small  hyoid  hranch  is  distributed  to  the  muscles  at  the 
upper  border  of  the  hyoid  bone  ;  it  anastomoses  with  its  fellow  of 
the  opposite  side,  and  Avith  the  hyoid  branch  of  the  superior  thyi'oid 
artery  of  the  same  side. 

b.  A  branch  to  the  dorsum  of  the  tongue  arises  beneath  the  hyo- 
glossus  muscle,  and  ascends  to  supply  the  substance  of  tlie  tongue 
and  the  tonsil.  The  fibres  of  the  hyo-glossus  must  be  diA-ided  to 
see  it. 

c.  The  sublingual  branch  springs  from  the  final  division  of  the 
artery  at  the  edge  of  the  hyo-glossus,  and  is  directed  outwards  ti> 
the  gland  of  the  same  name.  Some  offsets  supply  the  gums  ami 
the  contiguous  muscles,  and  one  continues  behind  the  incisor  teeth 
to  join  a  similar  artery  from  the  other  side. 

d.  The  ranine  branch  (fig.  24,  ")  is  the  terminal  part  of  the 
artery,  and  extends  forwards  along  the  outer  side  of  the  genio- 
glossus  to  the  tip  of  the  tongue  where  it  ends.  Muscular  oflsets 
are  furnished  to  the  substance  of  the  tongue  of  the  .same  side. 
This  artery  is  very  tortuous,  and  is  embedded  in  the  museular 
fibres  of  the  tongue. 

The  lingual  artery  is  accompanied  by  two  small  vcmc  comitcs,  but 
the  largest  vein  of  the  tongue  is  the  ranine,  which  lies  extoi-nal  U< 
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the  artery  of  the  same  name,  and,  after  being  joined  by  sMingml 
branches,  pixsses  backwtmis  over  the  hyo-glossus  muscle  witli  the 
hypoo-lossal nerve.    These  veins  end  in  the  internal  jugular. 

The  LiNCxUAL  NERVE  (lig.  24,')  has  been  followed  in  the  pterygo-  Lingual 
maxillary  region  to  its  passage  between  the  ramus  of  the  lower  jaw 
and  the' internal  pterygoid  muscle  (p.  92).    In  the  submaxillary 
region  the  nerve  is  inclined  inwards  to  the  side  of  the  tongue,  across  ai«^js^«j|f 
the  mucous  membrane  of  the  mouth  and  the  origin  of  the  superior  °  ""S'"' 
constrictor  muscle,  and  above  the  deep  part  of  the  submaxillary 


Fig.  24.* 


"land.    Lastly,  it  is  du-ected  forwards  below  the  Whartonian  duct,  gives 

»  Ijraiiclies 

and  along  the  side  of  the  tongue  to  the  apex.    Brandies  are  fur- 
nished to  the  surrounding  parts,  thus  : — 

Two  or  more  offsets  connect  it  with  the  submaxillar}'' ganglion,  to  tiie  gan- 
near  the  gland  of  that  name.  °  ' 

Farther  forwards  one  or  more  branches  descend  on  the  hyo-  to  twelfth 
glossus  to  unite  in  a  loop  with  twigs  of  the  hypoglossal  nerve. 

Other  filaments  are  supplied  to  the  mucous  membrane  of  the  t<>  mucous 
mouth,  the  gums,  and  the  sublingual  gland. 

Lastly,  the  hranches  for  the  tongue  ascend  through  the  muscular  to  the 
substance,  and  are  distributed  to  the  conical  and  fungiform  papilla),  i''"*!'''^*- 

The  SUBMAXILLARY  GANGLION  (fig.  24,^)  resembles  the  other  Suhmaxil- 
gauglia  connected  with  the  three  trunks  of  the  fifth  nerve,  and  !fau,rUon 
communicates  with  motor,  sensory,  and  sympathetic  nerves.    It  lies  ° 


*  Deep  view  of  the  submaxillary  region  (Illustrations  of  Dissections). 
Muscles :  a.  Genio-glossus.  b.  Genio-hyoid.  c.  llyo-glossus.  ix  Stylo-glossus. 
F.  Mylo-hyoid  reflected.  H.  Stylo-liyoid.  j.  Posterior  belly  of  digastric. 
Nerves Lingual.  2.  Submaxillary  ganglion.  4.  Glosso-pliaryngcal.  6. 
Hypoglossal.  7.  Upper  laryngeal.  The  lingual  artery  is  seen  dividini;,  close 
to  the  hypoglossal  nerve  :  the  ranine  offset  is  marked  with  9.  3.  Wharton's  duct. 
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on  the  liyo-glossus  muscle  inunecliatiily  above  the  deep  jiart  of  the 
submaxillary  gland,  and  is  attached  by  two  or  three  filaments  to  the 
lingual  nerve. 

Connections  vnth  nerves — roots.  The  fibres  of  the  sensoiy  root  are 
derived  from  the  lingual,  and  of  the  motor  root  from  the  chorda 
tympani  nerves,  both  joining  the  upper  part  of  the  ganglion.  The 
synipttthetic  root  comes  from  the  plexus  on  the  facial  artery. 

Branches.  From  the  lower  part  of  the  ganglion  five  or  six  small 
offsets  descend  to  the  submaxillary  gland  ;  and  from  the  fore  part 
other  filaments  are  given  to  the  mucous  membrane  of  the  moutb 
and  Wharton's  duct. 

Chorda  tympani.  Joining  the  lingual  nerve  clo.se  below  its 
origin  (p.  92),  the  chorda  tympani  accompanies  that  trunk,  but  can 
be  easily  separated  from  it  nearly  as  far  as  the  tongue.  Beyond  that 
point  its  fibres  are  mixed  with  those  of  the  lingual  nerve.  Near 
the  submaxillary  gland  an  offset  is  sent  to  the  submaxillary 
ganglion. 

The  HYPOGLOSSAL  or  TWELFTH  NERVE  in  the  submaxillary  region 
is  directed  forwards  across  the  lower  part  of  the  hyo-glossus  muscle 
and  under  cover  of  the  mylo-hyoid.  At  the  anterior  border  of  the 
hyo-glossiis  it  enters  the  fibres  of  the  genio-glossus,  spreading  out 
and  dividing  into  munerous  branches  as  it  disappears. 

Branches.  "Wliile  resting  on  the  hyo-glossiis,  the  twelfth  nerve 
furnishes  offsets  to  the  stylo-glossus,  hyo-glossus  and  genio-hyoid 
muscles,  as  well  as  one  or  two  communicating  filaments  to  the  lingual 
neiwe.  Its  terminal  branches,  within  the  genio-glossus,  supply  that 
muscle  and  the  intrinsic  muscles  of  the  tongue.  The  lingual 
branches  are  long  and  slender,  and  some  of  them  maybe  traced 
forwards  to  the  tip  of  the  tongue. 

The  GLOSSO-PHARYNGEAL  nerve  (fig.  24,''),  ajjpearing  between  the 
two  carotid  arteries,  courses  forwards  over  the  stylo-pharyngeus,  and 
ends  under  the  hyo-glossus  in  branches  for  the  tongue.     (See  the 

DISSECTION  OF  THE  TONGUE.) 

The  duct  of  the  suhnaxillary  gland  (fig.  24,^),  Wharton's  duct, 
issues  from  the  deep  part  of  the  glandular  mass  turning  round  the 
border  of  the  mylo-hyoid  muscle.  About  two  inches  in  length,  it  is 
directed  Tipwards  and  forwards  on  the  hyo-glossus  muscle,  and  over 
the  lingual  nerve,  to  open  on  the  centre  of  an  eminence  by  the  side 
of  the  freenum  lingute  :  the  opening  in  the  mouth  will  be  seen  if  a 
bristle  be  passed  along  the  duct.  The  deep  part  of  the  sub- 
maxillary gland  extends  along  the  side  of  the  duct,  reaching, 
in  some  instances,  the  sublingual  gland. 

The  SUBLINGUAL  GLAND  (fig.  24,  n)  is  an  almond-shaped  body  with 
its  longest  diameter,  which  measures  about  an  inch  and  a  half, 
directed  from  before  backwards.  It  lies  beneath  the  fore  part  of  the 
tongue,  between  the  genio-glossus  muscle  and  the  lower  jaw,  and 
resting  on  the  mylo-hyoid.  Its  upper  border  is  covered  by  the 
mucous  membrane,  which  is  raised  into  a  fold  along  the  floor  of  the 
mouth  over  the  gland ;  and  its  inner  end  touches  the  one  of  the 
opposite  side  behind  the  syiuphysis  of  the  jaw. 
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The  gland  consists  of  from  ten  to  twenty  small  masses,  each  of  anj i 
which  l^lis  a  separate  duct.  The  ducts  (ducts  of  Rivinus)  open  for  tare, 
the  most  part  on  the  sublingual  mucous  fold,  but  some  of  them  join 
the  submaxillary  duct,  and  one  larger  tube  (duct  of  Bartholin), 
which  is  however  frequently  wanting,  springs  from  the  deeper 
part  of  the  gland  and  runs  forwards  to  end  either  in  common  with, 
or  close  to  the  duct  of  Wharton. 


Section  YIII. 

RIGHT  ORBIT  AND  SUPERIOR  MAXILLARY  NERVE. 

Directions.  The  student  may  examine  next  the  right  orbit,  and  Directions, 
the  remaining  trunk,  superior  maxillary,  of  the  fifth  nerve. 

Supposing  the  right  orbit  to  be  untouched,  the  student  may  vary  Learn  right 
the  dissection  by  exposing  it  from  the  outer  side.  °'  ' " 

Dissection.  For  this  purpose,  first  detach  the  eyelids  from  the  Open  orbit 
outer  haK  of  the  orbital  margin,  and  with  the  handle  of  the  scalpel  o^ter  side, 
separate  the  periosteum  from  the  corresponding  part  of  the  wall  of 
the  ca\T^ty.  Then  saw  vertically  through  the  centre  of  the  upper 
margin  of  the  orbit,  and  continue  the  cut  backwards  with  a  chisel 
to  the  sphenoidal  fissure.  Make  a  farther  cut,  also  with  a  chisel, 
(from  the  inside)  along  the  middle  fossa  of  the  base  of  the  skull 
from  the  sphenoidal  fissure  in  front  to  the  foramen  spinosum 
behind,  and  outside  the  line  of  the  foramen  rotundum  and  foramen 
ovale.  The  side  of  the  skull  is  next  to  be  sawn  transversely  in 
front  of  the  petrous  part  of  the  temporal  bone,  so  that  the  incision, 
shall  end  at  the  posterior  extremity  of  the  cut  made  in  the  base. 
Afterwards  the  malar  bone  is  to  be  sawn  through  into  the  spheno- 
maxillary fissure.  The  piece  of  the  skuU,  including  parts  of  the 
frontal,  malar,  sphenoid,  and  temporal  bones,  is  now  loose,  and  can 
be  removed  with  the  temporal  muscle.  If  the  portion  of  the  roof 
of  the  orbit  which  is  left  should  interfere  with  the  view  of  the 
contents  of  the  cavity  in  the  later  stages  of  the  dissection,  let  it  be 
taken  away  with  the  bone-forceps. 

The  description  that  has  been  given  of  the  contents  of  the  left 
orbit  (pp.  39,  et  seq.)  may  be  used  also  for  the  right  side.  The 
following  will  serve  as  a  guide  to  the  steps  of  the  dissection  : — 

On  removing  the  periosteum,  the  external  rectus  muscle  will  be  Orrler  of  tlie 
at  once  seen,  and  its  two  heads  should  be  defined,  with  the  nerves  '^^i^'^^^'^''^"- 
entering  the  cavity  aljove  and  between  them.  Along  the  upper 
border  of  the  muscle  the  lachrymal  nerve  and  artery  are  to  be 
followed  to  the  lachrymal  gland,  and  beyond  these  the  levator 
palpebrte  superioris  and  superior  rectus  muscles  are  exposed,  as  well 
as  the  frontal  and  fourth  nerves.  "When  these  have  been  studied, 
the  external  rectus,  with  the  lachrymal  vessels  and  nerve,  are  to  be 
divided  in  the  middle,  and  the  parts  thrown  forwards  and  back- 
wards.   Then  take  away  the  fat  from  the  lenticular  ganglion,  the 
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DISSECTION  OF  THE  SUPERIOR  MAXILLARY  NERVE. 
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nasal,  tliird  and  .sixth  nerves,  and  the  ophthahaic  artery  at  the  hack 
of  the  orljit,  and  clean  the  inl'eiior  ohlique  Jiiusule  in  front  a.s  it 
arches  round  the  eyeball.  To  see  fully  tlie  remaining  niu8cles,  the 
course  of  the  ophthalmic  artery  and  nasal  nerve,  and  the  lower 
division  of  tlie  third  nerve,  it  will  he  necessary  to  divide  the  frontal 
nerve,  the  levator  palpehraj  and  superior  rectus  muscles,  and  the 
optic  nerve. 

The  superior  maxillary  division  of  the  fifth  nerve,  in  its  course 
to  the  face,  is  placed  successively  in  the  skull,  the  s]:)heno-maxillary 
fossa,  and  the  infraorbital  canal. 

The  begimiing  of  the  nerve  in  the  cranium  has  been  already 
demonstrated  (p.  18). 

Dissection.  In  the  spheno-maxillary  fossa  the  nerve  can  be  partly 
seen  by  the  dissection  already  made  for  the  orbit,  and  its  exposure 
here  'VAdll  be  completed  by  removing  the  fat,  and  cutting  away 
more  of  the  great  wing  of  the  sphenoid  bone,  so  as  to  leave  only  an 
osseons  ring  round  the  nerve  at  its  exit  from  the  skull.  In  the 
fossa  the  student  seeks  the  following  offsets, — the  orbital  branch 
entering  the  cavity  of  the  orbit,  branches  to  ]\Ieckel's  ganglion  which 
descend  in  the  fossa,  and  the  posterior  dental  branch  along  the  back 
of  the  upper  jaw. 

To  follow  onwards  the  nerve  in  the  floor  of  the  orbit,  the  con- 
tents of  the  cavity  having  been  taken  away,  the  bony  canal  in 
•which  it  lies  must  be  opened  to  its  termination  on  the  face.  From 
the  infraorbital  canal  the  anterior  and  middle  dental  branches  are 
to  be  traced  downwards  for  some  distance  in  the  bone.  The  infra- 
orbital vessels  are  prepared  with  the  nerve. 

The  SUPERIOR  MAXILLARY  NERVE  (fig.  25)  commences  at  the 
Gasserian  ganglion  (p.  18),  and.  leaves  the  cranium  by  the  foramen 
rotmidum.  The  course  of  the  nerve  is  almost  straight  to  the  face, 
across  the  spheno-maxillary  fossa,  and  aloiig  the  orbital  plate  of 
the  upper  maxilla  through  the  infraorbital  canal.  Issuing  fi-om 
the  canal  by  the  infraorbital  foramen,  where  it  is  concealed  by  the 
elevator  of  the  upper  lip,  it  ends  in  infraorbital  or  facial  branches 
which  radiate  to  the  eyelid,  nose,  and  upper  lip. 

Branches. — a.  The  orbital  or  temporo-malar  branch  {*)  has  already 
been  described  (p.  49).  Its  two  divisions  have  been  destroyed  on 
the  right  side  in  opening  the  orbit. 

b.  The  spheno-jpalatine  branches  (^)  descend  from  the  nerve  in  the 
fossa,  and  supply  the  nose  and  the  palate  ;  they  are  connected  with 
Meckel's  ganglion,  and  will  be  dissected  with  it  (Section  XIV). 

c.  The  posterior  denial  branch  {^)  leaves  the  nerve  near  the  upper 
jaAv.  It  enters  a  canal  in  the  maxilla,  and  supj)lies  bmnches  to 
the  molar  teeth  and  the  lining  membrane  of  the  antrmu  ;  near  the 
teeth  it  joins  the  middle  dental  branch.  Before  entering  the  canal 
it  furnishes  one  or  more  offsets  to  the  gum  and  the  mucous  mem- 
brane of  the  cheek. 

d  and  e.  The  middle  and  anterior  dental  branches;  arise  together 
or  separately  from  the  trunk  in  the  floor  of  the  orbit,  and  descend 
in  special  canals  in  the  wall  of  the  antrmn  to  end  in  branches  to 
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the  ti'Ctli,  after  fovining  loops  of  commiuncation  with  one  another, 
anil  with  the  posterior  dental  nerve.  From  the  middle  branch 
lilaiuents  ai^e  given  to  the  bicuspid  teeth  ;  and  from  the  anterior  to 
the  canine  and  incisors,  as  well  as  a  twig  or  two  to  the  inferior 
meatus  of  the  nose. 

/.  Tlie  palpebral  hunches  are  usually  two  small  twigs  which  turn  to  lower 
upwards  round  the  margin  of  the  infraorbital  foramen  to  reach  the  ^^^^^'^ ' 
lower  lid. 

a.  The  lateral  nasal  branches  are  directed  inwards,  and  supply  t"  side  of 

H0S6  * 

the  skin  of  the  side  of  the  nose. 

h.  The  labial  branches,  three  or  four  in  number,  are  larger  than  and  to  upper 
the  others,  and  descend  to  the  lip,  supplying  the  skin  of  the  face  ^'P' 

Fig.  25.* 


between  the  orbit  and  the  mouth,  as  well  as  the  mucous  membrane 
of  the  upper  lip.     Their  ramifications  are  crossed  by,  and  com-  joining 
municate  with  the  infraorbital  branches  of  the  facial  nerve,  the 
whole  forming  the  infraorbital  plexus  (p.  38). 

The  INFRAORBITAL  ARTERY  is  a  branch  of  the  internal  maxUlary  infraorbital 
(p.  89).    Taking  the  course  of  the  nerve  tlirough  the  infraorbital  '"^^'^^^T 
canal,  tlie  vessel  appears  on  the  face  beneath  the  elevator  muscle 
of  the  upper  lip  ;  and  it  ends  in  branches  which  are  distributed, 
like  those  of  the  nerve,  between  the  eye  and  mouth.    On  the  face  ends  in 
its  branches  anastomose  with  offsets  of  the  facial  and  buccal 
arteries.    In  the  canal  in  the  maxilla  the  artery  furnishes  small  ^^1^°^^^ 
twigs  to  the  orbit,  and  a  larger  anterior  dental  branch  which  rims  and  one  to 
with  the  nerve  of  the  same  name  to  the  incisor  and  canine  teeth  :  teettf 
the  dental  branch  also  gives  offsets  to  the  antrum,  and  near  the 
teeth  it  anastomoses  with  the  posterior  dental  artery. 

The  vein  accompanying  the  artery  communicates  in  front  with  infraorbital 
the  fficial  vein,  and  terminates  behind  in  the  alveolar  plexus  (p.  89). 

*  Diagram  of  the  superior  maxillary  nerve.  2.  Trunk  of  the  nerve  leaving 
the  (jrasserian  ganglion.  3.  Spheno-palatine  branches.  4.  Teraporo-malar 
branch.  5.  Posterior  dental  nerves.  6.  Middle  and  anterior  dental,  7. 
Facial  branches. 
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Section  IX. 


DEEP  VESSELS  AND  NERVES  OF  THE  NECK. 
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In  this  Section  are  included  the  deepest  styloid  muscle,  the 
internal  carotid  and  ascending  pharyngeal  arteries,  and  some 
cranial  and  sympathetic  nerves. 

Position.  The  position  of  the  part  is  to  remain  as  before,  viz.,  the 
neck  is  to  be  fixed  over  a  small  block. 

Dissection.  To  see  the  stylo-pharyngeus  muscle,  the  posterior 
belly  of  the  digastric  and  the  stylo-hyoid  muscle  should  be  de- 
tached from  their  origin  and  thrown  dowii.  The  trunk  of  the 
external  carotid  artery  is  to  be  removed  by  cutting  it  througli 
where  the  hypoglossal  nerve  crosses  it,  and  by  dividing  those 
branches  of  it  that  have  been  already  examined  ;  any  veins  accom- 
panying the  arteries  are  to  be  taken  away.  While  cleaning  the 
surface  of  the  stylo-pharyngeus  muscle,  the  glosso-pharyngeal 
nerve  and  its  branches,  and  the  stylo-hyoid  ligament  are  also  to 
be  prepared.  The  side  of  the  jaw  is  to  be  drawn  forwards  on  the 
face. 

The  STYLO-PHARYNGEUS  MUSCLE  (fig.  23,^)  resembles  the  other 
styloid  muscles  in  its  elongated  form.  The  fibres  arise  from  the 
root  of  the  styloid  process  on  the  inner  side,  and  descend  between 
the  su^perior  and  middle  constrictors  to  be  inserted  partly  into  the 
wall  of  the  pharynx,  and  partly  into  the  upper  and  liinder  borders 
of  the  thjToid  cartilage. 

The  muscle  lies  below  the  stylo-glossiis,  and  between  the  carotid 
arteries  ;  and  the  glosso-pharyngeal  nerve  turns  over  the  lower  end 
of  its  fleshy  belly. 

Action.  It  raises  the  pharynx,  and  tends  to  dilate  the  part  of 
the  cavity  above  the  hyoid  bone.  From  its  attachment  to  the 
thyroid  cartilage  it  will  assist  in  elevating  and  drawing  backwards 
the  larynx. 

The  stylo-hyoid  ligament  is  a  fibrous  band,  which  extends  from 
the  tip  of  the  styloid  process  to  the  small  cornu  of  the  hyoid  bone. 
Its  position  is  between  the  stylo-glossus  and  stylo-pharyngeus 
muscles,  and  over  the  internal  carotid  artery  ;  wliile  the  lower  end 
is  placed  beneath  the  hyo-glossus  muscle.  To  its  posterior  border, 
the  middle  constrictor  nuiscle  is  attached  below.  It  is  frequently 
cartilaginous  or  osseous  in  part  of,  or  occasionally  in  all  its  extent. 
Sometimes  a  slip  of  fleshy  fibres  is  continued  along  it. 

The  INTERNAL  CAROTID  ARTERY  suppUes  the  deep  parts  of  the 
head,  viz.,  the  brain,  the  contents  of  the  orbit,  and  the  nose ;  and 
takes  a  circuitous  course  through  and  along  the  base  of  the  skull 
before  it  ends  in  branches  to  the  cerebrvim. 

The  arterial  trunk  in  the  cranium,  and  its  offset  to  the  orbit,  have 
been  akeady  learnt ;  but  the  portions  in  the  neck  and  the  temporal 
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bone  remain  to  be  dissected.    The  terminal  branches  of  the  carotid 
are  examined  Avith  the  brain. 

Dissection.  For  tlie  display  of  the  cervical  part  of  the  artery  Dissection 
(fig.  26)  there  is  now  but  little  dissection  required.  By  detaching  theueck;'" 
the  styloid  process  at  the  root,  and  throwing  it  forwards  with  its 
muscles,  the  internal  carotid  artery  and  the  jugular  vein  may  be 
followed  upwards  to  the  skull.  Only  a  dense  fascia  conceals  them  ; 
and  this  is  to  be  taken  aAvay  carefully,  so  that  the  branches  of  the 
nerves  may  not  be  injured. 

In  the  fascia,  and  directed  forwards  over  the  artery,  seek  the  ^^Q^^gg'^."''^ 
glosso-pharyngeal  nerve  and  its  branches  near  the  skull,  and  the 
small  pharyngeal  branch  of  the  vagus  lower  down  ;  still  lower,  the 
superior  laryngeal  branch  of  the  vagus,  with  its  external  laryngeal 
offset,  crossing  beneath  the  carotid.  Between  the  vein  and  artery, 
close  to  the  skull,  will  be  found  the  vagus,  hypoglossal,  and 
sympathetic  nerves  ;  and  crossing  backwards,  over  or  imder  the 
vein,  the  spinal  accessory  nerve.  External  to  the  vessels  the  loop 
of  the  first  and  second  cervical  nerves  over  the  transverse  process  of 
the  atlas  is  to  be  defined ;  and  from  it  branches  of  communication 
are  to  be  traced  to  the  large  ganglion  of  the  sympathetic  beneath 
the  artery,  and  to  the  vagus  and  hypoglossal  nerves.  Ascending  to 
the  cranium,  on  the  inner  side  of  the  carotid,  the  ascending  pharyn- 
geal artery  will  be  met  with. 

To  open  the  carotid  canal  iii  the  temporal  bone,  and  to  follow  in  the  tem- 
the  contained  artery  into  the  craniimi,  make  a  cut  along  the  side  of 
the  skull  in  the  following  mamier : — the  saw  being  placed  behind 
the  mastoid  process,  cut  forwards  to  the  foramen  spinosum  in  the 
wing  of  the  sphenoid  bone  (to  which  spot  the  side  of  the  skull  has 
been  already  taken  away),  and  let  the  instrmnent  be  directed 
through,  the  stylo-mastoid  foramen  and  the  root  of  the  styloid 
process,  but  rather  external  to  the  jugular  foramen  and  the  carotid 
canal.  When  the  piece  of  bone  has  been  detached,  the  carotid 
canal  may  be  opened  with  the  bone  forcej)s. 

In  cleaning  the  artery  in  the  canal,  large  and  rather  red  branches  Nerves  on  it. 
of  the  superior  cervical  ganglion  of  the  sympathetic  mU.  be  found 
on  it ;  and  in  a  fresh  part  two  small  filaments  may  be  recognised 
with  care, — one  from  Jacobson's  nerve,  joining  the  sympathetic  at 
the  posterior  part  of  the  canal ;  the  other  from  the  Vidian  nerve,  at 
the  front  of  th.e  canal. 

On  the  piece  of  bone  that  has  been  cut  off,  the  dissector  may  Tyinpanuui 
obtain  a  view  of  the  outer  part  of  the  tympamun  with  its  membrane 
and  chain  of  bones,  and  the  chorda  tympani  nerve. 

The  interned  carotid  artertj  (fig.  26,  d)  springs  from  the  bifurcation  internal 
of  the  common  carotid  trunk.    It  extends  from  the  upper  border  of 
the  thjToid  cartilage  to  the  base  of  the  skull ;  then  through  the  enters  the 
petrous  portion  of  the  temporal  bone  ;  and  lastly  along  the  base  of 
the  skull  to  the  anterior  clinoid  process,  where  it  ends  in  branches 
for  the  lirain.    This  winding  course  of  the  artery  may  be  divided  its  course  is 
into  three  portions — one  in  the  neck,  another  in  the  temporal  bone,  "'"^^ 
and  a  third  in  the  cranium. 
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tlnouKii  iho  Cei-vical  jiart.  In  the  neck  the  arteiy  aBceiidfi  almost  vertically 
from  its  origin  to  the  carotid  canal,  and  is  in  contact  with  the 
pharynx  on  the  inner  side.    The  line  of  the  common  carotid  artery 


Fig.  26.* 


would  mark  its  position  in  the  neck.    Its  depth  from  the  surface 
varies  like  that  of  the  external  carotid  ;  and  the  digastric  muscle 
less  deep     may  be  taken  as  the  index  of  this  difference.    Thus,  below  that 

below. 

*  Deep  vessels  and  neiTes  of  the  neck  (Illustrations  of  Dissections). 
Arteries :  a.  Subclavian,  b.  Common  carotid,  c.  External  carotid,  cut.  d. 
Internal  carotid.  /.  Inferior  palatine  hrancli  of  facial,  ff.  Ascending  pharyngeal. 
Nerves:  1.  Glosso-pliaryngeal.  2.  Spinal  accessory.  3.  Pncunio-gastric  or 
vagus.  4.  Hypoglossal.  5.  Pharyngeal  branch  of  vagus.  6.  Upper  laryngeal 
branch  of  vagus.  7.  External  laryngeal  branch  of  llic  la.st.  8.  Thyro-hyoid 
branch  of  hypoglossal.  9.  Desccndcns  noni,  cut.  10.  Phrenic.  ll.Brachi.al 
plexus.    llecuiTent  of  the  vagus  winds  round  the  subcla\-ian  artcj^,  a. 
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luuscle,  the.  internal  carotid  is  overlapped  by  the  steruo-mastoid  and 

covered  by  the  common  integuments,  fascia,  and  platysma,  and  is 

on  the  same  level  as  the  external  carotid,  though  farther  back. 

But  above  that  muscle,  the  vessel  is  placed  deeply  beneath  ^^^"^  ^^"g^^'^^y^g. 

external  carotid  artery  and  the  parotid  gland,  and  is  crossed  by  the  * 

styloid  process  and  the  stylo-pharyngeus  muscle.   Wliile  in  the  neck, 

the  internal  carotid  lies  on  the  rectus  capitis  anticus  major  muscle,  rests  on 

1.1  •    p        ii  i  1  rectus. 

which  separates  it  irom  the  vertebrte. 

Vein.  The  internal  jugular  vein  accompanies  the  artery,  being  Position  of 
contained  in  a  sheath  mth  it,  and  placed  on  the  outer  side. 

Small  vessels.    Below  the  digastric  muscle  the  occipital  artery  is  of  vessels, 
directed  back  over  the  carotid  ;  and  the  offset  fro]n  it  to  the  sterno- 
niastoid  may  run  down  on  the  carotid  trunk.    Above  the  digastric 
the  posterior  auricular  artery  crosses  the  internal  carotid. 

Nerves.  Tlie  pneumo-gastric  is  contained  in  the  sheath  between  of  nerves, 
the  artery  and  vein,  being  parallel  to  them  ;  and  the  sympathetic, 
also  running  longitudinally,  lies  behind  the  sheath  of  the  vessels. 
Crossing  the  artery  superficially,  from  below  up,  are  the  hypoglossal, 
which  sends  the  descendens  noni  downwards  along  the  vessel ;  next 
the  pharyngeal  branch  of  the  vagus  ;  and  lastly  the  glosso-pharyngeal. 
Directed  inwards  beneath  the  carotid  is  the  superior  laryngeal  nerve, 
furnishing  the  external  laryngeal  branch,  together  "^vith  pharyngeal 
offsets  of  the  upper  ganglion  of  the  sympathetic.  Close  to  the  skull, 
the  cranial  nerves  of  the  neck  are  interposed  between  the  artery  and 
the  vein.  Around  the  carotid  entwine  branches  of  the  sympathetic, 
and  offsets  of  the  glosso-pharyngeal  nerve. 

The  cervical  portion  of  the  artery  remains  much  the  same  in  size 
to  the  end,  though  it  is  sometimes  very  tortuous ;  and  it  usually 
does  not  furnish  any  branch. 

Part  in  the  temporal  bone.    In  the  carotid  canal  the  winding  course  Part  in 
of  the  vessel  commences.    The  artery  first  ascends  in  front  of  the  ^one.°'^^ 
cochlea  and  tympanum  ;  next  it  is  directed  forwards  almost  horizon- 
tally ;  and  lastly  it  turns  upwards  into  the  cranium  through  the 
foramen  lacerimi.    Branches  of  the  sympathetic  nerve  surround  the 
carotid  in  the  bone. 

While  in  the  canal  the  artery  supplies  a  small  branch  to  the  Offset  to  tlie 
ca^-ity  of  the  tympanum.  tympanum. 

The  cranial  part  of  the  artery  is  described  with  the  base  of  the  Cranial  part, 
skull  (p.  19). 

The  INTERNAL  JUGULAR  VEIN  is  COntuiUOUS  with  the  lateral  sinus  internal 

of  the  skull,  and  extends  from  the  jugular  foramen  nearly  to  the  first 
rib.    Behind  the  inner  end  of  the  clavicle  it  joins  the  subclavian  to  [oTnl  sub- 
form  the  innominate  vein  (p.  71).  ciavian; 

As  far  as  the  thyroid  cartilage  the  vein  accompanies  the  internal  is  outside 
carotid,  but  below  that  point  it  is  the  companion  to  the  common 
carotid  artery  ;  and  it  lies  on  the  outer  side  of  each.  Its  contiguity 
to  the  artery  is  not  equally  close  tliroughout,  for  near  the  skull  there 
is  a  small  intei-val  between  them,  containing  the  cranial  nerves  ;  and 
at  the  lower  part  of  the  neck  there  is  a  larger  intervening  space  (p.  76), 
in  which  the  pneumo-gastric  nerve,  with  its  cardiac  branch,  is  found. 
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The  size  of  tlie  vein  remains  much  the  same  from  the  skull  to  the 
hyoid  bone,  Avhere  it  is  suddenly  increased  owing  to  the  junction  of 
a  number  of  tributaries  con-esponding  to  branches  of  the  external 
carotid  artery.  Its  lower  dilatation  and  its  valve  have  l)een  before 
referred  to  (p.  76). 

The  following  branches  open  into  the  internal  jugular,  viz.,  the 
inferior  petrosal  sinus  close  below  the  skuU,  the  pharyngeal,  lijigual, 
facial  and  superior  thyroid  veins  near  the  hyoid  bone,  and  the 
middle  thyroid  vein  opposite  the  lower  part  of  the  larynx. 

The  ASCENDING   PHARYNGEAL  ARTERY    (fig.    26,    g)    is    a  long 

slender  branch  of  the  external  carotid,  which  arises  near  the  begin- 
ning of  that  vessel.  It  runs  upwards  between  the  internal  carotid 
artery  and  the  pharynx  to  near  the  base  of  the  skull,  where  it  ends  in 
pharyngeal  and  meningeal  branches.  Its  offsets  are  numerous,  but 
small : — 

a.  One  or  more  imveiiebral  branches  pass  to  the  longus  colli  and 
recti  antici  muscles,  supplying  also  the  nerves  and  lymphatic  glands 
of  this  region. 

b.  Pharyngeal  branches  supply  the  wall  of  the  pharynx,  the  soft 
palate  and  the  tonsil.  The  highest  of  these,  one  of  the  terminal 
branches  of  the  artery,  ramifies  in  the  superior  constrictor,  the  Eusta- 
chian tube,  and  the  levator  and  tensor  palati  muscles  :  this  branch 
is  sometimes  large  and  furnishes  the  inferior  palatine  artery  instead 
of  the  facial  (p.  79). 

c.  The  meningeal  branches  enter  the  skull  through  the  foramen 
lacerum,  the  jugular  foramen  and  the  anterior  condylar  foramen 
(p.  16).    These  arteries  are  seldom  injected. 

The  pharyngeal  veins  form  a  plexus  which  empties  itself  into  the 
internal  jugular  trunk. 

Dissection  of  the  cranial  nerves  in  the  necJc.  By  the  time  this  stage 
of  the  dissection  has  been  arrived  at,  the  condition  of  the  x^arts  ^xi\]. 
not  permit  the  tracing  of  the  very  minute  filaments  of  the  cranial 
nerves  in  the  jugular  foramen,  and  all  the  paragraphs  marked  with 
an  asterisk  are  therefore  to  be  omitted  for  the  present.  Afterwards, 
if  a  fresh  piece  of  the  skull  can  be  obtained,  in  which  the  bone  has 
been  softened  by  acid  and  the  nerves  hardened  in  spirit,  the  exami- 
nation of  the  branches  now  passed  over  may  be  made. 

*  In  the  jugular  foramen.  Supposing  the  dissection  of  the  internal 
carotid  to  be  carried  out  as  it  is  described  at  page  103,  let  the 
student  cut  across  with  care  the  jugular  vein  near  the  skull.  Let 
him  then  remove  bit  by  bit  with  the  bone  forceps,  or  with  a  scalpel 
if  the  part  has  been  softened,  the  ring  of  bone  which  bounds  exter- 
nally the  jugular  foramen,  proceeding  as  far  forwards  as  the  osseous 
crest  between  that  foramen  and  the  carotid  canal.  Between  the 
bone  and  the  coat  of  the  jugular  vein,  the  small  auricidar  branch  of 
the  pneumo-gastric  nerve  is  to  be  found  ;  it  is  directed  backwards  to 
an  aperture  near  the  styloid  process. 

*  Trace  then  the  spinal  accessory  and  pnemno-gastric  nerves 
through  the  aperture,  by  opening  the  fibrous  sheath  around  them. 
Two  parts,  large  and  small,  of  the  spinal  accessory  nerve  should 
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be  defined  ;  the  latter  is  to  be  sliown  joining  a  ganglion  on  tlie 
vagus,  and  applying  itself  to  the  trunk  of  that  nerve.  A  commu- 
nication between  the  two  pieces  of  the  spinal  accessory  is  to  be 
found.  On  the  pneumo-gastric  is  a  small  well-marked  ganglion, 
from  which  the  auricular  branch  before  referred  to  takes  origin  ; 
and  from  the  ganglion  filaments  are  to  be  sought  passing  to  the 
smaller  portion  of  the  spinal  accessory  nerve,  and  to  the  ascending 
branch  of  the  upper  cervical  ganglion  of  the  sympathetic. 

*  Next  follow  the  glosso-pharyngeal  nerve  through  the  fore  part 
of  the  foramen,  and  take  away  any  bone  that  overhangs  it.    This  ?yn^|eal* 
nerve  presents  two  ganglia  as  it  passes  from  the  skull  (fig.  27)  :  one 
jugular),  which  is  scarcely  to  be  perceived,  near  the  upper  j)art  of 
the  tube  of  membrane  containing  it ;   the  other,  much  larger 
(petrous),  is  situate  at  the  hinder  border  of  the  petrous  portion  of 
the  temporal  bone.    From  the  lower  one,  seek  the  small  nerve  of  and  its 
Jacobson,  which  enters  an  aperture  in  the  crest  of  bone  between  the  ^^^"^i^^^- 
jugular  foramen  and  the  carotid  canal,  and  another  filament  of 
commimication  with  the  ganglion  of  the  sympathetic.  Sometimes 
the  dissector  will  be  able  to  find  a  filament  from  the  lower  ganglion 
to  join  the  aurici;lar  branch  of  the  jDneumo- gastric,  and  another  to 
end  in  the  upper  ganglion  of  the  pneumo-gastric  nerve. 

Below  the  foramen  of  exit  from  the  skull,  the  cranial  nerves  have  Dissection 
been  for  the  most  part  denuded  by  the  dissection  of  the  internal    the  n^eck^: 
carotid  ;  but  the  intercommunications  of  the  vagus,  hypoglossal, 
sympathetic,  and  first  two  spinal  nerves,  near  the  skull,  are  to  be 
traced  out  more  completely. 

The  larger  part  of  the  spinal  accessory  has  been  sufficiently  laid  of  spinal 
bare  already  ;  but  its  small  piece  is  to  be  traced  to  the  vagus  close 
to  the  skull,  and  onwards  along  that  trmik. 

The  chief  part  of  the  glosso-pharyngeal  has  also  been  dissected  ;  of  giosso- 
but  the  offsets  on  the  carotid,  and  others  to  the  pharynx  in  front  of  P^^^^'^^s^^^  '> 
the  artery  are  to  be  defined. 

On  the  pneumo-gastric  trunk  the  student  will  find  an  enlarge-  of  vagus ; 
ment  close  to  the  skull  (ganglion  of  the  trunk),  to  which  th.e  hypo- 
glossal nerve  is  intimately  united.    From  the  ganglion  proceed  two  pharyngeal 
branches  (pharyngeal  and  laryngeal),  which  are  to  be  traced  to  the  P^®^^^' 
parts  indicated  by  their  names,  especially  the  first  which  enters  the 
pharyngeal  plexus.    The  task  of  exposing  the  ramifications  of  the 
branch  of  the  vagus,  and  those  of  the  glosso-pharyngeal  and  sympa- 
thetic in  the  plexus,  is  by  no  means  easy,  in  consequence  of  the 
dense  tissue  in  which  they  are  contained.    Two  or  more  cardiac  cardiac 
offsets  of  the  vagus,  one  at  the  upper  and  another  at  the  lower  part  ofisets, 
of  the  neck,  may  be  recognised  readily.    Lastly,  the  dissector  may 
prepare  more  fully  the  recurrent  branch  coursing  up  beneath  the  fi'w^  I'ecur- 
lower  end  of  the  common  carotid  :  by  removing  the  fat  around  it,  ''^"^ ' 
offsets  may  be  seen  passing  to  the  chest  and  the  windpipe. 

Only  the  first,  or  the  deep  part  of  the  hypoglossal  nerve  remains  of  hypo- 
to  be  made  ready  for  learning  ;  its  communications  with  the  vagus,  ' 
sympathetic,  and  the  spinal  nerves  are  to  be  shown. 

A'  di-ssection  for  the  sympathetic  will   be  given  farther  onofsympa- 

°  tlictic  ill 

part. 
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(p.  113)  ;  but  its  large  ganglion  near  the  skull  (upper  cervical) 
should  be  cleaned,  and  the  branches  from  it  to  the  pharyngeal 
plexus  should  be  pursued  beneath  tlie  carotid  artery. 

Tlie  ninth,  tenth,  and  eleventh  cranial  nerves  (glosso-pharyngeal, 
pnemno-gastric,  and  spinal  accessory)  leave  the  cranium  together 
by  the  jugular  foramen  (p.  19),  from  which  circumstance  they 
were  formerly  grou,ped  together  as  one  nerve — the  eighth  nerve  of 
Willis.  Outside  the  skull  the  nerves  take  different  directions  to 
their  destination  ;  thus  the  glosso-pharyngeal  is  inclined  forwards 
to  the  tongue  and  pharynx  ;  the  spinal  accessoiy  backwards  to  the 
sterno-mastoid  and  trapezius  muscles  ;  and  the  pneumo-gastric  nerve 
descends  to  the  viscera  of  the  thorax  and  abdomen. 

The  GLOSSO-PHARYNGEAL  NERVE  (fig.  27,^)  is  the  Smallest  of  the 
three  trunks.  In  the  jugular  foramen  it  is  placed  somewhat  in 
front  of  the  other  two,  and  lies  in  a  groove  in  the  hinder  border  of 
the  petrous  part  of  the  temporal  bone.  In  the  aperture  of  exit  the 
nerve  is  marked  by  two  ganglionic  swellings,  the  upper  one  being 
the  jugular,  and  the  lower  the  petrous  ganglion. 

The  jugular  ganglion  (^)  is  very  small,  and  is  situate  at  the  upper 
end  of  the  osseous  groove  containing  the  nerve.  It  includes  only 
the  outer  fibres  of  the  nerve,  and  is  not  always  to  be  recognised. 
The  petrous  ganglion  ('')  is  much  larger,  and  encloses  all  the  fibrils 
of  the  nerve.  Ovalish  in  form,  it  is  placed  in  a  hollow  in  the 
posterior  border  of  the  temporal  bone  ;  and  from  it  spring  the 
branches  that  unite  the  glosso-pharyngeal  with  other  nerves. 

After  the  nerve  has  quitted  the  foramen,  it  comes  forwards 
between  the  jugular  vein  and  the  carotid  artery  (fig.  26,^),  and 
descends  over  the  artery  until  it  reaches  the  hinder  border  of  the 
stylo-pharyngeus  muscle.  Then  cui-ving  forwards,  it  becomes  almost 
transverse  in  direction,  crosses  the  stylo-pharyngeus,  and  finally 
passes  beneath  the  hyo-glossus  muscle,  where  it  ends  in  branches 
to  the  tongue. 

The  branches  of  the  glosso-pharyngeal  may  be  classed  into  those 
connecting  it  vsdth  other  nerves  at  the  base  of  the  skull,  and  those 
distributed  in  the  neck. 

The  connecting  branches  arise  from  the  petrous  ganglion ;  and  in. 
this  set  is  the  tympanic  nerve. 

*  A  filament  ascends  from  the  sympathetic  nerve  in  the  neck  to 
join  the  petrous  ganglion.  Sometimes  there  is  an  offset  from  the 
ganglion  to  the  auricular  branch  of  the  vagus,  and  another  to  the 
upper  ganglion  of  this  nerve. 

*  The  tympanic  branch  (nerve  of  Jacobson — fig.  27,'')  enters  the 
aperture  in  the  ridge  of  bone  between  the  jugular  and  the  carotid 
foramina,  and  ascends  by  a  special  canal  to  the  inner  wall  of  the 
tympanum  :  its  distribution  is  given  mth  the  anatomy  of  the 
middle  ear  (Chapter  XI). 

Branches  for  distribution.  In  the  neck  the  branches  are  fur- 
nished chiefly  to  the  pharynx  and  the  tongue. 

a.  Pharyngeal  branches.  Two  or  three  branches,  arising  from  the 
glosso-phaiyngeal  nerve  as  it  lies  over  the  carotid  artery,  descend 
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to  ioin  the  pliarjmgeal  branch  of  the  vagus  and  take  part  in  the 
formation  of  the  pharyngeal  plexus ;  and  one  or  two  smaller  twigs 
penetrate  the  superior  constrictor  muscle. 

h  A  muscidar  branch  enters  the  stylo-pharyngeus  while  the  nerve  stylo- 

pnaryngeus, 

is  in  contact  with  the  muscle. 

c.  The  tonsillitic  branches  supply  the  tonsil  and  the  arches  of  tlie  tonsil, 
soft  palate.    On  the  former  they  end  in  a  kind  of  plexus— circulus 
tonsillaris. 

d.  Lingual  branches.  The  terminal  branches  of  the  nerve  supply  and  tongue, 
the  hinder  part  of  the  tongue,  in  connection  with  which  they  are 
described  (Section  XV). 

The  PiXEUMO-GASTRIC  or  VAGUS  NERVE  (fig.  27,")  is  the  largest  vagus  nerve 

of  the  cranial  nerves  in  the  neck,  and  escapes  through  the  jugular 
foramen  in  the  same  sheath  of  dura 
mater  as  the  spinal  accessory.    In  ^^S-  27. 

the  foramen  it  has  a  distinct  gang-  ^^^^ 
lion  (gang,  of  the  root),  to  which  / 
the  smaller  part  of  the  spinal  acces-  ^\ 


in  jugular 
foramen, 


and  in  tlic 
neck, 


courses  to 
the  thorax. 


sory  nerve  is  connected. 

"When  the  nerve  has  left  the  fora- 
men, it  receives  the  small  part  of  the 
spinal  accessory,  and  swells  into  a 
ganglion  nearly  an  inch  long  (gang, 
of  the  truiik).  This  ganglion  lies 
between  the  internal  carotid  artery 
and  jugular  vein,  and  communicates 
■with  several  nerves.  To  reach  the 
thorax,  the  vagus  descends  almost 
vertically  (fig.  26,^)  between  the  in- 
ternal jugidar  vein  and  the  internal 
and  common  carotid  arteries  ;  and 
it  enters  that  cavity,  on  the  right 
side,  by  crossing  over  the  subclavian 
artery,  but  beneath  the  innominate 
vein. 

*  The  ganglion  of  the  root  (fig. 
27,*')  is  of  a  greyish  colour,  and 
in  texture  is  like  the  ganglion  on  the  large  root  of  the  fifth  nerve. 
Small  branches  in  the  jugular  foramen  come  from  this  ganglion. 

The  ganglion  of  the  trunk  (^)  is  cylindrical  in  form,  reddish  in  «ij>d  imver 
colour,  and  nearly  an  inch  in  length  ;  it  communicates  with  the  °  ° 
hypoglossal,  spinal,  and  sympathetic  nerves.    All  the  intrinsic 
fibres  of  the  trunk  of  the  nerve  enter  the  ganglion,  but  those 


Its  upper 
ganglion, 


*  Diagram  of  the  ninth,  tenth,  and  eleventh  nerves.  A.  Pons.  B.  Medulla 
oblongata.  1.  Glos-so-i^haryngeal  nerve.  2.  Vagus.  3,  3.  Spinal  accessory. 
4.  Jugular  ganglion.  5.  Petrous  ganglion.  6,  Tympanic  nerve.  7.  Auri- 
cular branch.  8.  Root-ganglion,  and  9.  Trunk-ganglion  of  vagus.  10.  Branch 
joining  the  petrous  and  upper  ganglion  of  the  vagus.  11.  Small  part  of  spinal 
accessory.  12.  Large  part  of  spinal  accessory.  13.  Pharyngeal,  and  14. 
Superior  laryngeal  branch  of  vagus. 
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derived  from  the  spinal  accessor}'  nerve  (")  pass  over  tlie  ganglion 
without  being  connected  to  it. 

The  branches  of  the  pneumo-gastric  nerve  arising  in  the  neck 
may  be  divided  into  those  imiting  it  with  other  nerves,  and  those 
distributed  to  the  several  organs. 

*  Oonnecting  branches  (fig.  27)  arise  from  the  ganglia  of  the  root 
and  trunk  of  the  vagus. 

*  From  the  gamjlion  of  the  root.  The  auricular  branch  (Arnold's 
nerve,'')  is  the  chief  offset,  and  crosses  the  jugular  fossa  to  enter 
an  aperture  near  the  root  of  the  styloid  process  :  it  traverses  the 
substance  of  the  temporal  bone,  and  is  distributed  to  the  outer  ear. 
Its  farther  coiu-se  will  be  described  mth  the  anatomy  of  the  ear. 

*  One  or  two  short  filaments  imite  this  ganglion  with  the  small 
part  of  the  spinal  accessory  nerve  ;  and  a  branch  from  the  upper 
ganglion  of  the  sympathetic  enters  it.  Occasionally  there  is  an 
offset  (^°)  to  join  the  petrous  ganglion  of  the  glosso-pharyngeal 
nerve. 

From  the  ganglion  of  the  trunk.  Coimnunicating  filaments  pass 
between  it  and  the  hypoglossal  nerve.  Other  branches  connect  it  to 
the  npper  ganglion  of  the  sympathetic  and  the  loop  of  the  first  two 
cervical  nerves. 

Branches  for  distribution.  The  cervical  branches  arise  from  the 
lower  ganglion  and  the  tnmk  of  the  nerve,  and  are  dii'ected  inwards, 
to  supply  the  pharjmx,  the  larynx,  and  the  heart, 

a.  The  pharyngeal  branch  (fig,  27,")  springs  from  the  upper 
jDart  of  the  ganglion  of  the  trunk,  and  is  directed  inwards  over  the 
internal  carotid  artery  to  the  side  of  the  pharynx,  being  joined  in 
its  course  by  the  descending  pharyngeal  branches  of  the  glosso- 
pharjnigeal  nerve.  On  the  surface  of  the  middle  constrictor,  the 
ramifications  of  the  united  nerves  commmiicate  freely  together,  and 
with  the  pharyngeal  branches  of  the  symjjathetic,  to  form  the 
phanjngeal  plexus.  The  offsets  of  the  plexus  enter  the  wall  of  the 
pharynx  and  supply  the  constrictor  muscles,  the  palato-glossus  and 
palato-pharyngeus,  and  the  mucous  membrane  between  the  mouth 
and  the  larynx.  According  to  Liischka,  Henle,  and  others,  a  branch 
ascends  from  the  plexus  to  the  levator  palati  and  azygos  uvulae 
muscles, 

b.  The  superior  laryngeal  nerve  (fig.  27,")  is  mnch  larger  than 
the  preceding  branch,  and  comes  from  the  middle  of  the  ganglion  of 
the  trunk.  It  runs  obliquely  downwards  and  forwards,  passing  on 
the  inner  side  of  the  internal  and  external  carotids  (fig.  26,''),  to  the 
interval  between  the  hyoid  bone  and  the  thyroid  cartilage.  Here  it 
perforates  the  thyro-hyoid  membrane,  and  di^^des  into  branches  for 
the  supply  of  the  miicous  membrane  of  the  larynx  (Section  XVI). 
While  beneath  the  internal  carotid  artery  it  fiu'nishes  the  following 
offset  : — ■ 

The  external  laryngeal  branch  (fig.  26,'^)  descends  on  the  inferior 
constrictor  muscle  to  the  side  of  the  larjaix,  and  then  beneath  the 
sterno-thyroid  to  the  crico-thyroid  muscle  in  Avhich  it  ends.  Near 
its  origin  it  gives  off  a  filament  to  join  the  upper  cardiac  branch  of 
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the  sympatlietic  ;  and  lower  down  it  supplies  twigs  to  the  inferior 
constrictor. 

c.  Cardiac  brandies.    One  or  two  small  cardiac  nerves  spring  Branches  to 
from  the  pneumo-gastric  at  the  upper  part  of  the  neck,  and  join  ^,ppe,^ami 
cardiac  branches  of  the  sympathetic.    At  the  lower  part  of  the  neck,  lower. 

on  each  side,  there  is  a  larger  cardiac  nerve  which  descends  into  the 
thorax  : — the  right  one  joins  the  deep  nerves  to  the  heart  from  the 
sympathetic ;  and  the  left  terminates  in  the  superficial  cardiac 
plexus. 

d.  The  inferior  or  recurrent  laryncjeal  nerve  leaves  the  pneumo-gastric  Lower 
trunk  on  the  right  side  opposite  the  subclavian  artery,  and  winding  ^l^}^  *° 
roimd  that  vessel,  takes  an  upward  course  in  the  neck  to  the  larynx, 
ascending  beneath  the  common  carotid  and  inferior  thyroid  arteries, 

along  the  groove  between  the  trachea  and  the  oesophagus.  At  the 
larjTix  it  enters  beneath  the  ala  of  the  thyroid  cartilage,  where  it 
will  be  afterwards  traced.    The  following  branches  arise  from  it  : — 

Some  cardiac  branches  leave  the  nerve  as  it  turns  round  the  sub-  si'^^s^^^ 
clavian  artery ;  these  enter  the  thorax,  and  join  the  cardiac  nerves  heart, 
of  the  sympathetic. 

Traclieal  and  cesopliacjeal  branches  spring  from  it  as  it  ascends  in  the  to  trachea, 
neck  ;  and  near  the  laiynx  some  filaments  are  furnished  to  the  ^u^i  p^a^*^^' 
inferior  constrictor  muscle.  I'yiix. 

On  the  left  side  the  recurrent  nerve  arises  in  the  thorax,  opposite  Left  recur- 
the  arch  of  the  aorta  ;  in  the  neck  it  lies  between  the  trachea  and  nerve, 
oesophagus,  as  on  the  right  side. 

The    SPINAL    ACCESSORY    NERVE    COUrses    through    the    jugular  Eleventh 

foramen  with  the  pneumo-gastric,  but  is  not  marked  by  any  ganglion.  ^^^^^ 
The  nerve  is  composed  of  two  parts,  viz.,  a  smaller  one,  accessory  to  has  two 
the  vagus,  and  a  larger,  spinal  part,  which  have  a  different  origin 
and  distribution. 

TYiQ.  part  accessory  to  the  vagus  (fig.  27,")  arises  from  the  medulla  Accessory 
oblongata,  and  ends  by  joining  the  pneumo-gastric  outside  the  skuU.  *° 
In  the  foramen  of  exit  it  lies  close  to  the  vagus,  and  is  connected  to    foramen : 
the  upper  ganglion  of  that  nerve  by  one  or  two  filaments.    Below  ^^^^^l^j^g^ 
the  foramen  it  passes  over  the  lower  ganglion  of  the  vagus,  and 
blends  with  the  trunk  beyond  that  ganglion.    It  gives  distinct  off- 
sets to  join  the  pharyngeal  and  upper  laryngeal  branches  of  the 
pneumo-gastric  ;  and  other  fibres  are  continued  into  the  cardiac  and 
inferior  laryngeal  branches. 

The.  spinal  part  (fig.  27,^^),  wMch  takes  its  origin  from  the  spinal  Spinal  part 
cord,  is  much  larger,  and  is  connected  with  the  smaller  piece  while    ^'^^^■^^^  '• 
passing  through  the  jugular  foramen.    Beyond  the  foramen  the  in  the  neck 
nerve  (fig.  26,^)  takes  a  backward  course  through  the  sterno-mastoid, 
and  across  the  side  of  the  neck  to  end  in  the  trapezius  :  at  first  it  is  crosses  to 
concealed  by  the  jugular  vein,  but  it  then  passes  either  over  or  under  *^'^1^"^^''^'*' 
tliat  vessel.    The  connections  of  the  nerve  beyond  the  sterno- 
mastoid  have  been  already  examined  (p.  56). 

The  nerve  furnishes  muscular  offsets  to  the  sterno-mastoid  and  supplies 
the  trapezius.  mu^^x^s. 

The  HYPOGLOSSAL  NERVE,  issuing  from  the  cranium  by  the  Twelfth 
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anterior  condylar  foramen,  is  at  lirst  deeply  placed  between  the 
internal  carotid  artery  and  the  jugular  vein  (iig.  26  '').  It  next 
comes  forwards  between  the  vein  and  arteiy,  turning  round  the 
outer  side  of  the  vagus  to  "which  it  is  closely  united.  The  nei-ve 
now  descends  in  the  neck,  and  becomes  superficial  below  the  digastric 
muscle  in  the  anterior  triangular  space  (p.  77)  ;  from  this  spot  it  is 
directed  forwards  to  the  tongue  and  its  muscles  (p,  98). 

Connecting  Iranches.  Near  the  skull  the  hypoglossal  is  united  to 
the  lower  ganglion  of  the  vagus  by  filaments  crossing  between  the 
two  nerves  as  they  are  in  contact. 

A  little  lower  down  the  nerve  is  joined  by  offsets  from  the 
sympathetic  and  the  loop  of  the  first  two  spinal  nerA'es. 

The  branches  for  distribution  have  been  met  with  in  the  foregoing 
dissections.  Thus,  in  the  neck  it  su.pplies,  in  common  with  the 
spinal  nerves,  the  depressors  of  the  liyoid  bone.  In  tlie  sub- 
maxillary region  it  furnishes  branches  to  one  elevator  (genio-liyoid) 
of  the  hyoid  bone,  to  the  extrinsic  muscles  of  the  tongue  except  the 
palato-glossus,  and  to  all  the  intrinsic  muscles  of  the  tongue. 

Dissection.  The  small  rectus  capitis  lateralis  jnuscle,  between  the 
transverse  jjrocess  of  the  atlas  and  the  base  of  the  skull,  is  now  to 
be  cleaned  and  learnt.  At  its  inner  border  the  anterior  branch  of 
the  first  cervical  nerve,  which  forms  a  loop  in  front  of  the  atla-s,  is 
to  be  found. 

The  RECTUS  CAPITIS  LATERALIS  (fig.  26)  is  very  short,  and  repre- 
sents a  posterior  intertransverse  muscle.  It  arises  from  the  fore  and 
upper  part  of  the  transverse  process  of  the  atlas,  and  is  inserted  into 
the  jugular  process  of  the  occipital  bone. 

On  the  anterior  surface  rests  the  jugular  vein ;  and  in  contact 
with  the  posterior  are  the  obliquus  superior  and  the  vertebral 
artery.  To  the  imier  side  lie  the  anterior  primjuy  branch  of  the 
first  cervical  nerve  and  the  rectus  anticus  minor  muscle. 

Action.  It  assists  the  muscles  attached  to  the  mastoid  process  in 
inclining  the  head  laterally. 

Dissection.  For  the  purjaose  of  tracing  backw-ards  the  anterior 
branch  of  the  first  cervical  nerve,  divide  the  rectus  lateralis  muscle, 
observing  the  oft'set  to  it  ;  then  cut  ofi"  the  end  of  the  transverse 
process  of  the  atlas,  and  remove  the  vertebral  artery,  so  as  to  brmg 
into  view  the  nerve  as  it  lies  on  the  first  vertebra. 

The  ANTERIOR  PRIMARY  BRANCH  OF  THE  EIRST  CERVICAL  or  SUB- 
OCCIPITAL NERVE  is  rather  smaller  than  the  posterior,  and  arises  from 
the  common  trunk  on  the  neural  arch  of  the  atlas.  From  that  spot  it 
is  directed  forwards  above  the  transverse  process,  and  on  the  inner 
side  of  the  vertebral  artery,  to  the  interval  between  the  rectus 
lateralis  and  rectus  anticus  minor  muscles.  Emerging  here  it  bends 
down  in  front  of  the  transverse  process  of  the  atlas  and  forms  a 
loop  with  the  second  cervical  nerve.  As  the  nerve  passes  forwaixls 
it  supplies  the  rectus  lateralis  and  anticus  minor  inuscles,  and 
branches  connect  the  loop  with  the  vagus,  hypoglossal,  tuid  sympa- 
thetic nerves. 

Sympathetic  Nerve.  In  the  neck  the  sympathetic  nerve  con- 
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.jists,  on  each  side,  of  a  gangliatetl  cord,  which  lies  close  to  the  nervt  in 
vertebral  column,  and  is  continued  into  the  thorax.    On  this  "'^'''^ 
portion  of  the  nerve  are  three  ganglia — the  superior  near  the  skull,  l>as  throe 
the  middle  towards  the  lower  part  of  the  neck,  and  the  inferior 
close  to  the  first  rib.    From   the   ganglia   proceed  connecting 
branches  to  the  spinal  and  most  of  the  cranial  nerves  in  the 
neck,  and  branches  for  distribution  to  viscera  and  blood-vessels. 

Besides  the  ganglia  above  mentioned,  there  are  other  ganglia  in  Otiier  gang, 
the  head  and  neck,  where  the  sjanpathetic  enters  into  connection  nerve.  '  ' 
^vith  the  three  divisions  of  the  fifth  nerve. 

Dissection.  To  display  the  branches  of  the  sympathetic  nerve  Dissection 
requires  greater  care  than  is  necessar}--  in  tracing  the  white-fibred  gangHon ; 
nerves,  for  they  are  softer,  more  easily  torn,  and  generally  of 
smaller  size.  In  the  neck  the  ganglia  and  their  branches  have 
been  partly  prej)ared,  and  only  the  following  additional  dissection 
will  be  required  to  bring  them  into  view  : — The  jugular  vein 
having  been  cut  through,  the  upper  ganglion  will  be  seen  by 
raising  the  carotid  artery,  and  the  trunks  of  the  vagus  and  hypo- 
glossal nerves,  and  by  cutting  through  the  branches  that  unite  these 
two  to  the  loop  between  the  first  and  second  spinal  nerves.  The 
several  branches  of  the  ganglion  are  to  be  traced  upwards  on  the 
carotid  arter}-^,  inwards  to  the  phar}Tix,  down  along  the  neck,  and 
outwards  to  other  nerves. 

The  dissector  has  already  seen  the  middle  ganglion  on  or  near  of  middle : 
the  inferior  thyroid  artery ;  and  its  branches  to  spinal  nerves,  and 
along  the  neck,  are  now  to  be  traced. 

To  obtain  a  view  of  the  inferior  ganglion  the  greater  part  of  the  and  inferior 
first  rib  is  to  be  taken  away,  and  the  subclavian  artery  is  to  be  cut  sangi'on. 
through,  internal  to  the  scalenus,  and  drawn  aside,  without  however 
destroying  the  fine  nerves  that  jJass  over  it.  It  is  supposed  that  the 
clavicle  has  been  removed.  The  ganglion  is  placed  close  above  the 
neck  of  the  first  rib  ;  its  branches  are  large,  and  are  easily  followed 
outwards  to  the  vertebral  arterj"-  and  the  spinal  nerves,  and  down- 
wards to  the  thorax. 

The  SUPERIOR  CERVICAL  GAKGLION  is  the  largest  of  the  three,  and  Superior 
is  of  a  reddish-grey  colour.    Fusiform  in  shape,  it  is  as  long  as  near  skuir 
the  second  and  tliird  cervical  vertebrae,  and  is  placed  on  the  rectus 
capitis  anticus  major  muscle,  beneath  the  internal  carotid  artery  and  beueatli 
the  contiguous  cranial  nerves.    Branches  connect  the  ganglion  with 
other  nerves  ;  and  some  are  distributed  to  the  blood-vessels,  the 
pharynx,  and  the  heart. 

Gonnedincj  branches  unite  the  sympathetic  with  both  the  spinal  Connecting 
and  the  cranial  nerves.  branches 

With  the  spinal  nerves.  The  four  highest  spinal  nerves  have  with  spinal 
branches  of  communication  with  the  upper  ganglion  of  the  sym-  • 
pathetic  ;  but  the  offset  to  the  fourth  nerve  may  come  from  the 
cord  connecting  the  upper  to  the  next  ganglion. 

With  the  cranial  nerves.  Near  the  skull  the  lower  ganglion  of  the  with  cranial 
vagus  and  the  hypoglossal  nerve  are  joined  by  branches  of  the  sym- 
pathetic.    Another  offset  from  the  upper  part  of  tlie  ganglion 
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ascends  to  the  jngulur  foramen,  and  divides  into  two  filaments  which 
join  the  petrous  ganglion  of  the  glosso-pharyngeal  and  the  root- 
ganglion  of  the  vagus. 

Communications  are  formed  with  several  other  cranial  ner\-es  ijy 
means  of  the  ascending  ofl'set  from  the  ganglion  into  the  c;irotid 
canal  (p.  19). 

Branches  for  distribution.  The  branches  of  this  set  are  more 
numerous  than  the  preceding,  and  the  nerves  are  generally  of  larger 
size. 

The  ascending  branch,  prolonged  from  the  upper  part  of  the 
ganglion,  accompanies  the  internal  carotid  artery  and  its  branches. 
Near  the  skull  it  divides  into  two  pieces  which  enter  the  canal  for 
the  carotid,  one  on  each  side  of  that  vessel,  and  are  continued  to 
the  eyeball  and  the  pia  naater  of  the  brain,  forming  secondary 
2)lexuses  on  the  ophthalmic  and  cerebral  arteries.  In  the  carotid 
canal  communications  are  formed  wdth  the  tympanic  nerve  (p.  108), 
and  with  the  spheno-palatine  ganglion  (p.  142)  ;  with  the  former 
near  the  lower  end,  and  with  the  latter  near  the  upper  opening  of 
the  canal.  The  communications  and  plexuses  which  these  nerves 
form  in  their  course  to  the  brain  are  described  at  p.  19. 

Branches  for  blood-vessels  (nervi  molles).  These  nerves  surromid 
the  external  carotid  trunk,  and  ramify  on  its  branches  so  as  to  form 
plexuses  on  the  arteries  with  the  same  names  as  the  vessels  :  some 
small  ganglia  are  occasionally  found  on  these  slender  nerves.  By 
means  of  the  plexus  on  the  facial  artery  the  submaxillary  ganglion  com- 
municates with  the  sympathetic ;  and  through  the  plexus  on  the  internal 
maxillary  artery  the  otic  ganglion  obtains  a  similar  communication. 

The  pharyngeal  nerves  pass  inwards  to  the  side  of  the  pharynx, 
where  they  join  with  the  branches  of  the  glosso-pharjTigeal  and 
pneumo-gastric  nerves  in  the  pharyngeal  plexus  (p.  110). 

Cardiac  nerves  enter  the  thorax  to  joia  in  the  plexuses  of  the 
heart.  There  are  three  cardiac  nerves  on  each  side,  A-iz.,  superior, 
middle,  and  inferior,  each  taking  its  name  from  the  ganglion  of 
which  it  is  an  offset. 

The  mferior  or  superficial  cardiac  nerve  of  the  right  side  courses 
behind  the  sheath  of  the  carotid  vessels,  and  enters  the  thorax  along 
the  innominate  artery.  In  the  neck  the  nerve  is  connected  with 
the  cardiac  branch  of  the  vagus,  with  the  external  laryngeal,  and 
with  the  reciuTent  nerve.  In  some  bodies  it  ends  by  joining  one 
of  the  other  cardiac  nerves. 

The  MIDDLE  CERVICAL  or  THYROID  GANGLION  is  of  smaU  size, 
and  is  situate  beneath  the  great  vessels,  usually  o^jposite  the  sixth 
cervical  vertebra,  on  or  near  the  inferior  thyroid  artery.  Its 
branches  are  the  following  : — 

Connecting  branches  with  the  spinal  nerves  sink  between  the 
borders  of  the  longus  colli  and  anterior  scalenus,  to  join  the  fifth 
and  sixth  cervical  nerves. 

A  considerable  branch  passes  between  the  middle  and  inferior 
cervical  ganglia,  forming  a  loop  (ansa  Vieussenii)  over  the  front  of 
the  subclavian  artery,  and  supplying  it  with  filaments. 
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Branches  for  distribution.  These  consist  of  nerves  to  the  tliyroid  ijyanches  of 
hody,  together  Avith  the  middle  cardiac  nerve.  diHtribution. 

The  thyroid  branches  ramify  around  the  inferior  thyroid  artery,  thyroid 
and  end  in  the  thyroid  body  ;  they  join  the  external  and  recurrent 
laryngeal  nerves. 

The  middle  or  great  cardiac  nerve  descends  to  the  thorax  across  mid.iie 
the  subcla\aan  artery ;  its  termination  in  the  cardiac  plexus  will  be  nerve, 
learnt  in  the  chest.    In  the  neck  it  communicates  mth  the  tipper 
cardiac  and  recurrent  laryngeal  nerves. 

The  INFERIOR  CERVICAL  GANGLION  is  of  large  size  but  ilTegular  inferior 

in  shape,  and  lies  over  the  interval  between  the  first  rib  and  the  trans-  ^^^^  ^ 

verse  process  of  the  last  cer^dcal  vertebra,  its  position  being  internal 

to  the  superior  intercostal  artery.    Oftentimes  it  extends  in  front  ^^g""^.^]^  '^^ 

of  the  neck  of  the  rib,  and  joins  the  first  swelling  of  the  knotted 

cord  in  the  thorax.    Its  branches  are  similar  to  those  of  the  other 

two  ganglia. 

Connecting  branches  join  the  last  two  cervical  nerves.    Other  Brandies  to 
nerves  accompany  the  vertebral  artery,  forming  the  vertebral  plexus  nerves  aud 
aroimd  it,  and  communicatinfr  with  the  cervical  nerves.  vertebral 

Only  one  branch  for  distribution,  the  inferior  cardiac  nerve,  issues  and  inferior 
from  the  lower  ganglion.    It  lies  beneath  the  subclavian  artery,  ° 
joining  in  that  position  the  recurrent  laryngeal  nerve,  and  enters 
the  thorax  to  terminate  in  the  deep  cardiac  plexus  behind  the  arch 
of  the  aorta. 

Directions.  The  student  now  proceeds  to  dissect  the  left  side  of  Directious. 
the  neck,  but  the  remains  of  the  right  half  should  be  carefully 
preserved  during  the  time  occupied  in  the  examination  of  the  left 
half. 


Section  X. 

DISSECTION  OF  THE  LEFT  SIDE  OF  THE  NECK. 

Directions.  In  the  dissection  of  the  left  half  of  the  neck,  the  Directions, 
differences  between  it  and  the  right  side  are  specially  to  be  studied. 
When  the  description  of  the  right  side  will  suffice,  reference  will  be 
only  made  to  it. 

After  the  neck  has  been  made  tense  over  a  narrow  block,  the  Dissection 
anterior  part  of  it  is  to  be  prepared  as  on  the  opposite  side.    The  tri^iWc  of 
description  of  tlic  right  side  (pp.  58  to  65)  is  to  be  used  for  the  neck!  " 
anterior  triangular  space,  the  sterno-mastoid,  and  the  depressor 
muscles  of  the  hyoid  bone. 

Next  the  scaleni  nuiscles  and  the  subclavian  vessels  are  to  be  of  scaiei.i, 
learnt.    The  dissection  and  description  of  the  muscles  on  the  right  "".l^/artoly  • 
side  (pp.  65  to  67)  will  serve  for  those  on  the  left,  except  that  the 
student  will  meet  on  the  left  side  with  the  thoracic  duct. 

The  thoracic  duct  arches  over  the  part  of  the  subclavi  an  artery  of  thoracic 
internal  to  the  scalenus  muscle.    If  it  is  uninjected  it  looks  like  a 
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vein,  rather  flattened,  and  smaller  than  a  crow-qnill ;  and  it  will  be 
found  about  half  an  inch  above  the  clavicle,  crossing  behind  the 
internal  jugular  vein,  and  then  bending  downwards  to  end  in  the 
angle  between  the  latter  and  the  subclavian  vein. 

On  this  side  the  clavicle  is  to  remain  articulated,  in  order  that 
the  joint  may  afterwards  be  studied. 

The  LEFT  SUBCLAVIAN  ARTERY  ariscs  from  the  arch  of  the  aorta, 
instead  of  from  an  innominate  trunk,  and  ascends  thence  over  the 
first  rib  in  its  course  to  the  upper  Hmb.  With  thi^  difference  on 
the  two  sides  in  the  origin  of  the  subclavian — the  one  vessel 
beginning  opposite  the  stemo-chudcular  articulation,  the  other  in 
the  thorax — it  is  evident  that  the  length  and  relations  of  the 
part  of  the  artery  on  the  inner  side  of  the  scalenus  anticus  must 
also  differ  on  the  two  sides. 

First  part.  The  part  of  the  artery  internal  to  the  anterior  scalenus 
is  much  longer  on  the  left  than  the  right  side.  It  ascends  nearly 
vertically  from  its  origin  to  the  level  of  the  first  rib,  and  then  bends 
somewhat  abruptly  outwards  over  the  top  of  the  lung.  On  leaving 
the  chest  it  is  deeply  placed  in  the  neck,  near  the  spine  and  the 
oesophagus,  and  does  not  rise  usually  so  high  above  the  first  rib 
as  the  right  subclavian. 

Between  the  artery  and  the  surface  are  structures  like  those  on 
the  right  side,  viz.,  the  integuments  with  the  platysma  and  deep 
fascia,  and  the  sterno-mastoid,  hyoid,  and  thyroid  muscles.  To  the 
inner  side  are  the  CESophagus  and  the  thoracic  duct  ;  and  the  pleura 
is  in  contact  with  the  outer  and  posterior  surfaces.  Its  rela- 
tions lower  in  the  chest  are  described  in  the  dissection  of  the 
thorax. 

Veins.  The  internal  jugular  and  vertebral  veins,  as  well  as  the 
beginning  of  the  innominate,  are  in  front  of  this  part  of  the  artery. 

Nerves.  The  pneumo-gastric  nerve  lies  parallel  to  the  vessel 
instead  of  across  it  as  on  the  right  side  ;  and  the  phrenic  nerve 
crosses  over  it  close  to  the  scalenus.  Accompanying  the  artery 
are  the  cardiac  branches  of  the  sympathetic,  which  course  along 
its  inner  side  to  the  chest. 

The  second  and  third  parts  of  the  artery,  viz.,  beneath  and  beyond 
the  scalenus,  are  essentially  the  same  as  on  the  right  side  (p.  68). 

The  branches  of  this  artery  resemble  so  closely  those  of  the  right 
trunk,  that  one  description  will  serve  for  both  (pp.  69  to  71).  It 
may  be  remarked  that  the  superior  intercostal  of  the  left  side  is 
usually  internal  to,  instead  of  beneath  the  scalenus  as  on  the  right 
side  ;  in  other  words,  this  branch  arises  sooner. 

The  THORACIC  DUCT  (fig.  28,*)  conveys  the  chyle  and  lymph  of 
the  greater  part  of  the  body  into  the  venous  circulation.  Escaping 
from  the  thorax  on  the  left  side  of  the  oesophagus,  the  duct  ascends 
in  the  neck  as  high  as  the  seventh  cervical  vertebra.  At  the  spot 
mentioned  it  issues  from  beneath  the  carotid  artery  and  the  internal 
jugular  vein,  arching  outwards  and  downwards  above  or  over  the 
subclavian  artery,  and  in  front  of  the  anterior  scalenus  muscle  and 
phrenic  nerve,  to  open  into  the  angle  of  junction  of  the  subclavian 
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with  the  internal  jugular  vein.    Double  valves,  like  those  of  the  Valves, 
veins,  are  present  in  the  interior  of  the  tube  ;  and  a  pair  guards 
the  opening  into  the  posterior  part  of  the  vein.    Frequently  the  Frequent 
upper  part  of  the  duct  is  divided  ;  and  there  may  be  separate  ^''^"ety. 
openings  into   the   large  veins  corresponding  with   those  divi- 
sions. 

Large  lymphatic  vessels  from  the  left  side  of  the  head  and  neck,  Branches, 
and  from  the  left  upper  limb,  open  into  the  upper  part  of  the  duct, 
and  sometimes  separately  into  the  veins  (^"). 

Examine  next  the  bi'achial  and  cervical  plexuses,  using  the  de-  Spinal 
scription  of  the  right  side  (pp.  71  to  74). 

Common  carotids.  On  opposite  sides  these  vessels  have  dilfer-  Diflerenco  in 
ences  like  those  between  the  right  and  left  subclavian  arteries  ;  for  "ght'ami 

lelt  carotids. 


Fig.  28.* 


the  left  vessel  arises  from  the  arch  of  the  aorta,  and  is  therefore 
longer  than  the  right,  and  contained  partly  in  the  chest.  The 
description  of  the  artery  between  its  origin  and  the  top  of  the 
sternum  will  be  included  in  the  dissection  of  the  thorax. 

Beyond  the  stemo-clavicular  articulation,  the  vessels  on  both  In  the  neck 
sides  so  nearly  resemble  one  another  that  the  same  description 
may  serve  for  the  two  (p.  74).    On  the  left  side,  however,  the  difference 
jugular  vein  and  the  pneumo-gastric  nerve  are  nearer  to  the  carotid  Jl^rve"*"* 
than  on  the  right  side,  and  are  sometimes  placed  over  the  artery, 
in  the  lower  third  of  the  neck.f 

Parts  in  the  upper  aperture  of  the  thorax.    The  relative  parts  in  the 

aperture  of 
thorax. 

*  Diagram  of  the  ending  of  the  right  lymphatic  duct  and  the  thoracic  duct 
in  the  veins.  1.  Upper  vena  cava.  2.  Right,  and  3.  Left  innominate  vein.  4. 
Left,  and  5.  Right  internal  jugular.  6.  Left,  and  7.  Right  subclavian  vein. 
8.  Thoracic  duct.  9.  A  lymphatic  tnink  joining  the  right  lymphatic  duct,  as 
thia  is  about  to  end  in  the  subclavian  vein.  10.  A  lymphatic  trunk  opening 
separately  into  the  left  subclavian  vein. 

t  Occasionally  these  differences  will  be  reversed — the  vein  and  nerve  being 
close  to  the  artery  on  the  right  aide,  and  away  from  it  on  the  left. 
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position  of  the  several  parts  entering  or  leaving  tlic  thorax  by  the 
upper  opening  may  be  now  observed. 

In  the  middle  line  lie  the  remains  of  the  thynubs  gland,  and  the 
trachea  and  oesophagus.  In  front  of  the  trachea  are  the  lower  ends 
of  the  stenio-hyoid  and  sterno-thyroid  mufiules  Avith  layers  of  the 
cervical  fascia,  and  the  inferior  thyroid  veins  ;  and  behind  the  gullet 
and  windpipe  are  the  longi  colli  muscles.  Between  the  two  tubes 
is  the  recurrent  nerve  on  the  left  side. 

On  each  side  the  dome  of  the  pleura  and  the  apex  of  the  lung 
project  into  the  neck  ;  and  in  the  interval  between  the  pleura  and 
the  trachea  and  oesophagus,  are  placed  the  vessels  and  nerves  pa.ssing 
between  the  thorax  and  the  neck.  Most  anteriorly  on  both  sides 
lie  the  innominate  vein,  the  phrenic  nerve,  and  the  internal  mam- 
mary artery  ;  but  the  vessels  and  nerves  next  met  with  are  different 
on  the  two  sides  : — On  the  right  side  come  the  imiominate  artery, 
with  the  vagus,  the  cardiac  nerves,  and  the  right  lymphatic  duct. 
On  the  left  side  are  the  left  vagus,  the  left  common  carotid  artery, 
the  thoracic  duct,  and  the  left  subclavian  artery  Avith  the  cardiac 
nerves.  Lastly,  altogether  behind  on  each  side  are  part  of  the  first 
dorsal  nerve,  the  cord  of  the  sympathetic,  and  the  superior  inter- 
costal artery. 

The  THYROID  BODY  (fig.  16,^')  is  a  soft  reddish  mass,  wliich 
embraces  the  upper  part  of  the  trachea.  It  consists  of  two  lateral 
lobes,  imited  by  a  narrow  piece  across  the  front  of  the  windpipe. 
The  connecting  piece,  from  a  quarter  to  three-quarters  of  an  inch  in 
depth,  is  named  the  isthmus,  and  is  placed  over  the  second,  thii'd, 
and  fourth  rings  of  the  trachea. 

Each  lobe  is  somewhat  conical  in  shape,  with  the  smaller  end 
u.pwards,  and  is  about  two  inches  in  length.  It  is  interposed 
between  the  windpipe  with  the  larynx  and  the  sheath  of  the  common 
carotid  artery,  and  is  covered  by  the  sterno-thyroid,  stemo-hyoid, 
and  omo-hyoid  muscles.  The  extent  of  the  lobe  varies  ;  but  usually 
it  reaches  as  high  as  the  middle  of  the  thyroid  cartilage,  and  as  low 
as  the  sixth  ring  of  the  trachea. 

From  the  upper  border  of  the  thyi'oid  body,  a  conical  process, 
known  as  the  pyramid,  often  ascends  towards  the  hyoid  bone,  to 
which  it  is  attached  by  a  fibrous  band.  The  pyramid  generally 
springs  from  the  inner  part  of  one  of  the  lateral  lobes,  seldom  from 
the  isthmus ;  and  it  is  sometimes  connected  to  the  hyoid  bone  by  a 
slip  of  muscle,  the  levator  glandulce  thyroidece  of  Scenmierruig. 
Detached  portions  of  glandular  substance,  or  accessory  thyroid  glandx, 
are  not  unfrequently  found  between  the  main  body  and  the  hyoid 
bone. 

The  thyroid  body  is  of  a  brownish  red  or  purjple  hue,  is  granular 
in  texture,  and  weighs  from  one  to  two  ounces.  It  is  larger  in  the 
woman  than  in  the  man.  On  cutting  into  the  gland  a  viscid 
yellowish  fluid  escapes.    It  has  not  any  excretoiy  tube  or  duct. 

The  arteries  of  the  thyroid  body  are  two  on  each  side — superior 
and  inferior  thyroid.  The  branches  of  the  external  carotids  (superior 
thyroid)  ramify  chiefly  on  the  anterior  aspect :  while  those  from 
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the  6ul)claviau3  (inferior  thyroid)  pierce  the  deep  surface  of  the  inforioi-, 
mafs. 

Occasionally  there  is  a  third  branch  (art.  thyroidea  ima)  which  ^j'^'lj^^^j'^'^"^; 
arises  from  the  innominate  artery  in  the  thorax,  and  ascending  in  tuyroicr^"'' 
front  of  the  trachea  assists  in  supplying  the  thyroid  body. 

The  veins  are  large  and  numerous  ;  they  are  superior,  middle,  Veins, 
and  inferior  thyroid  on  each  side.    The  first  two  enter  the  internal 
jugular  vein  (p.  76).    The  inferior  thyroid  veins  issue  from  the  inferior, 
lower  part  of  the  thyroid  body,  and  descend  on  the  trachea,  forming  J'iexus  on 
a  plexus  on  that  tube  beneath  the  sterno-thyroid  muscles  ;  they  trachea, 
enter  finally  the  imiominate  veins. 

The  TRACHEA,  or  windpipe,  is  continued  from  the  larynx  to  the  Trdciiea 
thorax,  and  ends  by  dividing  into  two  tubes  (bronchi),  one  for  each 
lung.    It  occupies  the  middle  line  of  the  body,  and  extends  com-  lies  in  neck 
monly  from  the  lower  part  of  the  sixth  cervical  to  the  lower  border  ^'^'^ 
of  the  foiu'th  dorsal  vertebra,  measimng  about  four  inches  and  a  Size. 
haK  in  length,  and  nearly  one  in  breadth.    The  front  and  sides  of 
the  ti-achea  are  rounded  in  consequence  of  the  existence  of  firm 
cartilaginous  bands  in  those  parts  of  the  wall ;  but  at  the  posterior  Vovnu 
aspect  the  cartilages  are  absent,  and  the  wall  is  flat  and  mem- 
branous. 

The  cervical  part  of  the  trachea  is  very  moveable,  and  has  the  Cervical 
folloAving  relative  position  to  the  surrounding  parts.    Covering  it  in  amongst; 
front  are  the  depressor  muscles  of  the  hyoid  bone,  with  the  deep  muscles 
cervical  fascia :  beneath  those  muscles  is  the  inferior  thyroid  plexus 
of  veins  ;  and  near  the  larynx  is  the  isthmus  of  the  thyroid  body. 
Behind  the  tube  is  the  oesophagus,  with  the  recurrent  nerves.    On  and  vessels, 
each  side  are  the  conunon  carotid  artery  and  the  thyroid  body. 

The  structm-e  of  the  trachea  is  described  in  Section  XVII. 

The  (ESOPHAGUS,  or  gullet,  reaches  from  the  pharynx  to  the  CEsoplmgus 
stomach.    It  commences,  like  the  trachea,  opposite  the  lower  part  °gp^^!|^^ 
of  the  sixth  cervical  vertebra,  and  ends  opposite  the  tenth  dorsal  thorax, 
vertebra.    The  tube  reaches  through  part  of  the  neck,  and  through 
the  whole  of  the  thorax.    Its  length  is  about  nine  inches.  Length. 

In  the  neck  its  position  is  behind  the  trachea  till  near  the  thorax  Position  in 
where  it  projects  to  the  left  side  of  the  airtube,  and  touches  the 
thyroid  body  and  the  thoracic  duct.    Behind  the  oesophagus  are  the  aiid  rela- 
longi  colli  muscles.    On  each  side  is  the  common  carotid  artery, 
the  proximity  of  the  left  being  greater,  in  consequence  of  the 
projection  of  the  oesophagus  towards  that  side. 

The  structure  of  the  oesophagus  will  be  examined  in  the  dissection 
of  the  thorax. 

Directions.  The  dissector  may  learn  next  the  digastric  and  stylo-  Muscles  and 
hyoid  muscles,  with  the  hypoglossal  nerve  (p.  76).    Afterwards  he  Sior'' 
may  take  the  trunk  of  the  external  carotid,  with  the  following  triangle, 
branches, — superior  tliyroid,  facial,  occipital,  posterior  aiu-icular, 
and  su])erficial  temporal  (pp.  77  to  81). 

The  dissector  is  not  to  examine  now  the  pterygo-maxillary  or  sub-  Regions  t.. 
maxillary  regions  on  the  left  side,  because  such  a  proceeding  would 
interferf  with  the  subsequent  dissections.     Before  learning  the 
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pharynx  lie  sliould  lay  bare,  on  tliis  side,  the  middle  and  infcrioi 
ganglia  of  the  sympathetic  with  their  branches. 

Dissection.  For  the  display  of  the  two  lower  ganglia  of  the  sym- 
pathetic and  their  branches,  it  will  be  necessary  to  take  away  the 
great  blood-vessels  by  cutting  them  across  at  the  lower  part  of  the 
neck,  and  near  the  digastric  muscle.  In  removing  the  vessels,  care 
must  be  taken  of  the  sympathetic  beneath  them. 

The  middle  ganglion  must  be  sought  in  the  fat  and  areolar  tissue 
near  the  inferior  thyroid  artery  ;  and  the  inferior  one  will  be  seen 
above  the  neck  of  the  first  rib,  after  the  subclavian  arteiy  has  been 
divided.  The  upper  cardiac  nerve  may  be  foiind  descending  beneath 
the  carotid  sheath. 

The  upper  end  of  the  sternum  with  the  attached  clavicle  is  to  be 
taken  away  next,  by  cutting  through  the  middle  of  the  first  rib  ; 
and  the  piece  of  bone  is  to  be  put  aside  for  the  subsequent  exami- 
nation of  the  sterno-clavicular  articulation. 

The  middle  and  inferiw  cervical  ganglia  of  the  sympathetic  nerve 
are  so  similar  to  the  corresponding  ganglia  of  the  right  side,  that  the 
same  description  will  suffice  (p.  1 1 4). 

The  cardiac  nerves  are  three  in  number  on  the  left  as  on  the  right 
side,  viz.,  superior,  middle,  and  inferior,  but  they  present  some 
differences. 

The  superior  cardiac  nerve  has  a  similar  course  in  the  neck  on  both 
sides  ;  but  the  left  in  entering  the  chest  lies  between  and  parallel  to 
the  carotid  and  subclavian  arteries,  and  it  ends  in  the  superficial 
cardiac  plexus. 

The  middle  cardiac  nerve  unites  frequently  with  the  next,  and 
passes  beneath  the  subclavian  artery  to  the  deep  cardiac  plexus. 

The  inferior  cardiac  nerve  is  generally  a  small  branch,  which 
enters  the  thorax  conjoined  Avith  the  preceding,  to  end  in  the  deej' 
cardiac  plexus. 


Section  XI. 

DISSECTION  OF  THE  PHARYNX. 

The  pharynx  can  be  examined  only  when  it  has  been  separated 
from  the  back  of  the  head  and  the  spinal  column ;  and  it  will 
therefore  be  necessary  to  cut  through  the  base  of  the  skull  in  the 
manner  indicated  below,  so  as  to  have  the  anterior  half,  with  the 
pharynx  connected  to  it,  detached  from  the  posterior  half. 

Dissection.  The  block  being  removed  from  beneath  the  neck,  the 
head  is  to  be  placed  downwards,  so  that  it  may  stand  on  the  cut 
edge  of  the  skull.  Next  the  trachea  and  oesophagus,  together  with 
the  vagus  and  sympathetic  nerves,  are  to  be  cut  near  the  first  rib, 
and  all  are  to  be  separated  from  the  spine  as  high  as  the  basilar 
process  of  the  occipital  bone,  but  without  injuring,  on  the  left  side, 
the  vessels  and  nerves  near  the  skull. 

For  the  division  of  the  skull  turn  upwards  the  inner  surface  of 
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tlu'  base,  ftiul  mnkc  the  following  incisions  in  the  posterior  fossa. 

On  the  ri"ht  side  a  cut,  with  the  chisel,  is  to  be  carried  along  the  cut  bnso  of 

Une  of  uidon  of  the  petrous  part  of  the  temporal  with  the  occipital 

bone.    On  the  left  side  another  cut  with  the  chisel  is  to  be  made  in 

the  sanie  direction,  but  through  the  occipital  bone  internal  to  the 

jugular  foramen  and  the  inferior  petrosal  sinns  ;  tliis  is  to  begin 

rather  behind  that  foramen,  and  to  end  opposite  the  one  on  the 

other  side.    The  skull  is  then  to  be  sawn  through  vertically  on  the  saw  loft  side 

left  side  close  behind  the  mastoid  process,  so  tliat  the  incision  shall  °  ^  ^  • 

meet  the  posterior  end  of  the  cut  made  with  the  chisel. 

Fmally,  placing  the  skull  again  upside  down,  let  the  student  cut  yJj'^Q^ljjj  the 
through  the  basilar  process  of  the  occipital  bone  between  the  attach-  basilat- 
ments  of  the  pharynx  and  the  muscles  of  the  spinal  colmnn,  the  pi'ocess ; 
chisel  being  directed  backwards.    The  base  of  the  skull  is  now  th«i  cut^ 
«livided  into  two  parts  (one  having  the  pharynx  attached  to  it,  the  ^°  ^^^'^  ^' 
other  articulating  with  the  spine),  which  can  be  readily  separated 
with  a  scalpel. 

The  spinal  colunm  with  the  j)iece  of  the  occipital  bone  connected  Preserve 
with  it  should  be  set  aside,  and  kept  for  after  examination.  spine." 

Dissection  of  the  pharynx  (fig.  29).    Let  the  student  take  the  Fasten 
anterior  part  of  the  divided  skull,  and,  after  moderately  filling  i''^^'^^"^- 
the  pharynx  -with  tow,  fasten  it  with  hooks  on  a  block,  so  that  the 
(esophagus  may  be  pendent  and  towards  him. 

On  the  left  side  of  the  pharynx  a  different  view  from  that  of  the  Dissect 
right  side  may  be  obtained  of  the  cranial  and  sympathetic  nerves  Mt^s^de," 
near  the  skull  (p.  108),  when  some  loose  areolar  tissue  and  the 
styloid  process  with  its  muscles  have  been  removed  :  if  the  lower 
ends  of  the  nerves  are  fixed  with  pieces  of  tliread,  they  can  be  more 
easily  displayed. 

Afterwards  the  dissector  may  proceed  to  remove  the  fascia  from  then 
the  constrictor  muscles  of  the  right  side  (fig.  29),  in  the  direction  ^iz.^^'^'^^' 
of  the  fibres, — these  radiating  from  the  side  to  the  middle  line. 
The  margins  of  the  two  lower  constrictor  miiscles  (middle  and  in- lower  and 
ferior)  are  to  be  defined.    Beneath  the  lower  one,  near  the  larynx,  "^1.^^/^,.°°°' 
will  be  found  the  recurrent  nerve  with  vessels  ;  between  the  inferior 
and  middle  are  the  superior  laryngeal  nerve  and  vessels  ;  and  the 
stylo-pharyngeus  muscle  disappears  beneath  the  upper  border  of  the 
middle  constrictor. 

To  see  the  attachment  of  the  superior  constrictor  to  the  lower  upper  con- 
jaw  and  the  pterygo-maxillary  ligament,  it  will  be  necessary  to  cut 
tlirough  the  internal  pterygoid  muscle  of  the  right  side.  Above 
the  upper  fibres  of  this  constrictor,  and  near  the  base  of  the  skull, 
are  two  small  muscles  of  the  palate  (p  and  h)  entering  the 
pharynx  :  one,  tensor  palati,  lies  close  inside  the  internal  pterygoid 
muscle  ;  and  thcj  other,  levator  palati,  is  deeper  and  larger. 

The  Pharynx  is  a  portion  of  the  alimentary  canal  which  gives  Pharyux 
passage  to  Ijoth  food  and  air.    It  is  placed  behind  the  nose,  mouth, 
and  larynx,  and  extends  from  the  base  of  the  skull  to  the  lower  Extent 
border  of  the  cricoid  cartilage  of  the  larynx,  where  it  ends  in  the 
(csophagiis,  on  a  level  with  the  lower  part  of  the  sixth  cervical 
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vertebra.  In  form  it  is  somewhat  conical,  with  the  dilated  part 
upwaixls  ;  and  its  length  averages  about  four  and  a  half  inches,  but 
varies  according  to  the  position  of  the  head  and  the  degree  of  eleva- 
tion of  the  larynx. 

The  tube  of  the  pharjmx  is  incomplete  in  front,  where  it  com- 
municates with  the  cavities  above  mentioned,  but  is  quite  closed 
above,  behind,  and  at  the  sides.  Below,  it  opens  into  the  gullet. 
On  each  side  of  it  are  placed  the  trunks  of  the  carotid  arteries,  with 
the  internal  jugular  vein,  and  the  accompanying  cranial  and  sym- 
pathetic nerves.  Behind  it  is  the  spinal  colrunn,  covered  by 
muscles,  viz.,  longi  colli  and  recti  capitis  antici. 

In  front,  the  pharynx  is  united  to  the  larynx,  the  hyoid  bone, 
the  tongue,  and  the  bony  framework  of  the  nasal  fosssB,  which  form 
the  boundaries  of  its  cavity  in  this  direction.  Behind  and  at  the 
sides,  it  has  a  special  muscular  wall,  and  is  only  united  by  very 
loose  connective  tissue  to  surroiinding  parts.  At  the  upper  end  the 
bag  is  completed  by  a  fibrous  aponeurosis  which  fixes  it  to  the  base 
of  the  skull ;  and  the  whole  is  lined  by  mucous  membrane. 

The  a2)onen,rosis  of  attachment  is  seen  at  the  upper  part  of  the 
pharynx,  where  the  muscular  fibres  are  absent,  to  connect  the  tube 
to  the  base  of  the  skull,  and  to  complete  the  jDosterior  boundary. 
Siiperiorly  it  is  fixed  to  the  basilar  process  of  the  occipital,  and  the 
petrous  i^ai-t  of  the  temporal  bone  ;  but  inferiorly  it  becomes  thin, 
and  is  lost  in  the  layer  of  comiective  tissue  between  the  muscular 
and  mucous  strata.  On  this  membrane  some  of  the  fibres  of  the 
superior  constrictor  muscle  terminate. 

The  Muscles  of  the  pharyngeal  wall  are  arranged  in  two  layers — 
an  outer  comprising  the  three  constrictors,  the  fibres  of  which  run 
more  or  less  transversely  to  the  direction  of  the  tube,  and  an  iimer 
of  longitudinal  fibres  derived  from  the  stylo-pharyngeiis  and  palato- 
pharjaigeus.  Externally  the  constrictor  muscles  are  covered  by  a 
fascia,  wliich  is  continued  forwards  above,  beneath  the  internal 
pterygoid  muscle,  to  the  surface  of  the  buccinator  (bucco-pharpigeal 
fascia,  p.  26). 

The  INFERIOR  CONSTRICTOR  (fig.  29,a),  the  most  superficial,  arise*' 
from  the  side  of  the  cricoid  cartilage,  and  from  the  inferior  comu, 
oblique  line,  and  upper  border  of  the  thyroid  cartilage.  The  origin 
is  small  when  compared  with  the  insertion,  for  the  fibres  radiate  as 
they  pass  backwards,  to  be  inserted  along  the  middle  line,  where 
the  muscles  of  opposite  sides  join. 

The  outer  surface  of  the  muscle  is  in  contact  with  the  sheath  of 
the  carotid  vessels,  and  with  the  muscles  covering  the  spinal  column. 
The  lower  border  is  nearly  horizontal,  and  beneath  it  the  inferior 
laryngeal  nerve  and  vessels  (^)  pass  ;  while  the  upper  border  ascends 
very  obliquely  and  overlaps  the  middle  constrictor.  A  few  of  the 
lowest  fibres  of  the  muscle  turn  downwards,  and  are  continued  into 
the  longitudinal  fibres  of  the  oesophagus. 

The  MIDDLE  CONSTRICTOR  (fig.  29,b)  has  a  similar  shape  to  the 
preceding,  that  is  to  say,  it  is  narrowed  in  front  and  e.xpanded  behind. 
Its  fibres  arise  from  the  great  and  small  cornua  of  the  liyoid  boiic, 
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aid  from  the  stylo-hyoid  ligament.  From  tliia  origin  tlie  filn-es 
radiate,  and  are  blended  dong  the  middle  line  Avith  those  of  the 


and  its  origin  is  beneath  the  hyo-glossus  muscle,  the  lingual  artery 
l>as8ing  between  the  two.  Its  upper  border  is  separated  from  the 
.superior  constrictor  by  the  stylo-pharyngeus  ;  and  in  the  interval 

*  External  view  of  the  pharynx  (Illustrations  of  Dissections).  Muscles : 
A.  Inferior  constrictor.  B.  Middle  constrictor,  o.  Upper  constrictor.  ».  Stylo- 
jjharyngeus.  F.  Levator  palati.  h.  Tensor  palati.  i.  Buccinator,  k.  Hyo- 
gJossua.  Narves :  1.  Glosso-pharyngeal.  2.  Hypoglossal.  3.  Superior  laryn- 
geal.   4.  External  laryngeal.    5.  Inferior  laryngeal.    6.  Lingual. 
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between  the  origins  of  the  middle  and  inferior  constrictors  are  tin- 
snperiot  laryngeal  nerve  and  vessels. 

The  SUPERIOR  CONSTRICTOR  is  thinner  than  the  others,  and  of  a 
quadrilateral  form.  It  has  a  broad  origin  from  the  following  part:^ 
in  succession,  commencing  above, — tlie  lower  end  of  the  internal 
pterygoid  plate  and  the  hamular  process,  the  ptery go-maxillary 
ligament,  the  hinder  part  of  the  mylo-hyoid  ridge  of  the  lower  jaw, 
the  mucous  membrane  of  the  mouth,  and  the  side  of  the  tongue. 
The  fibres  pass  backwards,  and  are  inserted  by  joining  those  of  the 
fellow  muscle  along  the  middle  line,  where  a  tendinous  raph^  is 
formed  between  the  two  for  the  upper  half  of  their  depth.  Some 
of  the  highest  fibres  end  on  the  aponeurosis  of  the  phaiynx. 

The  parts  in  contact  with  this  muscle  externally  are  the  deep 
vessels  and  nerves  of  the  neck  at  the  side,  the  middle  constrictor 
and  prevertebral  miiscles  behind  :  internally  are  the  aponevu-osis  of 
the  pharynx  and  the  palato-pharyngeus  muscle.  The  iipper  border 
forms  an  arch  with  the  concavity  upwards  extending  from  the 
pterygoid  plate  to  the  basilar  process  ;  and  the  space  bet\veen  it  and 
the  base  of  the  skull  is  occupied  by  the  aponeurosis  of  the  pharynx, 
which  projects  outwards  above  the  muscle,  and  by  the  levator  palati, 
Eustachian  tube  and  inferior  palatine  artery.  The  attachment  to 
the  pterygo-maxillary  ligament  corresponds  with  the  origin  of  the 
buccinator  muscle  (l). 

Action  of  constrictors.  The  muscles  of  both  sides  contracting  at 
the  same  time  will  diminish  the  size  of  the  pharynx ;  and  as  the 
anterior  attachments  of  the  lower  muscles  are  nearer  together  than 
those  of  the  upper,  the  tube  will  be  contracted  more  behind  the 
larynx  than  near  the  head. 

In  swallowing,  the  object  is  first  seized  by  the  lower  part  of  the 
upper  constrictor,  and  then  forced  on  to  the  oesophagus  by  the  suc- 
cessive action  of  the  middle  and  inferior  constrictors.  Since  the 
back  of  the  pharynx  is  closely  applied  to  the  prevertebral  muscles, 
from  which  it  cannot  be  separated  in  the  natural  condition  of  the 
parts,  the  effect  of  the  contraction  of  these  muscles  is  to  draw  the 
tongue,  hyoid  bone  and  larynx  backwards,  as  well  as  somewhat 
upwards  owing  to  the  oblique  direction  of  the  greater  number  of  the 
fibres  of  the  middle  and  lower  constrictors ;  and  the  cavity,  when 
empty,  is  compressed  from  before  backwards. 

The  upper  part  of  the  superior  constrictor  narrows  the  space 
above  the  moxith,  and  assists  in  bringing  together  the  posterior 
pillars  of  the  soft  palate.  (See  the  action  of  the  palato-pharyn- 
geus.) 

Dissection.  By  dividing  the  middle  and  inferior  constrictors 
midway  between  their  origin  and  insertion,  and  reflecting  the  parts 
forwards  and  backwards,  the  longitudinal  fibres  of  the  pharyngeal 
wall  will  be  exposed. 

The  LONGITUDINAL  or  ELEVATOR  MUSCLES  of  the  pharj^x  are  the 
stylo-pharyngeus  and  palato-pharyngeus.  The  stylo-phary7igeus  has 
already  been  described,  but  it  may  now  be  followed  to  its  insertion 
(p.  1 02).    The  palato-pharyngeus  is  only  partially  seen,  and  will  be 
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<iescribed  with  the  muscles  of  the  soft  palate.  Its  Jibrcs  appear 
behind  those  of  the  stylo-phaiyngeus,  and  descend  to  the  lower  part 
of  the  pharj'nx,  reaching  backwards  to  the  middle  line. 

Dissection  (fig.  30).  Open  the  pharynx  by  an  incision  along  the  Dissection, 
middle,  and,  after  removing  the  tow  from  the  interior,  keep  it  open 
with  hooks  :  a  better  view  of  the  cavity  will  be  obtained  by  partly 
dividing  the  occipital  attachment  on  each  side. 

The  INTERIOR  OF  THE  PHARYNX  (fig.  30)  is  wider  from  side  to  side  interior  of 

than  from  before  back,  and  its  greatest  width  is  opposite  the  hyoid  P^^^'^y"'' 
bone ;  from  that  spot  it  diminishes  both  upwards  and  downwards, 
but  much  more  rapidly  in  the  latter  direction.    In  it  the  following 
objects  are  to  be  noticed. 

At  the  top  are  situate  the  posterior  apertures  (g)  of  the  nasal 
ibssce,  which  are  separated  by  the  septum  nasi.  Below  them  hangs 
the  soft  palate,  partly  closing  the  opening  into  the  mouth  ;  and  from 
its  free  margin  a  prominent  fold  of  the  mucous  membrane,  the 
posterior  pillar  of  the  soft  palate  (l),  is  continued  downwards  and 
backwards  on  the  side  of  the  pharynx.  Immediately  behind  each 
nasal  aperture  is  the  trumpet-shaped  end  of  the  Eustachian  tube ;  and 
from  the  anterior  extremity  of  the  prominence  formed  by  the  tube, 
a  ridge  descends  to  join  the  posterior  pillar  of  the  palate.  Behind  the 
opening  of  the  Eustachian  tube  the  mucous  membrane  is  prolonged 
into  a  deep  recess,  which  corresponds  to  the  projection  of  the 
aponeurosis  of  the  pharynx  seen  externally  (p.  124). 

On  raising  the  soft  palate,  the  opening  into  the  mouth — isthmus 
faucium  (h),  is  exposed,  bounded  laterally  by  a  mucous  fold  which 
descends  to  the  tongue  and  is  named  the  anterior  pillar  of  the  soft 
palate ;  while  between  the  anterior  and  posterior  pillars  on  each 
side  is  a  hollow  containing  the  tonsil  (k). 

Next  in  order,  below  the  mouth,  comes  the  aperture  of  the  larynx 
(n)  with  the  epiglottis,  the  valve  which  closes  the  oj)ening  during 
deglutition,  projecting  above  it.  Lowest  of  all  is  the  opening  (o) 
from  the  pharynx  into  the  cesophagus. 

The  apertures  into  the  pharynx  are  seven  in  number,  and  have  Seven  aper- 
the  following  position  and  boundaries  : —  tores,  viz.— 

The  posterior  openings  of  the  nasal  fosses  (o)  are  oval  in  form,  and  Posterior 
measure  about  an  inch  from  above  down,  but  only  half  an  inch. 
across.  Each  is  constructed  in  the  dried  skull  by  the  sphenoid, 
with  the  vomer  and  palate  bones  above,  and  by  the  palate  below ; 
by  the  vomer  internally,  and  by  the  internal  pterygoid  plate  on 
the  outer  side. 

The  Eustachian  tube  (f)  is  a  canal,  partly  osseous,  partly  cartila-  Eustachian 
ginous,  by  which  the  tympanic  cavity  of  the  ear  communicates  with 
the  external  air. 

If  the  mucous  membrane  be  removed  from  the  tube  on  the  right  nour^art 
side,  the  cartilaginous  part  is  seen  to  be  nearly  an  inch  long.    It  is  ^ 
fixed  above  to  a  groove  between  the  petrous  part  of  the  temporal 
and  the  sphenoid  bones,  and  ends  in  front  by  a  wide  opening  on 
the  inner  side  of  the  internal  pterygoid  plate  on  a  level  with  the 
posterior  extremity  of  the  inferior  spongy  bone  of  the  nose.  Its 
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pliai-j'ngwii  openiiig  in  the  iilmryiix  is  oval  m  iovm,  and  tlie  inner  margin 
opening 

jDrojects  lorwarcls,  giving  rise  to  a  ti-umpet-shaped  mouth, 
construe-        This  i^art  of  the  tube  is  constructed  of  a  triangular  piece  of 
}"ellow  iibro-cartilagc,  which  is  bent  downwards  on  each  side  so  as  to 
enclose  a  narrow  space.    The  inner  jiortion  is  larger  than  the  outei', 
and  inci'cases  in  breadth  from  behind  forwards.    On  its  outer  side 


the  tube  is  completed  by  fibrous  tissue.  The  cartilage  is  covered 
on  its  inner  side  by  mucous  membrane,  and  through  the  tube  tht- 

*  Internal  view  of  the  pharynx  (llhistrations  of  Dissections).  Muscles  of 
the  palate,  and  named  parts  :  a.  Levator  palati.  b.  Tensor  palati.  c.  Sal- 
pingo-pharyngeus.  d.  Azygos  uvulse.  ic.  Internal  pterygoid,  f.  End  of  the. 
Existachian  tube.  G.  Posterior  naris.  h.  Mouth  cavity,  i.  Anterior  pillar  of 
fauces.  K.  Position  of  tonsil.  L.  Posterior  pillar  of  fauces,  n.  Opening  of 
larynx,  o.  Opening  of  oesophagus,  p.  Uvula,  li.  Superficial  jiart  of  palato- 
pharyngeuB. 
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mucous  lining  of  the  cavity  of  the  tympanum  is  continuous  with 

that  of  the  pharynx.  ,   ,       ^  „ 

The  space  included  between  the  root  of  the  tongue  and  the  solt  Fauces, 
pilate  if  called  the  fauces.    It  is  wider  below  than  above  ;  and  on 
each  side  lies  the  tonsil. 

The  isthmus  faucium  (h)  is  the  narrowed  aperture  of  communica-  Jjl^''^^'^^'^^^"'^ 
tinu  between  the  mouth  and  the  pharynx.  It  is  bounded  above  by 
the  soft  palate,  below  by  the  tongue,  and  on  the  sides  by  the 
anterior  pillars  of  the  soft  palate.  Its  size  varies  with  the  move- 
ments of  these  parts,  and  it  can  be  closed  by  the  meeting  of  the 
soft  palate  and  the  tongue. 

The  aperture  of  the  larynx  (n)  is  wide  in  front,  where  it  is  UPP^i^_^ 
■bounded  by  the  epiglottis,  and  pointed  behind  between  the  aryte-  Si^'J'xf  ° 
noid  cartilages.  The  sides  are  sloped  from  before  back,  and  are 
formed  by  folds  (aryteno-epiglottidean)  of  the  mucous  membrane 
extending  between  the  arytenoid  cartilages  and  the  epiglottis. 
Behind  it  is  limited  by  the  comicula  laryngis,  and  by  the  aryte- 
noid muscle  covered  by  mucous  membrane.  During  respiration 
this  aperture  is  unobstructed,  but  in  the  act  of  deglutition  it  is 
closed  by  the  epiglottis. 

The  opening  into  the  oesophagus  (o)  is  the  narrowest  part  of  the  Beginning  o( 
pharynx,  and  is  opposite  the  cricoid  cartilage  and  the  sixth  cervical 
vertebra.  At  tliis  spot  the  mucous  membrane  in  the  oesophagus 
becomes  paler  than  in  the  pharynx ;  and  the  point  at  which  the 
pharynx  ends  is  marked  externally  by  a  slight  contraction,  and  by 
a  change  in  the  direction  of  the  muscular  iibres. 

The  cavity  of  the  pharynx  is  divided  into  three  parts,  which  Subdivision 
differ  in  their  function  with  regard  to  the  transmission  of  the  food  pharynx^"* 
and  air.    The  upper  or  nasal  piortion  is  limited  below  by  the  soft  ^^^^ 
palate  and  its  posterior  pillars  ;  it  gives  passage  only  to  aii-,  and  is 
always  open.    The  middle  or  oral  portion  extends  downwards  to  oral, 
the  aperture  of  the  larynx,  and  is  traversed  by  both  food  and  air  ; 
it  is  open  when  breathing  through  the  mouth,  but  closed  when 
breathing  solely  through  the  nose,  the  aperture  of  the  larynx  then 
corresponding  to  the  interval  between  the  posterior  pillars.  The 
third  part  being  behind  the  larynx  is  termed  laryngeal,  and  only  and  laryu- 
transmits  food ;  its  waUs  are  naturally  in  contact,  except  during  ffons'"^'^ 
the  act  of  deglutition. 

The  SOFT  PALATE  (velum  pendulum  palati,  q)  is  a  moveable  Soft  palate 
structure  between  the  mouth  and  the  pharynx,  which  can  either  mout?iV'' 
close  the  opening  of  the  mouth,  or  cut  off  the  commimication  with 
the  nose,  according  as  it  is  depressed  or  elevated.    In  the  usual  sm-faces, 
position  of  the  soft  palate  (the  state  of  relaxation)  its  anterior 
sttrface  is  concave,  and  is  continuous  with  the  roof  of  the  mouth  • 
while  the  opposite  surface  is  convex  and  turned  to  the  pharynx. 
The  upper  border  is  fixed  to  the  posterior  margin  of  the  hard  iJoi-doM ; 
palate  ;  and  on  each  side  it  joins  the  pharynx.    Tlie  lower  border  from  it 
is  free,  and  is  produced  in  the  centre  into  a  conical  pendulous  part  '"^"K'' 
—the  nvula  (p).    Along  its  middle  is  a  slight  ridge,  indicative  ol 
the  original  separation  into  two  halves. 
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Descondiiig  from  the  soft  palate  on  each  side  of  tlie  fauces  are 
the  two  folds  of  mucous  membrane  before  refeixed  to,  containiug 
muscular  fibres,  and  named  the  arches  or  pillars  of  the  soft  palate 
or  fauces.  The  anterior  pillar  (i)  springs  from  the  anterior  surface 
of  the  soft  palate  near  the  base  of  the  uvula,  and  reaches  to  the 
side  of  the  tongue  rather  behind  the  middle  ;  and  the  posterior  (].), 
longer  than  the  other,  is  continued  from  the  lower  border  of  the 
velum  to  the  side  of  the  pharynx.  As  they  diverge  from  their 
origin  to  their  temiination,  they  limit  a  triangailar  space  in  which 
the  tonsil  lies. 

The  soft  palate  consists  of  an  aponeurosis,  with  muscles,  vessels, 
nerves,  and  mucous  glands ;  and  the  whole  is  enveloped  by  the 
mucous  membrane. 

Dissection.  Some  of  the  muscles  of  the  palate  are  readily  dis- 
j)layed,  but  others  require  care  in  their  dissection. 

On  the  right  side  the  two  principal  muscles  of  the  soft  palate  

the  elevator  and  tensor,  are  very  plain.  These  have  already  been 
partly  dissected  ;  but  to  follow  them  to  their  termination,  let 
the  uj^per  attachment  of  the  pharynx  on  the  right  side,  and  the 
part  of  the  suj)erior  constrictor  which  arises  from  the  internal  ptery- 
goid plate  be  cut  through.  The  levator  will  be  fully  laid  bai'e  by 
the  removal  of  the  mucous  membrane  and  a  few  muscular  fibres 
covering  its  lower  end.  The  tendon  of  the  tensor  palati  should  be 
followed  round  the  hamular  process  of  the  internal  pterj^goid  plate  ; 
and  its  situation  in  the  palate  beneath  the  levator  should  be  made 
evident.  The  position  of  the  Eustachian  tube  with  respect  to  those 
muscles  should  also  be  ascertained. 

On  the  left  side,  the  mucous  membrane  is  to  be  raised  with  gi-eat 
care  from  the  posterior  surface  of  the  soft  palate,  to  obtain  a  view 
of  the  suj)erficial  muscular  fibres.  Immediately  beneath  the  mucous 
covering  are  some  fine  transverse  fibres  of  the  palato-pharyngeus 
muscle  ;  and  beneath  them,  close  to  the  middle  line,  are  the  longi- 
tudinal fibres  of  the  azygos  uvulee.    A  slender  musculai-  bundle 


contained  in  the 


ridge 


of  mucous  membrane  descending  fi-om 


the  extremity  of  the  Eustachian  tube  is  to  be  exposed  and  traced  to 
its  junction  with  the  palato-pharyngeus.  On  the  right  side,  a 
deeper  set  of  fibres  of  the  palato-pharjmgeus  is  to  be  followed 
beneath  the  levator  and  azygos  muscles. 

The  student  should  remove  next  the  mucous  membrane  from  the 
muscular  fibres  contained  in  the  arches  of  the  palate,  and  should 
follow  these  upwards  and  downwards.  In  order  to  see  those  in  the 
anterior  fold,  it  will  be  necessary  to  take  the  membrane  from  the 
anterior  surface  of  the  palate.  If  the  part  is  not  tolerably  fresh, 
some  of  the  paler  fibres  may  not  be  visible. 

Aponeurosis  of  the  soft  palate.  Giving  strength  to  the  velum  is  a 
thin  but  firm  aponeurosis,  which  is  attached  to  the  hard  jjalate. 
This  membrane  becomes  thinner  as  it  descends  in  the  velum  ;  and 
it  is  joined  by  the  tendon  of  the  tensor  palati  muscle. 

The  MUSCLES  OF  THE  SOFT  PALATE  are,  on  each  side,  an  elevatoi' 
and  tensor,  which  descend  from  the  skull,  with  the  palato-glossus 
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and  palato-plicoiyngeus,  which  act  as  depressors,  and  a  small  median 
azygos  mxiscle. 

The  LEVATOR  PALATI  (fig.   30,  A  J  31,^)  is  a  tliick  roundish  Elevator 
muscle  which  is  partly  situate  outside  the  pharjmx.    It  arises  from  arise's^ 
the  under  surface  of  the  petrous  portion  of  the  temporal  bone  outside 

n-i  -TO  IP         ill  IT  pnarynx, 

close  m  front  of  the  carotid  foramen,  and  from  the  lower  border 
of  the  adjacent  cartilaginous  part  of  the  Eustachian  tube.    Enter-  and  is  lost 
ing  the  phar}Tix  above  the  superior  constrictor,  the  fibres  of  the  ^' 
muscle  spread  out  in  the  soft  palate,  Avhere  they  join  along  the 
middle  line  with  those  of  the  muscle  of  the  opposite  side. 

The  belly  of  the  muscle  rests  against  the  lower  border  of  the  Relations. 
Eustachian  tube  ;  and  the  expanded  part  is  embraced  by  two  layers 
of  fibres  of  the  palato-pharyngeus  (■*). 

Action.    It  raises  the  soft  palate  from  the  tongue,  so  as  to 


Fig.  31. 


enlarge  the  fauces ;  and  by  bringing  the  hinder  part  of  the  velum 
into  contact  with  the  posterior  wall  of  the  pharynx,  it  can  shut  off 
the  upper  part  of  that  cavity,  as  in  vocalization,  when  the  air  is 
prevented  from  passing  through  the  nose. 

The  TENSOR  or  circumplexus  palati  (fig.  30,  b  ;  31,^)  is  a  thin  Tensor 
.flattened  muscle,  lying  immediately  behind  the  internal  pterygoid  ''^"^^^^ 
plate.    About  an  inch  wide  at  its  origin,  it  is  attached  to  the  arises 
scaphoid  fossa  at  the  root  of  the  internal  pterygoid  plate,  to  the  phlrynx, 
outer  side  of  the  Eustachian  tube,  and  to  the  spinous  process  of 
the  sphenoid.    The  fleshy  fibres  end  below  in  a  tendon,  which 
turns  round  the  hamular  process,  and  is  inserted  into  a  ridge  close  inserted  into 
to  the  posterior  border  of  the  hard  palate,  and  blends  inferiorly  of  soft"""''^ 
with  the  aponeurosis  of  the  velum.  palate. 

The  fleshy  part  of  the  tensor  palati  is  placed  between  the  internal  Relations, 
pterygoid  muscle  externally  and  the  Eustachian  tube  and  levator 

*  1.  Azygos  uvtiliE.    2.  Tensor  palati.    3.  Levator  palati.     4.  Palato- 
pharyngeus — upper  end.    5.  External  pterygoid. 
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palati  intenially.  The  tendon  Pnlers  the  pharynx  between  the 
attachments  of  the  buccinator  muscle,  and  is  thrown  into  folds  as 
it  -winds  round  the  hamular  process,  a  bursa  being  placed  between 
the  two.  In  the  soft  palate  it  lies  between  the  palato-pharyngeus 
and  palato-glossus. 

Action.  Acting  from  the  skull  the  muscle  will  fix  and  make 
tense  the  soft  j)alate  ;  but  its  movements  -will  be  very  limited, 
seeing  that  the  tendon  is  inserted  partly  into  the  palate  bone. 

The  soft  jDalate  being  fixed  by  its  depressor  muscles,  the  tensor, 
taking  its  fixed  point  below,  opens  the  Eustachian  tube  in 
swallowing. 

The  PALATO-GLOSSUS  MUSCLE  (constrictor  isthmi  faucimn)  is  a 
small,  pale  band  of  fibres,  which  is  contained  in  the  anterior 
pillar  (fig.  30,  l)  of  the  soft  palate.  It  is  connected  below  -with  the 
side  of  the  tongue  ;  from  this  spot  the  fibres  ascend  in  front  of  the 
tonsil  to  the  anterior  aspect  of  the  soft  palate,  where  they  form  a 
thin  muscular  stratum,  and  join  those  of  the  fellow  muscle  along 
the  middle  line. 

At  its  origin  the  muscle  is  blended  with  the  glossal  muscles,  and 
at  its  insertion  it  is  placed  beneath  the  tensor  palati. 

Action.  The  palato-glossus  closes  the  isthmus  of  the  fauces, 
bringing  the  soft  palate  into  contact  with  the  tongue,  and  approxi- 
mating the  anterior  pillars,  thus  shutting  off  the  mouth  from  the 
pharynx. 

The  PALATO-PHARYNGEUS  (fig.  30,  Q  ;  31,  '')  is  much  larger  than 
the  preceding  muscle,  and  gives  rise  to  the  eminence  of  the  pos- 
terior pillar  (l)  of  the  soft  palate.  It  begins  in  the  soft  palate  in 
two  layers,  which  enclose  between  them  the  levator  palati  and 
azygos  uvtilae  muscles.  The  superficial,  very  thin,  and  situate 
immediately  beneath  the  mucous  membrane,  meets  in  the  middle 
line  the  corresponding  part  of  the  opposite  muscle  ;  it  is  also 
joined  by  a  slender  fasciculus,  which  descends  from  the  anterior 
extremity  of  the  cartilage  of  the  Eiistachian  tube  (salpingo-jphanjn- 
geus — Santorini,  fig.  30,  c).  The  deep  or  anterior  layer  is  much 
stronger,  and  lies  between  the  levator  and  tensor  palati  muscles  ; 
its  i;pper  fibres  spring  from  the  hinder  margin  of  the  hard  palate 
and  the  aponeurosis  of  the  velum,  while  the  lower  ones  join  those 
of  the  opposite  side.  The  two  layers  meet  at  the  outer  part  of 
the  soft  palate,  and  the  muscle  descends  behind  the  tonsil  on  the 
side  wall  of  the  pharynx.  Spreading  out  below,  the  anterior 
fibres  are  inserted  into  the  hinder  border  of  the  thyroid  cartilage, 
but  the  greater  number  end  in  the  submucous  tissue  of  the  pharynx 
beneath  the  inferior  constrictor,  the  hinder  ones  meeting  the  fellow 
muscle  in  the  middle  line. 

Action.  The  palato-pharyngeus  depresses  and  tightens  the  soft 
palate,  raises  the  larynx  and  lower  part  of  the  j)harjaix,  and  at  the 
same  time  brings  together  the  posterior  pillars  of  the  fauces,  thus 
acting  as  a  sphincter  by  which  the  nasal  portion  is  separated  from  the 
oral  portion  of  the  pharynx.  In  swallowing,  the  hinder  pillars  of  the 
soft  palate,  being  approximated  by  the  action  of  this  muscle,  form, 
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together  with  the  iivula,  m  inclined  plane,  beneath  which  the  food 
is  directed  downwai'ds.    The  contraction  of  the  salpingo-pharyngeus  of  aai])ingo. 
at  the  same  time  assists  in  opening  the  Eustachian  tube,  by  drawing  ^  '^'■^"S^"^. 
inwards  and  backwards  the  cartilage  bounding  its  orifice. 

The  AZYGOS  uvuL^  (fig.  30,  D  ;  31,^)  is  situate  along  the  middle  ^Ys|?|i  • 
line  of  the  velum  near  the  posterior  surface.  The  muscle  consists  two  slips, 
of  two  narrow  slips  of  pale  fibres,  which  arise  from  the  spine  at  the 
posterior  border  of  the  hard  palate,  or  from  the  contiguous  aponeu- 
rosis, and  end  below  in  the  base  of  the  uvula.  Behind  this  muscle, 
separating  it  from  the  mucous  membrane,  is  the  thin  stratum  of  the 
palato-pharyngeiTS. 

Action.    Its  fibres  shorten  the-  mid-part  of  the  soft  palate,  and  Use. 
elevate  the  uvula,  directing  that  process  backwards. 

The  TONSIL  is  an  oval  prominent  body,  of  variable  size,  placed  ^"^"^ggj^^ 
above  the  root  of  the  tongue,  in  a  recess  between  the  anterior  and  piiiars  of 
posterior  piUars  of  the  soft  palate.    Externally  it  is  covered  by  the  fa'^ices,  : 
superior  constrictor  muscle,  and  is  opposite  the  angle  of  the  lower  angie^(?f°^''® 
jaw.    When  enlarged  it  may  extend  backwards  and  press  against  jaw. 
the  internal  carotid  artery. 

The  surface  of  the  tonsil  is  marked  by  apertures,  which  lead  into  Stracture. 
recesses  lined  by  mucous  membrane.  Its  substance  consists  mainly 
of  lymphoid  tissue,  partly  difi'used,  and  partly  collected  into  follicles 
set  round  the  walls  of  these  recesses.  A  similar  collection  of  lym-  Pharyngeal 
phoid  tissue  stretches  across  the  Tposterior  wall  of  the  pharynx, 
between  the  openings  of  the  Eustachian  tubes,  and  is  known  as  the 
pharyngeal  tonsil  (Luschka). 

The  arteries  of  the  tonsil  are  numerous,  and  are  derived  from  the  Vessels, 
facial,  lingual,  ascending  pharyngeal  and  internal  maxillary  branches 
of  the  external  carotid.    Its  veins  have  a  plexiform  arrangement  on 
the  outer  side.    Nerves  are  furnished  to  it  from  the  fifth  and  glosso-  and  nerves, 
pharyngeal.    Its  lymphatics  join  the  deej)  cervical  glands. 

The  mucous  membrane  of  the  pharynx  is  continuous  in  front  with  Mucous 
the  lining  of  the  nose,  mouth  and  larynx.    A  fold  encloses  the  Jf^ynx?^"^ 
muscles  and  glands  of  the  soft  palate,  from  which  the  membrane 
descends  on  each  side  over  the  tonsil  to  the  tongue.    It  is  also  pro- 
longed by  the  Eustachian  tube  to  the  tympanum  ;  and  below,  it  is 
continued  into  the  oesophagus.    It  is  provided  with  numerous  Glands, 
mucous  glands  in  the  upper  part  of  the  pharynx,  and  on  both  sur- 
faces, but  especially  the  upper,  of  the  soft  palate.    Another  collec- 
tion of  glands  (arytenoid)  is  enclosed  in  the  fold  of  mucous  mem- 
brane bounding  the  opening  of  the  larynx  on  each  side.    The  Epithelium, 
epithelium  is  columnar  and  ciliated  above  the  soft  palate,  but  scaly 
and  stratified  below  that  part. 

Beginning  of  the  cesophagus.    This  tube  is  much  smaller  than  Beginning 
the  pharynx,  and  the  walls  are  flaccid.    For  its  commencement,  gus® '^p^*' 
and  its  relations  in  the  neck,  see  p.  119. 

The  gullet  consists  of  two  layers  of  muscular  fibres,  with  a  lining  Two  layers 
of  mucous  membrane.    The  external  layer  is  formed  of  longitudinal  flbreT-^^'^**'" 
fibres,  which  begin  opposite  the  cricoid  cartilage  by  three  bundles,  "titer  ion- 
an  anterior  and  two  lateral ;  the  former  is  attached  to  the  ridge  at  s'*^^'""^'- 
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and  inner  ^^^^  °^       cartilage,  and  the  others  join  the  inferior  constrictor. 

circular.  The  internal  layer  is  formed  of  circular  fibres,  which  are  continuous 
with  those  of  the  inferior  constrictor.  The  structure  of  tlie 
oesophagus  is  described  more  fully  in  the  dissection  of  the  thorax. 
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CAVITY  OF  THE  MOUTH. 

The  cheeks,  the  lips,  and  the  teeth,  are  to  be  examined  with  the 
mouth,  as  all  may  be  considered  accessory  parts. 

Mouth.  The  cavity  of  the  mouth  extends  from  the  lips  in 
front  to  the  anterior  pillars  of  the  fauces  behind.  Its  boundaries 
are  partly  osseous  and  partly  muscular,  and  its  size  depends  upon 
the  position  of  the  lower  jaw-bone.  "When  the  lower  jaw  is  mode- 
rately removed  from  the  upper,  the  mouth  is  an  oval  cavity  with  the 
following  boundaries.  The  roof,  concave,  is  constituted  by  the  hard 
and  soft  palate,  and  is  limited  in  front  and  on  the  sides  by  the  arch 
of  the  teeth.  In  the  floor  is  the  tongue,  surrounded  by  the  arch  of 
the  lower  teeth  ;  and  beneath  that  body  is  the  sublingual  gland  on 
each  side.  Each  lateral  boundary  consists  of  the  cheek  and  the 
ramus  of  the  lower  jaw;  and  in  it,  near  the  second  molar  tooth  in 
the  upper  jaw,  is  the  opening  of  the  parotid  duct.  The  anterior 
opening  of  the  mouth  is  bounded  by  the  lips ;  and  the  posterior 
is  the  isthmus  faucium  (p.  127),  leading  into  the  pharynx.  The 
space  between  the  lips  and  the  teeth  is  often  distinguished  from  the 
rest  of  the  cavity  as  the  vestibule  of  the  mouth. 

The  mucous  membrane  is  less  sensitive  on  the  hard  than  the  soft 
boundaries  of  the  mouth  ;  it  lines  the  interior  of  the  c&\itj,  and 
is  reflected  over  the  tongue.  In  front  it  is  continuous  with  the  skin, 
and  behind  with  the  lining  of  the  pharynx.  The  epithelium  cover- 
ing the  membrane  is  scaly  and  stratified. 

Between  each  lip  and  the  front  of  the  corresponding  jaw  the 
membrane  forms  a  small  fold — frsemilum.  Over  the  bony  part  of 
the  roof  it  blends  with  the  dense  tissue  enclosing  the  vessels  and 
nerves  ;  on  the  soft  palate  it  is  smooth,  and  thinner.  Along  the 
middle  of  the  roof  is  a  slightly  raised  raph^,  which  ends  in  front 
opposite  the  anterior  palatine  fossa  in  a  small  papilla  ;  and  on  each 
side  of  this,  at  the  fore  part  of  the  hard  palate,  there  are  two  or 
three  irregular  transverse  ridges.  In  the  floor  of  the  mouth  the 
membrane  forms  the  frsenura  linguse  beneath  the  tip  of  the  tongue, 
and  on  each  side  of  the  frajuum  it  is  raised  into  a  ridge  by  the  sub- 
lingual gland,  at  the  fore  part  of  which  is  a  small  papilla,  perforated 
by  the  opening  of  Wharton's  duct.  On  the  interior  of  the  cheek 
and  lips  the  mucous  lining  is  smooth,  and  is  separated  from  the 
muscles  by  small  buccal  and  labial  glands. 
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Over  the  wliole  cavity,  but  especially  on  tlie  lips  and  tongue,  are  PapiUai. 
papillaj  for  the  pui-pose  of  touch. 

The  CHEEK  extends  from  the  commissure  of  the  lips  to  the  ramus  Cheek ; 
of  the  lower  jaw,  and  is  attached  above  and  below  to  the  alveolar  extent, 
process  of  the  jaw  on  the  outer  aspect.    The  chief  constituent  of  the  and  struc- 
cheek  is  the  fleshy  buccinator  muscle  :  on  the  inner  surface  of  this  is 
the  mucous  membrane  ;  and  on  the  outer  the  integuments,  with 
some  muscles,  vessels,  and  nerves.    The  parotid  duct  perforates  the 
cheek  obliquely  near  the  second  molar  tooth  of  the  itpper  jaw. 

The  LIPS  surround  tlie  opening  of  the  mouth ;  they  are  formed  Lips, 
mainly  by  the  orbicularis  oris  muscle,  covered  externally  by  integu-  formed  by 
ment,  and  internally  by  mucous  membrane.    The  lower  lip  is  the  orbicularis, 
larger  and  more  moveable  of  the  two.    Between  the  muscular 
structure  and  the  mucous  covering  lie  the  labial  glands  ;  and  in  the 
substance  of  each  lip,  internal  to  the  muscular  structure,  and  at  the 
line  of  junction  of  the  two  portions  of  the  orbicularis,  is  placed  the  contain 
arch  of  the  coronary  arteries.  ai-tenes. 

Teeth.    In  the  adult  there  are  sixteen  teeth  in  each  jaw,  which  Teeth, 
are  set  in  the  alveolar  borders  in  the  form  of  an  arch,  and  are  sur-  arrangement 
roimded  by  the  gums.    Each  dental  arch  has  its  convexity  turned  in  jaw. 
forwards ;  and,  commonly,  the  arch  in  the  maxilla  overhangs  that 
in  the  mandible  when  the  jaws  are  in  contact.    The  teeth  are 
similar  in  the  half  of  each  jaw,  and  have  received  the  following 
names  : — the  most  anterior  two  are  incisors,  and  the  one  next 
behind  is  the  canine  tooth ;  two,  still  farther  back,  are  the  bicuspids  ; 
and  the  last  three  are  molar  teeth.    For  details  as  to  the  form  and 
structure  of  the  teeth  reference  must  be  made  to  a  work  on  syste- 
matic or  general  anatomy. 


Section  XIII. 

DISSECTION  OF  THE  NOSE. 

To  obtain  a  view  of  the  interior  of  the  nose,  it  will  be  necessary  Directions, 
to  make  a  vertical  longitudinal  section  through  the  nasal  cavity. 
While  the  student  is  examining  the  boimdaries  of  the  nose  he  will 
derive  advantage  from  the  use  of  a  vertical  section  of  a  macerated 
skuU. 

Dissection.    Before  sawing  the  bone,  the  loose  part  of  the  lower  Dissection, 
jaw  on  the  right  side  should  be  taken  away,  and  the  tongue,  hyoid 
bone,  and  larynx,  all  united,  are  to  be  detached  from  the  opposite 
half  of  the  lower  jaw,  and  laid  aside  till  the  dissector  is  ready  to  use 
them. 

On  the  right  side  of  the  middle  line  saw  carefully  through  the  Cut  through 
frontal  and  nasal  bones,  the  cribriform  plate  of  the  ethmoid,  and  ^yi^^Zv. 
the  body  of  the  sphenoid  bone,  without  letting  the  saw  descend  into 
the  nasal  cavity. 
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Next  the  roof  of  the  mouth  is  to  ho  turned  upwards,  and  the  soft 
parts  are  to  he  divided  on  the  right  side  opposite  the  cut  in  the  roof 
of  the  nose.  Then  hy  sawing  through  the  hard  palate  and  the 
alveolar  process  of  the  upper  jaw  along  the  same  line,  the  piece  of 
the  skull  will  be  separated  into  two  parts,  right  and  left ;  the  right 
half  will  serve  for  the  examination  of  the  meatuses,  and  the  left 
Avill  show  the  septum  nasi,  after  the  mucous  membrane  has  been 
removed. 

The  CAVITY  OF  THE  NOSE  is  placed  in  the  centre  of  the  bones  of 
the  face,  being  situate  above  the  mouth,  below  the  cranium,  and 
between  the  orbits.  This  space  is  divided  into  two  nasal  fossae  by 
a  vertical  partition. 

Each  fossa  is  larger  below  than  above,  and  is  compressed 
laterally,  so  that  its  diameter  from  before  back  or  from  above  down 
much  exceeds  that  from  within  out.  It  communicates  with  both 
the  face  and  the  pharynx  by  openings  named  nares  ;  and  it  has  also 
apertures  of  communication  with  the  sinuses  in  the  sun-ounding 
bones,  viz.,  frontal,  ethmoid,  sphenoid,  and  superior  maxillary. 
Each  fossa  presents  for  examination  a  roof  and  floor,  an  inner  and 
outer  wall,  and  an  anterior  and  posterior  opening. 

The  roof  is  strongly  arched  from  before  back,  and  is  formed  by 
the  cribriform  plate  of  the  ethmoid  bone  in  the  centre  ;  by  the 
frontal  and  nasal  bones,  and  the  cartilages  in  front ;  and  by  the 
body  of  the  sphenoid,  with  the  sphenoidal  spongy  bone,  and  the 
palate  bone,  at  the  posterior  part.  In  the  dried  skull  many 
apertures  exist  in  it  ;  most  are  in  the  ethmoid  bone  for  the 
branches  of  the  olfactory  nerve  with  vessels,  and  one  for  the  nasal 
nerve  and  vessels  ;  on  the  front  of  the  body  of  the  sphenoid  is  the 
opening  of  its  sinus. 

The  floor  is  slightly  hollowed  from  side  to  side,  and  is  formed  by 
the  palate  processes  of  the  superior  maxillary  and  palate  bones. 
Near  the  front  in  the  dry  skull  is  the  incisor  foramen  leading  to  the 
anterior  palatine  fossa. 

The  inner  wall  (septum  nasi)  is  partly  osseous  and  partly  cartila- 
ginous. The  osseous  part  is  constructed  by  the  vomer,  by  the 
perpendicular  plate  of  the  ethmoid  bone,  and  by  those  parts  of  the 
frontal  and  nasal  with  which  this  last  bone  articulates.  The 
angular  space  in  front  in  the  prepared  skull  is  filled  in  the  recent 
state  by  the  cartilage  of  the  septum,  which  forms  part  of  the  parti- 
tion between  the  nostrUs,  and  supports  the  lateral  cartilages. 
Fixed  between  the  vomer,  the  ethmoid,  and  the  nasal  bones,  this 
cartilage  rests  in  front  on  the  incisor  crest  of  the  superior  maxillae, 
and  projects  between  the  cartilages  of  the  nostrils.  The  se^Jtum 
nasi  is  commonly  bent  to  one  side. 

The  outer  wall  has  the  greatest  extent  and  the  most  irregular 
surface.  Seven  bones  enter  into  its  fomiation,  and  they  come  in 
the  following  order  from  before  backwards  : — the  nasal  and 
superior  maxillary  ;  the  small  lachrymal  bone  and  the  lateral  mass 
of  the  ethmoid,  with  the  inferior  turbinate  bone  below  tliese  ;  and 
posteriorly  the  ascending  part  of  the  palate  bone,  \nih.  the  internal 
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pterygoid  plate  of  the  sphenoid  ;  of  these,  the  nasal,  lachrymal,  and 
ethmoid  reach  only  about  haK  way  from  roof  to  floor,  and  the 
inferior  turbinate  is  confined  to  the  lower  half,  while  the  others 
extend  the  whole  depth.  In  front  of  the  bones,  the  lateral  cartilages 
complete  this  boimdary. 

Fi-om  this  wall  three  slightly  convoluted  osseous  plates,  named  j^^j^^^^^euiar 
turbinate  or  spongy  bones  (fig.  32),  project  into  the  cavity  :— the  present?"' 
upper  Q)  and  middle  (-)  are  processes  of  the  ethmoid,  but  the  lower  spongy 
one  (^)  is  a  separate  bone.    The  turbinate  bones  are  confined  to  that 
portion  of  the  outer  wall  which  is  situate  above  the  hard  palate.  ^^^^^^^^ 
Between   each   turbinate  bone  and  the  wall  of  the  nose  is  a 
longitudinal  hollow  or  meatus ;  and  into  these  hollows  the  nasal 
duct  and  the  sinuses  of  the  surrounding  bones  open. 

Fig.  32.* 


The  meatuses  are  the  spaces  arched  over  by  the  spongy  bones  ;  and  Meatuses, 
as  the  bones  are  limited  to  a  certain  part  of  the  outer  wall,  so  are 
the  spaces  beneath  them. 

The  upper  meatus  (fig.  32,")  is  the  smallest  and  straightest  of  the  Upper 
three,  and  is  limited  to  the  posterior  half  of  the  space  above  the  i^^**^- 
hard  palate.    Into  its  fore  part  the  posterior  ethmoidal  cells  open  ; 
and  at  its  posterior  end,  in  the  dried  skull,  is  the  spheno-palatine 
foramen  by  which  nerves  and  vessels  enter  the  nose. 

The  middle  meatus  (fig.  32,')  is  longer  than  the  upper,  reaching  Middle 
from  the  posterior  opening  of  the  nasal  fossa,  nearly  as  far  forwards  "^oat^^. 


*  Outer  wall  of  the  nasal  cavity.  1.  Upper  turbinate  bone.  2.  Middle 
turbinate  bone.  3.  Inferior  turbinate  bone.  4.  Flat  part  of  the  ethmoid 
bone.  6.  Upper  meatus.  7.  Middle  meatus.  8.  Lower  meatus.  9.  Rudi- 
mentary fourth  meatus.  10.  Vestibule.  The  cut  also  shows  the  apertui-es  of 
the  glands  of  the  nose. 
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as  the  hard  palate.  The  free  border  of  the  middle  turbinate  bone 
being  curved  upwards  anteriorly,  this  meatus  is  open  in  front  as  well 
as  below.  On  raising  the  overhanging  turbinate  bone,  a  deep  gi'oove 
will  be  seen  in  the  fore  part  of  the  lateral  wall  of  the  nitatus, 
bounded  below  by  the  uncinate  j)rocess  of  the  ethmoid,  and  leading 
upwards  tlu'ough  the  infundibuliun  of  the  latter  bone  to  the  frontal 
sinus.  Into  the  groove  lower  down  the  anterior  ethmoidal  cells 
open,  and  at  its  hindmost  jjart  is  a  small  aperture  leading  into  the 
antrum  of  the  superior  maxilla.  In  some  cases  there  is  a  second 
opening  into  the  antrtmi  close  above  the  lower  turbinate  bone. 

The  inferior  meatus  (fig.  32,^)  is  wider  than  the  middle  one,  and 
extends  the  whole  length  of  the  hard  palate.  Near  its  anterior 
extremity  is  the  opening  of  the  nasal  duct. 

Occasionally  there  is  a  small  rudimentary  or  fourth  meatus  above 
the  superior  turbinate  bone  (fig.  32,^),  which  communicates  with  a 
posterior  ethmoidal  cell. 

The  nares.  In  the  recent  condition  of  the  nose  each  fossa  has  a 
distract  anterior  opening  on  the  face,  and  another  in  the  pharynx  ; 
but  in  the  skeleton  there  is  only  one  common  opening  in  front  for 
both  sides.  These  apertures  and  their  boundaries  have  been  before 
described  (pp.  30  and  125). 

The  MUCOUS  lining  op  the  nasal  fossa  is  called  the  x>iiuiianj 
or  Schneiderian  membrane,  and  is  blended  with  the  subjacent  perios- 
teum or  perichondrium.  It  is  continuous  with  the  skin  at  the 
nostril,  with  the  membrane  lining  the  pharynx  through  the 
posterior  naris,  and  with  the  conjunctiva  through  the  nasal  duct ; 
and  it  sends  prolongations  to  line  the  diBferent  sinuses,  viz.,  frontal, 
ethmoidal,  sphenoidal,  and  maxillary. 

The  apertures  in  the  dry  bone  which  transmit  nerves  and  vessels, 
viz.,  the  incisor  and  spheno-palatine  foramina,  the  holes  in  the 
cribriform  plate,  and  the  foramen  for  the  nasal  nerve  and  vessels, 
are  entirely  closed  by  the  membrane ;  and  the  openings  leading  to 
the  sinuses  are  reduced  in  size  by  the  prolongations  passing  through 
them.  At  the  termination  of  the  nasal  duct  the  mucous  mem- 
brane forms  a  single  or  double  fold,  which  is  sometimes  sufficient  to 
close  the  opening  and  prevent  air  entering  the  canal  from  the 
nose. 

Over  the  middle  and  lower  turbinate  bones,  and  to  a  greater 
extent  on  the  latter,  the  mucous  membrane  is  thickened  and  pro- 
jected beyond  the  edges  of  the  bones  by  the  large  submucous 
vessels,  so  that  the  meatuses  are  deeper  and  longer  in  the  recent 
state  than  in  the  dried  skull. 

The  appearance  and  structure  of  the  lining  membrane  differ  in 
the  upper  and  lower  parts  of  the  nasal  fossa,  and  near  the  anterior 
opening,  whence  a  division  of  the  cavity  is  made  into  three 
portions,  which  are  termed  respectively  the  oLfiictory  region,  the 
respiratory  region,  and  the  vestibule. 

The  vestibule  (fig.  32,'")  is  the  slightly  dilated  portion  of  the 
cavity  immediately  within  the  nostril.  It  is  bounded  by  the 
cartilage  of  the  aperture  and  the  ala  of  the  nose  ;  and  its  wall  is 
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more  flexible  than  that  of  the  part  above.  The  lining  membrane  of 
the  vestibnle  has  the  characters  of  the  outer  skin,  being  furnished 
with  papilla)  and  hairs  (vibrissa)),  and  lined  by  a  stratified  scaly 
epitheliimi. 

The  respiratonj  region  is  the  part  below  the  level  of  the  middle  Respiratory 
turbinate  bone.  Its  mucous  membrane  is  tliick,  of  a  red  colour, 
very  vascular,  and  has  numerous  mucous  glands,  the  openings  of 
which  are  readily  seen  on  the  surface.  The  glands  are  largest  and 
most  abundant  on  the  inferior  turbinate  bone,  and  at  the  lower  and 
back  part  of  the  cavity.  The  epithelium  of  this  region  is  columnar 
and  ciliated. 

The  olfactonj  region  is  the  narrowed  upper  part  of  the  nasal  fossa,  oifactoi-y 
which  is  enclosed  by  the  ethmoid  bone.  It  comprises  the  part  of  region, 
the  roof  formed  by  the  cribriform  plate,  the  part  of  the  septum 
(about  one-third)  formed  by  the  perpendicular  plate  of  the  ethmoid, 
and,  on  the  outer  wall,  the  upper  and  middle  tui^binate  bones, 
together  with  the  flat  surface  of  the  lateral  mass  of  the  ethmoid  in 
front  of  the  former.  Over  this  region  the  oKactory  nerves  are  dis- 
tributed, and  it  is,  therefore,  the  seat  of  the  sense  of  smell.  The 
olfactory  mucous  membrane  is  thinner,  softer,  and  less  vascular 
than  that  in  the  respiratory  region,  and  it  has  in  the  fresh  state  a 
yellowish  colom'.  Its  epitheliimi  is  columnar,  but  not  ciliated  ;  and 
it  is  thickly  beset  with  simple  tubular  glands. 

In  the  sinuses  the  mucous  lining  is  thin  and  pale,  and  its  glands  Mucous 
are  few  and  small.  membrane 

T-v  •        •  AT-  i>    1       T         •        1        T    T        -n  1  Sinuses. 

Dissection.    At  this  stage  oi  the  dissection,  but  little  will  be  Dissection 

seen  of  the  distribution  of  the  olfactory  nerves.    If  the  septum  be  °f  nerves 

fiiicl  vgssgIs 

removed,  so  as  to  leave  entire  the  membrane  covering  it  on  the  left 
side,  the  nervous  filaments  will  appear  on  the  surface,  near  the 
cribriform  plate.  In  the  membrane,  near  the  front  of  the  septum, 
an  ofi'set  of  the  nasal  nerve  is  to  be  found. 

The  naso-palatine  nerve  and  artery  (fig.  33,^)  are  to  be  sought 
lower  down,  as  they  are  directed  from  behind  forwards,  towards 
the  anterior  palatine  fossa  ;  the  artery  is  readily  seen,  especially  if 
it  is  injected,  but  the  fine  nerve  is  embedded  in  the  membrane,  and 
wiU  be  found  by  scraping  with  the  point  of  the  scalpel. 

By  cutting  through  the  fore  and  upper  part  of  the  membrane 
detached  from  the  septum  nasi,  other  branches  of  the  olfactory 
nerve  may  be  traced  on  the  outer  wall  of  the  nasal  fossa. 

The  OLFACTORY  NERVES  Spring  from  the  under  surface  of  the  olfactory 
olfactory  bulb  as  it  Ues  on  the  cribriform  plate  of  the  ethmoid  bone  "erves, 
(fig.  33,'),  and  descend  to  the  olfactory  region  of  the  nose  through 
the  apertures  in  this  part  of  the  roof.    They  are  about  twenty  in 
number,  and  are  divided  into  two  sets.    Those  of  the  inner  set  are  inner  set, 
the  larger,  and  run  downwards  in  the  grooves  on  the  perpendicular 
plate  of  the  ethmoid,  to  be  distributed  over  the  upper  third  of  the 
septum.    The  outer  set  (fig.  34)  ramifies  over  the  upper  turbinate  outer  set. 
bone,  the  flat  surface  of  the  ethmoid  in  front  of  this,  and  the  fore 
part  of  the  middle  turbinate  bone.    As  the  nerves  leave  the  skull, 
they  receive  sheaths  from  the  dura  mater  and  pia  mater,  which  are 
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"continued  as  far  as  their  terminal  ramifications,  and  then  become 
lost  in  the  surrounding  tissue.  The  trunks  break  up  into  tufts  of 
filaments  wliich  communicate  freely  together,  forming  a  close  net- 
work beneath  the  mucous  membrane.  The  olfactory  nerves  con- 
sist wholly  of  non-medullated  fibres. 

The  other  nerves  in  the  nose  wiU  be  described  in  the  following 
section. 

feisoi^w'se,  ^^ood^essels.  For  a  statement  of  the  different  vessels  of  the  nose, 
arteries,     '  ^'^^  P"  "^^^  arteries  form  a  network  in  the  pituitary  mem- 


Fig.  33. 


brane,  and  a  large  submucous  plexus  on  the  edge  of  each  of  the  two 
veins.         lower  spongy  bones,  especially  on  the  inferior.    The  veins  have  a 
plexiform  disposition  like  the  arteries,  and  this  is  largest  on  the 
lower  spongy  bone  and  the  septum  nasi. 


Section  XIY. 

SPHENO-PALATINE  AND  OTIC  GANGLIA,  NASAL  AND 
FACIAL  NERVES,  AND  FINAL  BEANCHES  OF  THE 
INTERNAL  MAXILLARY  VESSELS. 

Meckel's  The  preparation  of  Meckel's  ganglion  and  its  branches  (fig.  34), 
ganglion.  ^£  ^-j^^  terminal  branches  of  the  internal  maxillary  artery,  is  a 

*  Nerves  of  the  septum  of  the  nose.  1.  Olfactory  bulb  and  inner  set  of 
olfactory  nerves.  2.  Nasal  nerve  of  the  ophthalmic  trunk.  3.  Naso-palatine 
nerve  from  Meckel's  ganglion  (too  large  in  the  cut). 
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difficult  task,  in  consequence  of  the  nerves  and  vessels  being  con- 
tained in  osseous  canals  which  require  to  be  opened.  The  branches 
are  fii-st  to  be  sought,  and  these  are  then  to  be  followed  to  the 
ganglion  and  main  trunk. 

Dissection.    The  left  half  of  the  head  is  to  be  used  for  the  dis-  Dissection 
play  of  the  ganglion  and  its  branches  ;  bxit  the  student  will  derive 
advantage  from  first  attempting  the  dissection  on  the  remains  of  the 
right  side. 

To  lay  bare  the  branches  to  the  palate,  detach  the  soft  parts  in  of  palatine 
the  roof  of  the  mouth  from  the  bone,  until  the  nerves  and  vessels 
escaping  from  the  posterior  palatine  canals  are  arrived  at.  Cut 
off,  with  the  bone  forceps,  the  posterior  part  of  the  hard  palate  to  a 
level  with  the  vessels  and  nerves  ;  and  cleaning  these,  trace  offsets 
behind  into  the  soft  palate,  and  follow  the  main  pieces  forwards  to 
the  front  of  the  mouth. 

Take  away,  without  injury  to  the  naso-palatine  nerve  and  vessels  ^^l^^j^eg . 
(abeady  found),  the  hinder  portion  of  the  loose  piece  of  mucous 
membrane  detached  from  the  septum  nasi;  and  separate  the  mucous 
membrane  from  the  outer  wall  of  the  nasal  fossa,  behind  the  spongy 
bones,  as  high  as  the  spheno-palatine  foramen.  In  reflecting  for- 
wards the  membrane  many  branches  of  vessels  and  nerves  will  be 
seen  entering  it  through  the  foramen  ;  but  these  may  be  left  for  the 
present,  and  directions  for  their  dissection  will  be  subsequently 
given.  When  the  lining  membrane  of  the  nose  has  been  removed 
behind  the  spongy  bones,  the  palatine  nerves  and  vessels  will  appear 
through  the  thin  translucent  palate  bone,  and  may  be  readily  reached 
by  breaking  carefully  through  the  latter  with  a  chisel.  Afterwards, 
the  tube  of  membrane  containing  the  palatine  vessels  and  nerves  being 
opened,  these  are  to  be  followed  down  to  the  soft  palate  and  the 
roof  of  the  mouth,  and  upwards  to  the  ganglion  wliich  is  close  to 
the  body  of  the  sphenoid  bone. 

To  bring  the  ganglion  fully  into  view,  it  will  be  necessary  to  saw  ^°^^y  9^  _ 
through  the  overhanging  body  of  the  sphenoid  bone,  to  cut  away  ^^'^"^'"'^ ' 
pieces  of  the  bones  surrounding  the  hollow  in  which  it  lies,  and  to 
remove  with  care  the  enveloping  fat  and  the  periosteum.  The 
ganglion  then  appears  as  a  flattened  reddish-looking  body,  from 
which  the  Vidian  and  pharyngeal  nerves  pass  backwards.  Besides 
the  branches  referred  to,  the  student  should  seek  two  large  nerves 
from  the  top  of  the  ganglion  to  join  the  superior  maxillary  trunk, 
and  smaller  offsets  to  the  floor  of  the  orbit. 

To  trace  backwards  the  Vidian  branch  to  the  carotid  plexus  and  Vidian 
the  facial  nerve,  the  student  must  lay  open  the  canal  wliich  contains 
it  and  its  artery  in  the  root  of  the  pterygoid  process  ;  and  in  doing 
this  he  must  define  the  small  pharyngeal  branches  of  nerve  and 
artery  which  are  superficial  to  the  Vidian,  and  lie  in  the  pterygo- 
palatine canal.  At  the  back  of  the  Vidian  canal,  a  small  branch 
from  the  nerve  to  the  plexus  on  the  internal  carotid  artery  is  to  be 
looked  for.  Lastly,  the  prolongation  of  the  Vidian  nerve  (large 
superficial  petrosal)  is  to  be  followed  into  the  skull  through  the 
dense  tissue  in  the  foramen  lacerum,  after  cutting  away  the  point  of  - 
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the  petrous  ijortion  of  tlie  temporal  bone,  and  dividing  the  internal 
cai-otid  artery  ;  and  it  is  to  be  pursued  on  the  surface  of  the  tem- 
poral bone,  beneath  the  ganglion  of  the  lifth  nerve,  to  the  hiatua 
Fallopii :  its  j  miction  with  tlie  facial  nerve  "will  be  seen  with  the 
dissection  of  that  nerve. 

The  branches  of  the  ganglion  to  the  nose  will  be  found  entering 
the  outer  surface  of  the  detached  mucous  membrane  opposite  the 
spheno-palatine  foramen,  with  corresponding  arteries.  One  of  these 
nerves  (naso-palatine),  dissected  before  in  the  membrane  of  the 
septum,  is  to  be  isolated,  and  to  be  followed  forwards  to  where  it 
enters  the  floor  of  the  nose.  The  branches  of  the  internal  maxillary 
artery  with  the  nerves  are  to  be  cleaned  at  the  same  time. 

The  SPHENO-PALATINE  or  Meckel's  ganglion  (fig.  34,')  lies  in 
the  spheno-maxillary  fossa,  close  to  the  spheno-palatine  foramen,  and 
is  connected  with  the  branches  of  the  superior  maxillary  nerve  to 
the  palate.  The  ganglionic  mass  is  somewhat  triangular  in  form, 
and  of  a  reddish  grey  colour.  It  is  situate,  for  the  most  part, 
behind  the  branches  (spheno-palatine)  of  the  superior  maxillary 
nerve,  so  as  to  surround  only  some  of  their  fibres ;  and  it  is  pro- 
longed posteriorly  into  the  Vidian  nerve.  Meckel's  ganglion  re- 
sembles the  other  ganglia  in  connection  ■with,  the  fifth  nerve  in 
having  sensory,  motor,  and  sympathetic  ofl'sets  or  roots  connected 
with  it. 

The  branches  of  the  ganglion  are  distributed  chiefly  to  the  nose 
and  palate,  but  small  ofl'sets  are  given  to  the  pharynx  and  the  orbit. 
Other  offsets  or  roots  connect  it  with  surroimding  nerves. 

Branches  to  the  nose.  The  nasal  branches,  from  three  to  five  in 
number,  are  very  small  and  soft,  and  pass  inwards  through  the 
spheno-palatine  foramen  ;  they  are  distributed  in  the  nose  and  the 
roof  of  the  mouth. 

The  superior  nasal  branches  ramify  in  the  mucous  membrane  on 
the  two  upper  spongy  bones,  and  a  few  filaments  reach  the  back 
part  of  the  septum  nasi. 

The  naso-palatine  nerve  (nerve  of  Cotunnius — fig.  33,^)  crosses  the 
roof  of  the  nasal  fossa  to  reach  the  septum,  on  which  it  descends  to 
near  the  front  of  that  partition.  In  the  floor  of  the  nose  it  enters 
a  special  canal  by  the  side  of  the  septum,  the  left  being  anterior  to 
the  right,  and  is  conveyed  to  the  roof  of  the  mouth,  where  it  lies  in 
the  centre  of  the  anterior  palatine  fossa.  Finally,  the  nen'es  of 
opposite  sides  are  distributed  in  the  mucous  membrane  beliind  the 
incisor  teeth,  and  commimicate  with  one  another.  On  the  sejitum 
nasi  filaments  are  supplied  by  the  naso-palatine  nerve  to  the  mucous 
membrane.  To  follow  the  nerve  to  its  termination,  the  canal  in 
the  roof  of  the  mouth  must  be  opened. 

Branches  to  the  palate.  The  nerves  of  the  jmlate,  though  con- 
nected in  part  with  the  ganglionic  mass,  are  the  continuation  of  the 
spheno-palatine  branches  of  the  superior  maxillary  nerve  (p.  100). 
Below  the  ganglion  they  are  divided  into  three — large,  small,  and 
external. 

The  large  or  anterior  'palatine  nerve  (fig.  34,')  reaches  the  roof  of 
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the  mouth  through  the  largest  palatine  canal,  and  courses  forwards  j^Q^j^y^*^"."'^^^ 
!  nearly  to  the  incisor  teeth,  where  it  joins  the  naso-palatine  nerve.       "  ' 
Wliile  in  the  canal,  tlie  nerve  furnishes  two  or  more  filaments 
(inferior  nasal,^)  to  the  membrane  on  the  middle  and  lower  sj)ongy 
bones  ;  in  the  roof  of  the  mouth  it  supplies  the  mucous  membrane 
I.  and  glands,  and  gives  an  offset  to  the  soft  palate. 

The  small  ov  posterior  palatine  nerve       lies  in  the  smaller  canal,  small;  and 
and  ends  inferiorly  in  the  soft  palate,  the  uvula,  and  the  tonsil. 
It  is  said  to  supply  the  levator  palati  and  azygos  uvulte  muscles. 

The  external  palatine  nerve  is  smaller  than  the  other  two,  and  external 

descends  in  the  canal  of  the  same  name  to  be  distributed  to  the  Palatine. 

velum  palati  and  the  tonsil. 

The  pharyngeal  branch  is  very  small,  and  is  directed  through  the  Pharyngeal 

branch. 


Fig.  34.* 


pterygo-palatine  canal  to  supply  the  mucous  membrane  of  the 
pharynx  near  the  Eustachian  tube. 

Branches  to  the  orbit.    Two  or  three  in  number,  these  ascend  Orbital 
through  the  spheno-maxillary  fissure,  and  end  in  the  periosteum  and  '^''^"°^es. 
orbital  muscle  (p.  50).    It  will  be  necessary  to  cut  through  the 
sphenoid  bone  to  follow  these  nerves  to  their  termination. 

Connecting  branches.    The  ganglion  is  united,  as  before  said,  with  Uniting 
the  spheno-palatine  branches  of  the  fifth  nerve  (fig.  34,'),  receiving  ^''''"ches, 
sensory  fibres   through   them  ;  and  through  the  medium  of  the  *° 
Vidian,  which  is  described  below,  it  communicates  with  a  motor 
nerve  (facial),  and  with  the  sympathetic  nerve. 

fr^^t^T  AK        outer  wall  of  the  nose  and  of  the  palate.    1.  Olfactory 
tract.    2.  Olfactory  bulb  giving  branches  to  the  nose.    3.  Third  nerve 

7  M?.?.l  °''^'-r  ^?^r-?.'''-  ^^""^  '^^''^^  °^  opJithahnic  trunk! 
7.  Meckel  s  ganglion.  8.  Vuban  nerve.  9.  Large  palatine  nerve.  10.  Small 
palatine  nerve.    +t  Nasal  branches. 
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The;  Vidian  nerve  (^)  passes  backwards  through  the  Vidian  canal, 
and  sends  some  small  filaments  through  the  bone  to  the  membrane 
at  the  back  of  the  roof  of  the  nose  (upper  posterior  nasal  branches). 
At  its  exit  from  the  canal,  the  nerve  receives  a  soft  reddish  offset 
(large  deep  petrosal  nerve)  from  the  symimthetic  on  the  outer  side  of 
the  carotid  artery.  The  continuation  of  the  nerve  enters  the 
cranium  through  the  foramen  lacerum,  and  is  directed  backwards  in 
a  groove  on  the  surface  of  the  petrous  part  of  the  temporal  bone, 
where  it  takes  the  name  of  large  superficial  petrosal  nerve  (fig.  35,^). 
Lastly  it  is  continued  through  the  hiatus  Fallopii,  to  join  the  gangli- 
form  enlargement  on  the  facial  nerve  (p.  145).  While  in  the  tem- 
poral bone,  the  large  superficial  petrosal  receives  a  twig  from  the 
tympanic  nerve. 

The  Vidian  nerve  is  supposed  to  consist  of  motor  and  sym- 
pathetic fibres  in  the  same  sheath,  as  in  the  connecting  branches 
between  the  sympathetic  and  spinal  nerves. 

Directions.  The  student  may  now  give  his  attention  to  the 
remaining  nerves  in  the  nasal  cavity. 

Dissection.  The  nasal  nerve  is  to  be  sought  behind  the  na.sal 
bone  (fig.  34)  by  gently  detaching  the  lining  membrane,  after 
having  cut  off  the  projecting  bone.  A  branch  is  given  from  the 
nerve  to  the  septum,  but  probably  this,  and  the  trunk  of  the  nerve, 
vrill  be  seen  but  imperfectly  in  the  present  condition  of  the  part. 

The  terminal  branches  of  the  internal  maxillary  artery  in  the 
spheno-maxillary  fossa  have  been  laid  bare  in  the  dissection  of 
Meckel's  ganglion,  but  they  may  be  now  completely  traced  out. 

The  NASAL  NERVE  (of  the  ophthalmic)  (fig.  34,")  has  been  already 
seen  in  the  skull  and  orbit.  Entering  the  nasal  fossa  by  an  aperture 
at  the  front  of  the  ethmoid  bone,  the  nerve  gives  a  branch  to  the 
membrane  of  the  septum,  and  then  descends  in  a  groove  on  the  back 
of  the  nasal  bone.  At  the  lower  margin  of  the  latter  it  escapes 
between  the  bone  and  the  upper  lateral  cartUage  to  the  surface  of 
the  nose  (p.  44) . 

Branches.  The  branch  to  the  septum  (fig.  33)  divides  into  fila- 
ments that  ramify  on  the  anterior  part  of  that  partition,  and  reach 
nearly  to  the  lower  border. 

One  or  tioo  filaments  are  likemse  fuiTiished  by  the  nerve  to  the 
mucous  membrane  on  the  outer  wall  of  the  nasal  fossa ;  these 
extend  as  low  as  the  inferior  spongy  bone. 

Terminal  branches  of  the  internal  maxillary  artery. 
The  branches  of  the  artery  in  the  spheno-maxillary  fossa,  which 
have  not  been  examined,  are  the  superior  palatine,  nasal,  pterygo- 
palatine, and  Vidian. 

The  s^iperior  or  descending  palatine  is  the  largest  branch,  and 
accompanies  the  large  palatine  nerve  thrcJugh  the  canal,  and  along 
the  roof  of  the  mouth  ;  it  anastomoses  behind  the  incisor  teeth  with 
its  fellow,  and  with  the  naso-palatine  branch  through  the  incisor 
foramen.  This  artery  siipplies  ofisets  to  the  soft  palate  and  tonsil 
through  the  other  palatine  canals,  and  some  twgs  are  fm-nished 
to  the  lining  membrane  of  the  no^e.    In  the  roof  of  the  mouth 
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the  mucous  membrane,  glands  and  gmns  receive  their  vessels 
fix)m  it. 

The  nasal  or  spheno-palatine  artmj  enters  the  nose  through  the  nasai^j^^^^ 
spheno-palatine  foramen,  and  divides  into  branches.    Some  of  these 
are  distributed  on  the  spongy  bones,  and  the  outer  wall  of  the  nasal 
fossa,  and  supply  offsets  to  the  posterior  ethmoidal  cells.    One  long 
branch,  naso-palatine  or  artery  of  the  septumnasi,  runs  on  the  partition.  °^^*°^|^P- 
between  the  nasal  fossse  to  the  incisor  foramen,  through  which  it  ' 
anastomoses  with  the  superior  palatine  in  the  roof  of  the  mouth  ; 
this  branch  accompanies  the  naso-palatine  nerve,  and  covers  the 
septum  with  ntimerous  ramifications. 

The  pterygo-palatine  is  a  very  small  branch  which,  passing  back-  P*^'^|°- 
wards  through  the  canal  of  the  same  name,  is  distributed  to  the  Eranch ; 
lining  membrane  of  the  pharynx. 

The  Vidian  or  pterygoid  branch  is  contained  in  the  Vidian  canal  Vidian 
■with  the  nerve  of  the  same  name,  and  ends  on  the  mucous  mem-  ^"^a^^^- 
brane  of  the  Eustachian  tube  and  the  upper  part  of  the  pharynx. 

Some  small  nasal  arteries  are  furnished  to  the  roof  of  the  nasal  Other  nasal 
fossa  by  the  posterior  ethmoidal  branch  of  the  ophthalmic  (p.  46). 
Also  the  anteror  ethmoidal  (internal  nasal,  p.  46)  enters  the  cavity 
with  the  nasal  nerve,  and  ramifies  in  the  lining  membrane  of  the 
fore  part  of  the  nasal  chamber  as  low  as  the  vestibiile  ;  a  branch 
passes  to  the  face  between  the  nasal  bone  and  the  cartilage  with  the 
nerve.  Other  ofisets  from  the  facial  artery  supply  the  nose  near  the 
nostril. 

Veins.    The  veins  accompanying  the  terminal  branches  of  the  in-  Veins  to 
temal  maxillary  artery  enter  the  alveolar  plexus  in  the  spheno-  pie^g^.'^ 
maxillary  fossa  (p.  89).     Beneath  the   mucous   membrane  of 
the  nose  the  veins   have  a  plexiform   arrangement,  as  before 
said. 

Facial  nerve  in  the  temporal  bone  (fig.  35).  This  nerve  Facial  nerve, 
winds  through  the  petrous  part  of  the  temporal  bone  ;  and  it  is  fol- 
lowed with  difficulty  in  consequence  of  the  extreme  density  of  the 
bone,  and  the  absence  of  marks  on  the  surface  to  indicate  its  position. 
To  render  this  dissection  easier,  the  student  should  be  provided  with 
a  temporal  bone,  in  which  the  course  of  the  facial  nerve  and  the 
cavity  of  the  tympanum  are  displayed. 

Dissection.  The  trunk  of  the  nerve  is  to  be  found  as  it  leaves  the  Dissection 
Btylo-mastoid  foramen,  and  from  this  point  it  is  to  be  followed  up-  ^^Jbone 
wards  through  the  temporal  bone.  With  this  view,  the  side  of  the 
skull  should  be  sawn  through  vertically  between  the  meatus  audi- 
torius  extemus  and  the  anterior  border  of  the  mastoid  process,  so  as 
to  open  the  lower  part  of  the  aqueduct  of  Fallopius  from  behind. 
The  nerve  mil  be  then  seen  entering  deeply  into  the  substance  of 
the  temporal  bone  ;  and  it  can  be  followed  forwards  by  cutting 
away  with  the  bone-forceps  all  the  bone  projecting  above  it.  In 
this  last  step  the  cavity  of  the  tympanum  will  be  opened,  and  the 
chain  of  bones  in  it  exposed. 

The  nerve  is  to  be  traced  onwards  along  the  inner  side  of  the  and  iu 
tympanum,  until  it  becomes  enlarged,  and  bends  suddenly  inwards 


144 


DISSECTION  OF  THE  HEAD. 


of  oliorda 
1  yinpani ; 


and  other 
■branches. 


Facial  nerve 


winds 
throngli 
temporal 
bone, 


is  marked 
by  swelling 
which 
receives 
twigs. 


Branches 

joining 

nerve 


to  auditory, 


to  the  meatus  aiulitoriiis  internuB.  The  surrounding  bone  is  to  bt 
removed  from  the  enhirgement,  so  as  to  allow  of  the  petrosal  nerves 
being  traced  from  it ;  and  the  internal  meatus  is  to  be  laid  open,  to 
see  the  facial  and  auditory  nerves  in  that  canal. 

The  course  of  the  chorda  tympani  nerve  (branch  of  the  facial) 
across  the  tympanum  will  be  brought  into  sight  by  the  removal  of 
the  central  ear  bone,  the  incus.  This  nerve  may  be  also  followed 
to  the  facial  through  the  wall  of  the  cavity  behind,  as  well  as  out 
of  the  cavity  in  front. 

The  remaining  branches  of  the  facial  nerve  in  the  bone  are  very 
minute,  and  are  not  to  be  seen  except  on  a  fresh  piece  of  the  skull 

which  has  been  softened  in 
Fig.  35.*  acid.      The    student  may, 

therefore,  omit  the  para- 
grapLs  marked  with  an  a.ste- 
risk,  until  he  is  able  to 
obtain  a  part  on  which  a 
careful  examination  can  be 
made. 

The  facial  nerve  (fig.  35,^) 
traverses  the  internal  auditory 
meatus,  and  entering  the 
aqueduct  of  Fallopius  at  the 
bottom  of  that  hollow,  is 
conducted  through  the  tem- 
poral bone  to  the  stylo- 
mastoid foramen  and  the  face 
(p.  36).  In  its  serpentine 
course  through  the  bone,  the 
nerve  is  first  directed  out- 
wards to  the  inner  wall 
of  the  tympanum ;  at  that 
spot  it  bends  backwards,  and 
is  marked  by  a  ganglionic  swelling — geniculate  ganglion,  with  which 
several  small  nerves  are  united.  From  this  swelling  the  ner^-^e 
is  continued  at  first  backwards  and  then  do-miwards  through  the 
arched  aqueduct,  to  the  aperture  of  exit  from  the  bone. 

The  branches  of  the  nerve  in  the  bone  serv'e  chiefly  to  connect  it 
with  other  nerves ;  btit  one  supplies  the  tongue,  and  another  the 
stapedius  muscle. 

*  Connecting  branches  unite  the  facial  with  the  auditory  and 
glosso-pharyngeal  nerves,  with  Meckel's  ganglion,  and  -with  the 
lin  glial  branch  of  the  inferior  maxillary  nerA'^e. 

*  Union  loith  the  auditory  nerve.  In  the  bottom  of  the  meatus 
the  facial  and  auditory  nerves  are  connected  by  one  or  two  minute 
filaments. 


*  Facial  nerve  in  the  temporal  bone.  1.  Facial  nerve.  2.  Large  superficial 
petrosal.  3.  Small  superiicial  petrosal  from  Jacobson's  nerve.  4.  External 
superficial  petrosal.    5.  Chorda  tympani  of  the  facial. 
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*  Connecting  h-anches  of  the  geniculate  ganglion. — From  the  con- 
vexity of  the  swelling  on  the  facial  nerve  three  small  branches 
proceed.    One  is  the  large  superficial  petrosal  nerve  (-),  passing  to  to  Meckel's 
the  Vidian  (p.  142)  ;  another  is  a  filament  of  communication  with 

the  small  superficial  petrosal  nerve  of  the  tympanic  plexus  f )  ;  and  sj,°fj^g°;f^^;j^ 
the  thii-d  is  the  external  s^iperficial  petrosal  nerve  (■*),  which  unites  sympa-' 
the   ganglion  with  the  sympathetic  on   the  middle  meningeal  ti^etic ; 
ai'tery. 

*  The  branch  of  the  stapedius  muscle  arises  at  the  back  of  the 
tympanum,  and  is  directed  forwards  to  its  muscle. 

Chorda  tympani.  This  long  but  slender  branch  of  the  facial  chorda 
nerve  crosses  the  tympanum,  and  ends  in  the  tongue.  Arising  toTiSgual. 
about  a  quarter  of  an  inch  from  the  stylo-mastoid  foramen,  it  enters 
the  tympanum  below  the  pyramid.  In  the  cavity  (fig.  35,^)  the 
ner\'e  is  directed  forwards  across  the  handle  of  the  malleus  and  the 
membrana  tympani  to  an  aperture  on  the  inner  side  of  the  Glaserian 
fissure,  through  which  it  leaves  the  tympanum. 

Outside  the  skull  the  chorda  tympani  joins  the  lingual  nerve, 
and  continues  along  it  to  the  submaxillary  ganglion  and  the  tongue 
(p.  98). 

The  AUDITORY  NERVE  will  be  learnt  with  the  ear.    Entering  the  Auditory 

nsrvc. 

internal  auditory  meatus  with  the  facial  nerve,  it  divides  into  an 

upper  smaller,  and  a  lower  larger  part,  which  are  distributed  to  the 

membranous  labyrinth. 

Otic  ganglion.  At  this  stage  of  the  dissection  there  is  little  to  otic 

be  seen  of  the  ganglion,  but  the  student  should  keep  in  mind  that  ^^^^ 
it  is  one  of  the  things  to  be  examined  in  a  fresh  part.    Its  sitiiation 
is  on  the  inner  aspect  of  the  inferior  maxillary  nerve,  immediately 
below  the  foramen  ovale,  and  it  adheres  closely  to  the  trunk  of  the 
nerve. 

Dissection  (fig.  36).  Putting  the  part  in  the  same  position  as  for  Dissection, 
the  examination  of  Meckel's  ganglion,  the  dissector  should  define  ' 
the  Eustachian  tube  and  the  muscles  of  the  palate,  and  then  take 
away  the  levator  palati  and  the  cartilaginous  portion  of  the  tube, 
using  much  care  in  removing  the  latter.  When  some  loose  areolar 
tissue  has  been  cleared  away,  the  internal  pterygoid  muscle  (6) 
comes  into  view,  with  the  trunk  of  the  inferior  maxillary  nerve 
above  it ;  and  a  branch  (internal  pterygoid,^)  descending  from  that 
nerve  to  the  muscle.  If  the  nerve  to  the  pterygoid  be  taken  as  a 
guide,  it  will  lead  to  the  ganglion. 

To  complete  the  dissection,  saw  vertically  through  the  petrous  to  define 
part  of  the  temporal  bone  near  the  inner  wall  of  the  tympanum,  and^ts" 
the  bone  being  supported  while  it  is  divided.    Taking  off  some  ^rftiiches. 
membrane  which  covers  the  ganglion,  the  student  may  follow  back- 
wards a  small  branch  to  the  tensor  tympani  muscle  ;  but  he  should 
open  the  small  tube  that  contains  the  muscle,  by  entering  it  below 
through  the  carotid  canal.    Above  this  small  branch  there  is 
another  minute  nerve  (small  superficial  petrosal),  which  issues 
from  the  skull,  and  joins  the  back  of  the  ganglion.    A  small  twig 
is  to  be  sought  from  the  front  of  the  ganglion  to  the  tensor  palati 
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muscle  ;  and  otlier  minute  filaments  to  join  the  sympathetic  nerve 
on  the  large  meningeal  artery  and  the  chorda  tympani 
is  on  "^^^^  aANGLiON  (Arnold's  ganglion,  fig.  36)  is  a  small  reddish 
side  of  ^o<iy)  which  is  situate  on  the  inner  surface  of  the  inferior  maxillary 
nerve  close  to  the  skull,  and  surrounds  the  origin  of  the  nerve  to 
the  internal  pterygoid  muscle.  By  its  inner  surface  the  ganglion  is 
in  contact  with  the  Eustachian  tube,  and  at  a  little  distance  behind 
lies  the  large  meningeal  artery.  In  this  ganglion,  as  in  the  others 
connected  with  the  fifth  nerve,  filaments  from  motor,  sensory,  and 
sympathetic  nerves  are  blended.  Some  tmgs  are  furnished  by  it  to 
muscles. 

Connecting  branches — roots.  Through  its  connection  T>dth  the  nerve 
to  the  internal  pterygoid,  the  otic  ganglion  receives  fibres  from  both 
the  small  and  large  roots  of  the  inferior  maxillary  nerve,  so  that  it 
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may  be  said  to  derive  its  motor  and  sensory  roots  from  the  fifth. 
Its  sympathetic  root  comes  from  the  plexus  on  the  middle  menin- 
geal artery.  The  ganglion  is  farther  joined  beliind  by  the  small 
superficial  petrosal  nerve  (^),  through  which  fibres  are  conveyed  to 
it  from  the  facial  and  glosso-pharyngeal  nerves.  One  or  two  short 
branches  pass  between  the  ganglion  and  the  beginning  of  the 
auriculo-temporal  nerve ;  and  a  filament  descends  to  the  chorda 
tympani. 

Branches  to  muscles.  Two  muscles  receive  their  nerves  through 
the  otic  ganglion,  viz.,  tensor  tympani  and  tensor  jmlati.  The  nei-ve 
to  the  tensor  tympani      is  directed  backwards  to  gain  the  bony 


*  The  otic  ganglion  from  tlie  inner  side.  a.  Tensor  tymimni  muscler 
b.  Internal  pterygoid  muscle,  c.  External  carotid  artery  wdth  the  sympathetic 
on  it.  1.  Otic  ganglion.  2.  Small  superficial  petrosal  nerve.  3.  Nerve  to  tensor 
tympani.  4.  Chorda  tympani  joining  lingual.  5.  Nerve  to  internal  pteiygoid. 
6.  Nerve  to  tensor  palati.    7.  Auriculo-temporal  nerve. 


THE  TONGUE. 
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canal  lodging  the  muscle.    The  branch  for  the  tensor  palati  (")  arises  t^^aor 
from  the  front  of  the  ganglion,  and  enters  the  outer  surface  of  its  palati. 
muscle.    The  fibres  of  these  branches  are  derived  mainly  from  the 
internal  pterygoid  nerve. 

The  nerve  of  the  internal  pterygoid  muscle  (^)  arises  from  the  inner  Nerve  of 
side  of  the  inferior  maxillary  nerve  near  the  skull,  and  penetrates  ^eiygoid. 
the  deep  surface  of  the  muscle.    This  nerve  is  formed  almost 
entirely  by  an  offset  from  the  motor  root  of  the  fifth. 

Directions.  The  remainder  of  the  pterygo-maxillary  region  of  the  Directions, 
left  side  may  be  now  examined. 


Section  XY. 

DISSECTION  OF  THE  TONGUE. 

Directions.  The  tongue  and  larynx  are  to  remain  connected  with  Directions, 
each  other  while  the  student  learns  the  general  form  and  structure 
of  the  tongue. 

Dissection.  The  ends  of  the  extrinsic  lingual  muscles  that  have  Dissection, 
been  detached  on  the  right  side  may  be  shortened,  but  enough  of 
each  should  be  left  to  trace  it  afterwards  into  the  substance  of  the 
tongue. 

The  TONGUE  is  an  ovoidal,  somewhat  flattened  body,  with  the  Tongue, 
larger  end  turned  backwards,  which  occupies  the  floor  of  the  mouth,  Fom  and 
and  forms  a  part  of  the  anterior  wall  of  the  pharynx.    It  is  free  situation, 
over  the  greater  part  of  its  surface  ;  but  at  the  back,  and  at  the 
posterior  two-thirds  of  the  under  surface,  it  is  attached  by  muscles 
and  mucous  membrane  to  the  parts  around. 

The  tip  of  the  tongue  (apex)  touches  the  incisor  teeth.    The  base  Relations  of 
is  attached  to  the  hyoid  bone,  and  is  connected  likewise  with  the  ^P^^;  ^'^^ 
epiglottis  by  three  folds  of  mucous  membrane — a  central  and  two 
lateral. 

The  upper  surface  or  dorsum  is  convex,  and  in  the  anterior  two-  Upper 
thirds  of  its  extent  is  marked  by  a  median  longitudinal  groove  or 
raphe,  which  terminates  behind  in  a  depression  of  variable  depth, 
named  the  foramen  ccecum.    From  the  depression  a  slight  lateral 
groove  is  directed  outwards  and  forwards  on  each  side  for  a  short 
distance.    The  part  of  the  tongue  in  front  of  the  lateral  grooves  is  Body, 
distinguished  as  the  body,  and  is  received  into  the  hollow  of  the 
roof  of  the  mouth  :   its  surface  is  covered  with  papillce.  The 
posterior  third  or  root  of  the  organ  looks  into  the  pharynx  ;  and  its  Root, 
surface  is  smoother,  although  rendered  somewhat  irregular  by 
projecting  mucous  glands  and  groups  of  lymphoid  follicles,  and  by 
small  apertures  leading  into  recesses  of  the  mucous  membrane,  j. 
The  under  surface,  free  only  in  part,  gives  attachment  to  the  mucous  sur&ce. 
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Borders. 


Kinds  of 
papillae : 


conical  and 
filiform : 


fungiform  ; 


circnmval- 
late. 


Parts  found 
in  tongue. 


Define 
septum. 


membrane  and  to  the  different  lingual  muscles  connected  witli  the 
hyoid  hone  and  the  jaw.  In  front  of  the  muscles  the  mucous 
membrane  forms  a  fold  in  the  middle  line,  termed  the  frcenum 
Kngnce ;  and  on  each  side  an  iiTegular  ridge — 'plica  firabriata  (better 
seen  in  infants),  runs  fonvards  and  inwards  about  midway  between 
the  fraenum  and  the  margin  of  the  tongue  towards  tlie  tip. 

Each  border  of  the  tongue  is  joined  opposite  the  lateral  groove 
above  mentioned  by  the  fold  of  mucous  membrane  descending  from 
the  soft  palate,  and  known  as  the  anterior  pillar  of  the  fauces. 
Behind  this  fold,  the  root  of  the  tongue  is  attached  on  each  side 
to  the  wall  of  the  pharynx  ;  but  in  front,  the  margin  of  the  body 
is  free.  The  free  border  is  thick  and  rounded  ia  its  hinder  part, 
where  it  is  marked  by  vertical  ridges  and  fun-ows,  and  becomes 
gradually  thinner  towards  the  tip. 

Papilla.  On  the  dorsum  of  the  tongue  are  the  follo^^'ing  kinds 
of  papiQse  ;  the  conical  and  filiform,  the  fungiform,  and  the 
circumvaUate. 

The  conical  and  filiform  'papillai  are  the  numerous  small  projec- 
tions which  cover  the  anterior  two-thirds  of  the  dorsum  of  the 
tongue.  They  taper  from  the  base  towards  the  free  extremity, 
where  they  are  provided  with  smaller  secondary  papillae  ;  and 
many  of  them,  especially  towards  the  sides  of  the  organ,  have  theii- 
epithelial  covering  produced  into  long  hair-like  processes,  whence 
the  name  filiform  is  given  to  them.  Towards  their  limit  behind 
they  are  arranged  in  lines  parallel  to  the  lateral  grooves,  and  on 
the  sides  they  form  vertical  rows. 

The  fungiform  papillcB  are  less  numerous  but  larger  than  the 
preceding  set,  amongst  which  they  are  scattered,  especially  at  the 
tip  and  sides  of  the  tongue.  They  are  wider  at  the  free  end  than 
at  the  part  fixed  to  the  tongue,  and  project  beyond  the  conical 
papillae.    Their  surface  is  covered  with  small  simple  iDapillse. 

The  circumvaUate  papillcB  are  much  larger  than  the  foregoing, 
and  are  placed  at  the  junction  of  the  middle  and  posterior  thirds 
of  the  tongue.  Their  number  varies  from  seven  to  twelve.  One, 
larger  than  the  rest,  is  situate  immediately  in  front  of  the  foramen 
csecum,  and  the  others  are  disposed  in  two  rows  (one  on  each  side) 
parallel  to  the  lateral  groove,  so  as  to  form  a  figure  like  a  widely- 
spread  letter  V.  Each  papiUa  is  attached  by  a  constricted  stem, 
which  is  surrounded  by  a  groove  ;  its  wider  end  or  base  projects 
beyond  the  surface  of  the  tongue,  and  is  covered  with  small 
simple  j)apillDe.  Around  the  groove  the  mucous  membrane  forms 
a  slightly  prominent  fold,  which  is  also  beset  with  secondary 
papilla3. 

Structure.  The  tongue  consists  of  two  symmetrical  halves 
separated  by  a  fibrous  layer  in  the  median  plane.  Each  half  is 
made  up  of  muscular  fibres  with  interspersed  fat ;  and  entering  it 
are  the  lingual  vessels  and  nerves.  The  tongue  is  enveloped  by 
mucous  membrane ;  and  a  special  fibrous  layer  attaches  it  to  the 
hyoid  bone. 

Dissection.  To  define  the  septum,  and  the  membrane  attaching 
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the  tongue  to  the  hyoid  bone,  the  tongue  is  to  be  placed  on  its 
dorsum  ;  and,  the  remains  of  the  right  mylo-  and  genio-hyoid 
muscles  having  been  removed,  the  genio-glossi  muscles  are  to  be 
cleaned,  and  drawn  from  one  another  along  the  middle  line.  After 
separating  those  muscles,  and  cutting  across  theii-  intercommuni-  Jff^^^^^^^^f 
eating  fibres,  the  edge  of  the  septum  will  appear.  By  tracing  the 
hinder  fibres  of  the  genio-glossus  muscle  towards  the  hyoid  bone, 
the  hyo-glossal  membrane  will  be  arrived  at. 

On  the  outer  side  of  the  genio-glossus  nuiscle  is  the  longitudinal  ^^g^°i'g"°' 
bundle  of  the  inferior  lingualis,  which  will  be  better  seen  subse- 
quently. 

Fibrous  tissue.  Along  the  middle  line  of  the  tongue  is  placed  a 
thin  lamina  of  this  tissue,  forming  a  septum  ;  the  root  of  the  tongue  of  tongue, 
is  attached  by  another  fibrous  structure,  the  hyo-glossal  membrane  ; 
and  covering  the  greater  part  of  the  organ  in  a  submucous  layer  of 
the  same  tissue. 

Septum.  This  structure  forms  a  vertical  partition  between  the  two  Septum. 

halves  of  the  tongue  (fig.  38,  b),  and  extends  from  the  base  to  the 

apex,  but  does  not  reach  to  the  dorsum.    It  is  thicker  behind  than 

in  front,  and  is  connected  posteriorly  with  the  hyo-glossal  membrane. 

To  each  side  the  transverse  muscle  is  attached.     Its  disposition 

may  be  better  seen  subsequently  on  a  vertical  section. 

The  hyo-qlossal  membrane  is  a  thin  but  strong  fibrous  lamina,  Hyo-glossal 

in.Bin.'brEiic 

which  attaches  the  root  of  the  tongue  to  the  upper  border  of  the 
body  of  the  hyoid  bone.  On  its  under  or  anterior  surface  some  of 
the  hinder  fibres  of  the  genio-glossi  are  inserted,  as  if  this  was  their 
aponeurosis  to  attach  them  to  the  hyoid  bone. 

The  submucous  fibrous  stratum  of  the  tongue  invests  the  organ,  Submucous 
and  is  continued  into  the  sheaths  of  the  muscles.  Over  the 
posterior  third  of  the  dorsum  its  strength  is  greater  than  elsewhere  ; 
and  in  front  of  the  epiglottis  it  forms  bands  in  the  folds  of  the 
mucous  membrane  in  that  situation.  Into  it  are  inserted  the  mus- 
cidar  fibres  which  end  on  the  surface  of  the  tongue. 

Muscles.  Each  half  of  the  tongue  is  made  up  of  extrinsic  and  Muscles  in 

each,  half 

intrinsic  muscles.    The  former  or  external  are  distinguished  by 
having  only  their  termination  in  the  tongue  ;  and  the  latter  or  in-  "^""^  kinds, 
ternal,  by  having  both  origin  and  insertion  within  the  organ — that 
is  to  say,  springing  from  one  part  and  ending  at  another. 

The  extrinsic  muscles  (fig.  37)  are  the  folio w^g  :  palato-glossus,  Extrinsic; 
stylo -glossus,    genio-glossus,   hyo-glossus,    chondro-glossus,  and 
pharyngeo-glossus.    Only  the  lingual  endings  of  these,  except  in 
the  case  of  the  chondro-glossus,  are  now  to  be  studied. 

Dissection.  After  the  tongue  has  been  firmly  fastened  on  its  left  Dissection 
side,  the  extrinsic  muscles  may  be  dissected  on  the  right  half.  Three  sty^o-^ind 
of  these  muscles,  viz.,  palato-  (d),  stylo-  (b),  and  hyo-glossus  (c),  come  iiyo-giossus, 
together  to  the  side  of  the  tongue ;  and,  to  follow  their  radiating 
fibres  inwards  and  forwards,  it  will  be  necessary  to  remove  from 
the  dorsum,  between  them  and  the  tip,  a  thin  layer  consisting  of 
the  mucous  membrane  with  the  submucous  fibrous  tissue,  and  the 
fleshy  fibres  of  the  upper  lingualis.    Beneath  the  tip  a  junction 
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between  tlie  stylo-glossus  muscles  of  opi^osite  sides  is  to  be 
traced. 

The  piece  of  the  constrictor  muscle  (g)  which,  is  attached  to  the 
tongue,  and  the  ending  of  the  genio-glossus  will  come  into  view  on 
the  division  of  the  hyo-glossus. 

To  lay  bare  the  chondro-glossus  (p),  which  is  a  small  muscular 
slip  attached  to  the  lesser  cornu  of  the  hyoid  bone,  turn  upwards 
the  dorsum  of  the  tongue,  and  feel  for  the  small  cornu  of  the  hyoid 


Fig.  37.* 


Palato- 
glossus 
in  tongiie. 


Stylo- 
glossus pro- 
longed to  tip 
of  tongue ; 


sends  many 
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wards. 


Hyo- 
glossus 

united  with 
palato-  and 
stylo- 
glossus. 


Chondro- 
glossus. 


Muscular 
cortex  of 
tongue. 


through  the  mucous  membrane.  Then 
remove  the  mucous  membrane  in  front 
of  this,  and  the  fibres  of  the  muscle 
radiating  forwards  will  be  visible. 

The  PALATO-GLOssus  reaches  the  side 
of  the  tongue  at  the  junction  of  the 
posterior  and  middle  thirds.  Its 
fibres  are  directed  inwards,  in  part 
on  the  surface,  and  in  part  deeply 
with  the  transverse  muscle  to  the 
septum. 

The  STYLO-GLOSSUS  joins  the  body 
of  the  tongue  below  the  foregoing, 
and  is  continued  forwards  as  a  gradually 
tapering  bujidle  beneath  the  lateral 
margin  to  the  tip  of  the  organ, 
where  it  becomes  imited  with  the 
inferior  lingualis,  and  meets  the 
muscle  of  the  opposite  side.  From 
its  upper  border  fibres  are  directed 
inwards  over  the  dorsimi  of  the  tongue 
to  the  middle  line  ;  and  other  bundles  pass  inwards  from  its  lower 
edge  between  the  fasciculi  of  the  hyo-glossus. 

The  HYO-GLOSSUS  enters  the  under  surface  of  the  tongue  in  its 
middle  third,  between  the  stylo-glossus  and  the  inferior  lingualis. 
Its  fibres  are  collected  into  bundles  which  turn  round  the  margin 
and  form,  with  those  of  the  preceding  muscles,  a  layer  on  the  dor- 
sum of  the  tongue,  the  hinder  fibres  passing  almost  transversely 
inwards,  the  anterior  inclining  forwards  to  the  tip. 

The  CHONDRO-GLOSSUS  is  a  small  fan-shaped  muscle,  which  arises 
from  the  lesser  cornu  and  the  adjacent  part  of  the  body  of  the  hyoid 
bone.  Its  fibres  are  directed  forwards,  spreading  out  beneath  the 
mucous  membrane  of  the  posterior  third  of  the  tongue,  and  are 
inserted  into  the  submucous  layer. 

Cortex  of  the  tongue.  The  muscles  above  described,  together  with 
the  superficial  lingualis,  constitute  a  cortical  layer  of  obHque  and 
longitudinal  fibres,  which  covers  the  tongue,  except  below  where 
the  genio-glossus  and  inferior  lingualis  muscles  are  placed,  and 


*  Muscles  on  the  dorsum  of  the  tongue.  A.  Superficial  lingualis,  b.  Stylo- 
glossus. 0.  Hyo-glossus.  d.  Palato-glossus.  v.  Chondro-glossus.  a.  Pha- 
ryngeo-glossus.    h.  Septum  linguie.    (After  Zaglas. ) 
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Fig.  38.^ 


resembles  "  a  slipper  turned  upside  down  "  (Zaglas).  This  stratum 
is  pierced  by  the  deeper  fibres. 

The  GENio-GLOssus  (fig.  38,  a)  enters  the  tongue  vertically  by  the 
side  of  the  septum,  and  perforates  the  cortical  covering  to  end  in  the 
submucous  tissue.  In  the  tongue  the  fibres  spread  like  the  rays  of  a 
fan  from  apex  to  base,  aiul  are  collected  into  transverse  laraina3  as 
they  pass  through  the  transversalis.  The  hindmost  fibres  end  on 
the  hyo-glossal  membrane  and  the  hyoid  bone  ;  and  a  slip  is  pro- 
longed fi'om  them,  beneath  the 
hyo-glossus,  to  the  upper  con- 
strictor of  the  pharynx.  A  vertical 
section  at  a  future  stage  wiU  show 
the  radiation  of  its  fibres. 

The  PHARTNGEO-GLOSSUS,  or  the 
fibres  of  the  upper  constrictor  at- 
tached to  the  side  of  the  tongue, 
passes  beneath  the  fibres  of  the 
hyo-glossus,  and  is  continued  with 
the  transverse  muscle  to  the 
septum. 

The  intrinsic  muscles  are  four  in  number  in  each  half  of  the 
tongue,  viz.,  transversalis,  a  superior  and  an  inferior  lingualis,  and  a 
set  of  perpendicular  fibres. 

Dissection.  To  complete  the  preparation  of  the  inferior  lingualis 
on  the  right  side,  the  fibres  of  the  stylo-glossus  covering  it  in 
front,  and  those  of  the  hyo-glossus  over  it  behind  are  to  be  cut 
through. 

The  superior  lingualis  (fig.  37,  a)  may  be  shown  on  the  left  side, 
by  taking  the  thin  mucous  membrane  from  the  upper  surface  from 
tip  to  base. 

The  transversalis  may  be  laid  bare  on  the  right  side,  by  cutting 
away  on  the  upper  surface  the  stratum  of  the  extrinsic  muscles 
already  seen  ;  and  by  removing  on  the  lower  surface  the  inferior 
lingualis  and  the  genio-glossus,  after  the  former  mxiscle  has  been 
examined. 

The  nerves  of  the  tongue  are  to  be  dissected  on  the  left  half  as 
well  as  the  part  will  admit ;  but  a  fresh  specimen  will  be  required 
to  follow  them  satisfactorily. 

The  TRANSVERSALIS  MUSCLE  (fig.  38,  c)  forms  a  horizontal  layer 
in  the  substance  of  the  tongue  from  base  to  apex.  The  fibres  are 
attached  internally  to  the  side  of  the  septum,  and  are  directed 
thence  outwards,  the  posterior  being  somewhat  curved,  to  their 
insertion  into  the  submucous  tissue  at  the  side  of  the  tongue. 

Its  fibres  are  collected  into  flattened  bundles,  so  as  to  allow 
the  passage  between  them  of  the  ascending  fibres  of  the  genio- 
glossus, 


Genio- 
glossus  in 
the  tongue  ; 


its  posterior 
fibres.  - 


Constrictor 
in  the 
tongue. 


Intrinsic 
muscles. 


First  show 
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then  supe- 
rior lin- 
gualis, 


then  trans- 
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nerves. 


Transver- 
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zontal. 

Attach- 
ments. 


Fibres  in 
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Action.  By  the  contraction  of  the  fibres  of  the  two  muscles  Use. 


*  Transverse  section  of  the  tongue.  A.  Genio-glossus.  b.  Septum  linguae. 
0.  Transversalis.    d.  Inferior  lingualis.    (After  Zaglas.) 
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the  tongue  is  made  narrower  and  rounder,  and  ia  increased  in 
length. 

The  SUPERIOR  LINGUALIS  (fig.  37,  a)  is  a  very  thin  layer  of 
oblique  and  longitudinal  fibres  close  beneath  the  submucous  tissue 
on  the  dorsuna  of  the  tongue.  Its  fibres  arise  from  the  frajnum 
epiglottidis,  and  from  the  fibrous  tissue  along  the  middle  line  ;  from 
tliis  attachment  they  are  directed  obliquely  outwards,  the  anterior 
becoming  longitudinal,  to  the  margin  of  the  tongue  at  which  they 
end  in  the  submucous  fibrous  tissue. 

Action.  Both  muscles  tend  to  shorten  the  tongue ;  and  they  will 
bend  the  point  upwards. 

The  INFERIOR  LINGUALIS  (fig.  38,  d)  is  much  stronger  than  the 
preceding,  and  is  placed  on  the  imder  surface  of  the  tongue,  between 
the  hyo-glossus  and  genio-glossus.  The  mtiscle  arises  behind  from 
the  fascia  at  the  root  of  the  tongue  ;  and  the  fibres  are  collected 
into  a  roundish  bundle  :  from  its  attached  surface  fasciculi  are 
continued  upwards  through  the  transverse  fibres  to  the  dorsum  ; 
and  at  the  anterior  third  of  the  tongue,  where  the  muscle  is  overlaid 
by  the  styloglossus,  some  of  the  fibres  are  applied  to  that  miuscle 
and  distributed  with  it. 

Action.  This  muscle  shortens  the  tongue,  and  bends  the  apex 
downwards. 

The  intrinsic  perpendicular  fibres  are  found  near  the  border 
of  the  fore  part  of  the  tongue,  and  can  be  seen  only  in  transverse 
sections.  They  pass  from  the  submucous  tissue  of  the  dorsum 
downwards  and  somewhat  outwards,  decussating  with  the  cortical 
and  transverse  fibres,  to  the  tmder  surface. 

Action.  By  their  contraction  these  fibres  flatten  and  render 
broader  the  part  of  the  tongue  in  which  they  occur. 

Medullary  ^portion  of  the  tongue.  The  central  part  of  the  tongue, 
which  is  thus  named,  is  paler  in  colour  and  softer  than  the  cortex. 
It  is  composed  mainly  of  the  btmdles  of  the  transverse  muscle 
crossing  the  laminae  of  the  geiiio-glossus  internally  and  the  jjerpen- 
dicular  fibres  externally,  together  with  interspersed  fat. 

The  miccous  membrane  of  the  tongue  is  a  continuation  of  that  lining 
the  mouth,  and  is  provided  with  a  stratified  scaly  epithelium.  It 
invests-  the  greater  part  of  the  tongue,  and  is  reflected  off  at  different 
points  in  the  form  of  folds  (p.  148).  At  the  epiglottis  are  three 
small  glosso-epiglottidean  folds,  connecting  this  body  to  the  root  of 
the  tongue  ;  the  central  one  of  these  is  called  the  frcemim  of  the 
epiglottis.  It  is  furnished  with  numerous  glands,  and  lymphoid 
crypts  and  follicles. 

The  crypts  are  depressions  of  the  mucous  membrane,  which  are 
suiTOunded  by  lymphoid  follicles  in  the  submucous  tissue,  like  the 
arrangement  in  the  tonsil  ;  they  occu.py  the  dorsum  of  the  tongue 
between  the  circumvallate  papillas  and  the  epiglottis,  where  they 
form  a  stratum  close  beneath  the  mucous  membrane. 

The  lingual  glands  are  racemose,  similar  to  those  of  the  lips  and 
;  cheek,  and  are  placed  beneath  the  mucous  membrane  on  the  dorsum 
of  the  tongue  behind  the  circumvallate  papilla).    A  few  are  found 
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in  front  of  the  circuni vallate  papillso,  where  they  project  into  the 
muscular  substance.  Some  of  their  ducts  open  on  the  surface  ; 
others  in  the  hoUows  around  the  circumvallate  papillae,  or  into  the 
foramen  caecum  and  the  depressions  of  the  crypts. 

Opposite  the  circumvallate  papillae,  at  the  margin  of  the  tongue,  ^J^'^^j^g^* 
is  a  small  cluster  of  mucous  glands.    Under  the  tip  of  the  tongue,  laen'eath 
on  each  side  of  the  fraenum,  is  another  elongated  collection  of  the  tip. 
same  kind  of  glands  imbedded  in  the  muscidar  fibres,  from  which 
several  ducts  issue. 

Nerves.  There  are  three  nerves  on  the  tinder  surface  of  each  ^"J®^ijj.Qg 
half  of  the  tongue,  viz.,  the  lingual  of  the  fifth,  the  hypoglossal,  and  sources, 
the  glosso-pharyngeal  (fig.  24). 

The  lingual  n&)-ve  sends  upwards  filaments  through  the  muscular  ^^^^  °^ 
substance  to  the  mucous  membrane  of  the  anterior  two-thirds 
of  the  tongue,  and  supplies  the  conical  and  fungiform  papillae. 
Accompanying  this  nerve  are  the  lingual  fibres  of  the  chorda 
tympani  (p.  98). 

The  hypoglossal  nerve  is  sjpent  in  long  slender  offsets  to  the  mus-  twelfth, 
cular  substance  of  the  tongue. 

The  glosso-flianjngeal  nerve  divides  imder  the  hyo-glossus  into  two  and  ninth, 
branches.  One  turns  to  the  dorsum,  and  ramifies  in  the  mucous 
membrane  behind  the  foramen  caecum,  supplying  also  the  circum- 
vallate papillae.  The  other  passes  to  the  side  of  the  tongue,  and 
ends  in  branches  for  the  mucous  membrane,  extending  forwards  to 
about  the  middle  of  the  border. 

Vessels.  The  arteries  are  derived  from  the  lingual  of  each  side  :  Arteries, 
the  veins  pass  to  the  internal  jugular  trunk  (p.  96).    The  lymphatics  lymphatics, 
of  the  tongue  for  the  most  part  pass  backwards  to  the  upper  deep 
cervical  glands,  and  have  comiected  with  them  two  or  three  small 
lingual  glands  on  the  outer  surface  of  the  hyo-glossus  muscle ;  but 
some  descend  to  the  submaxillary  lymphatic  glands. 


Section  XVI. 

DISSECTION  OF  THE  LARYNX. 

The  LARYNX  is  the  upper  dilated  part  of  the  airtube,  in  which 
the  voice  is  produced.    It  is  constructed  of  several  cartilages  united  General 
together  by  ligamentous  bands  ;  of  muscles  for  the  movement  of  of  Synx"""" 
the  cartilages ;  and  of  vessels  and  nerves.    The  whole  is  lined  by 
mucous  membrane. 

Dissection,.   The  tongue  may  be  removed  from  the  larynx  by  Dissection, 
cutting  through  its  root,  but  this  is  to  be  done  without  injuring  the 
epiglottis. 

The  student  will  find  it  advantageous  to  learn  the  laryngeal 
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and  in  child. 


Relations. 
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Directions. 
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superficial 

muscles. 


Crico- 
thyroid. 

Origin. 

Insertion. 


cartilages  before  beginning  the  dissection  of  the  larynx.  Their 
description  is  given  at  p.  163. 

The  larynx  is  placed  in  the  middle  of  the  neck,  in  front  of  tlu; 
pharynx,  and  in  the  resting  condition  opposite  the  fourth,  fifth  and 
sixth  cervical  vertebrte.  It  is  however  very  moveable,  its  con- 
nections pemiitting  especially  a  considerable  degree  of  elevation, 
which  comes  into  play  in  the  act  of  swallowing. 

Its  form  is  pyramidal,  the  base  being  turned  upwards  and  attached 
to  the  hyoid  bone,  while  the  apex  joins  the  trachea.  In  length  it 
measures,  in  the  male,  about  an  inch  and  three-quarters  ;  in  widtli, 
at  the  top  nearly  as  much,  and  at  the  lower  end  one  inch  ;  while 
the  greatest  depth  from  before  backwards  is  about  an  inch  and  a 
half.  In  the  female,  the  average  length  is  an  inch  and  a  half,  and 
the  depth  one  inch.  Before  the  age  of  puberty  the  laryaix  is 
relatively  very  small. 

On  each  side  the  larynx  is  covered  by  the  depressor  muscles  of 
the  hyoid  bone,  the  carotid  vessels,  and  the  lateral  lobes  of  the 
thyroid  body.  The  front  projects  beneath  the  skin  in  the  middle 
line  of  the  neck  ;  and  the  posterior  surface  is  covered  by  the  mucous 
membrane  of  the  j)harynx. 

Muscles.  The  sterno-thyroid  and  thyro-hyoid  muscles,  which, 
together  with  the  stylo-phai"yngeu,s  and  inferior  constrictor  of  the 
pharynx,  move  the  larynx  as  a  whole,  are  frequently  called  the 
extrinsic  miiscles  of  the  larynx.  The  intrinsic  muscles  are  six  pairs 
and  one  single  nmscle.  Of  these,  one  paired  muscle  is  exposed  on 
the  side  of  the  larynx  ;  two  pairs  and  the  single  muscle  are  seen  at 
the  back ;  and  the  rest  are  concealed  by  the  thyroid  cartilage. 

Directions.  On  one  side  of  the  larjoix,  say  the  right,  the  muscles 
may  be  dissected,  and  on  the  opposite  side  the  nerves  and  vessels  ; 
and  the  superficial  muscles  are  to  be  first  learnt,  which  do  not 
require  the  cartilages  to  be  cut. 

Dissection.  The  larynx  being  extended  and  fastened  with  pins, 
the  dissector  may  clear  away  from  the  hyoid  bone  and  the  thjToid 
cartilage  the  following  muscles,  viz.,  omo-hyoid,  stemo-hyoid,  sterno- 
thyroid, thyro-hyoid,  and  inferior  constrictor. 

Along  the  side,  between  the  thyroid  and  cricoid  cartilages,  the 
cri co-thyroid  muscle  (fig.  39)  vnll  be  recognised. 

To  demide  the  posterior  muscles  (fig.  40),  it  -will  be  necessary  to 
turn  over  the  larynx,  and  to  remove  the  mvicous  membrane  covering 
it.  On  the  back  of  the  cricoid  cartilage  the  dissector  will  find  the 
posterior  crico-arytenoid  muscle,  and  above  this,  on  the  back  of 
the  arytenoid  cartilages,  the  arj^tenoid  muscle  will  appear,  Avith 
the  crossing  fasciculi  of  the  aryteno-epiglottidean  muscles  on  its 
surface. 

The  CRico-THYROiD  MUSCLE  (fig.  39,^)  is  fan-shaped,  and  is 
separated  by  a  triangular  interval  from  the  one  on  the  opposite  side. 
It  arises  from  the  front  and  the  lateral  part  of  the  cricoid  cartilage  ; 
and  its  fibres  radiate  to  be  inserted  into  the  lower  comu,  and  the 
lower  border  of  the  thyroid  cartilage  as  far  forwards  as  a  quarter  of 
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Km  iiich  from  the  middle  line  ;  as  well  as  for  a  short  distance 
iinto  the  inner  surface  of  that  cartilage.  The  muscle  rests  on  the 
icrico-thyroid  membrane,  and  is  concealed  by  the  sterno-thyroid 
nnuscle. 

Action.  It  draws  the  cricoid  cartilage  upwards  and  backwards,  so  Use. 
Bs  to  increase  the  distance  between  the  thyroid  and  the  arytenoid 
cartilages,  and  thus  tightens  the  vocal  cords. 


Fig.  39.*  Fig-  40.t 


The  POSTERIOR  CRICO-ARTTENOID  MUSCLE  (fig.  40,  c)  arises  from  Posterio 

Ithe  depression  by  the  side  of  the  vertical  ridge  at  the  back  of  the  ar'^°"jjoi^^ 
cricoid  cartilage.    From  this  origin  the  fibres  are  directed  out-  on  back  of 

•      •         •       •  1  cricoicL 

wards  and  upwards,  converging  to  their  insertion  into  the  mus-  cartilage, 
cular  process  at  the  outer  side  of  the   base  of  the  arytenoid 
cartilage. 

Action.  It  draws  the  arytenoid  cartilage  downwards  and  outwards  Use. 
to  a  slight  extent,  separating  this  from  the  one  of  the  opposite  side  ; 
Ibut  its  principal  action  is  to  rotate  the  cartilage,  turning  outwards 
•the  vocal  process,  and  thus  dilating  the  glottis. 

Kerato-cricoid  muscle  (Merkel).   This  is  a  small  fleshy  slip  which  Kerato- 
Es  occasionally  seen  at  the  lower  border  of  the  preceding  muscle. 
nt  arises  from  the  cricoid  cartilage,  aiid  is  inserted  into  the  back  of 
tthe  lower  cornu  of  the  thyroid  cartilage. 

I*  Side  view  of  the  larynx.    1.  Crico-thyroicI  muscle.    2.  Thyroid  cartilage. 
3.  Cricoid  cartilage. 

+  Hinder  view  of  the  larynx.    A.  Aryteno-epiglottidean  muscle,    b.  Ary- 
tenoid muscle,    c.  o.  Posterior  crico-arytenoida. 
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cle. 


Use. 


The  ARYTENOID  MUSCLE  is  single,  and  extends  across  the  middle 
line,  closing  the  interval  between  the  arytenoid  cartilages  behind. 
Its  transverse  fibres  are  attached  on  each  side  to  the  outer  part  of 
the  posterior  surface  of  the  arytenoid  cartilage.  On  its  hinder 
surface  lie  the  aryteno-epiglottidean  muscles ;  and  the  laryngeal 
mucous  membrane  covers  it  in  front  in  the  space  between  the 
cartilages. 

Action.  It  draws  together  the  arytenoid  cartilages,  rendering 
narrower  the  opening  of  the  glottis. 

The  ARYTENO-EPIGLOTTIDEAN  MUSCLES  are  two  Small  bimdk-s 
which  cross  obliquely  from  one  side  to  the  other  on  the  back  of  tlic 
arytenoid  muscle.  Each  arises  from  the  outer  and  lower  part  of 
the  posterior  surface  of  one  arytenoid  cartilage,  and  passes  to  tlie 
upper  part  of  the  outer  border  of  the  cartilage  of  the  oppo.site  side, 
where  a  few  of  the  fibres  are  inserted,  but  the  greater  number  turn 
round  this  border  and  end  iu  the  aryteno-epiglottidean  fold  of  the 
mucous  membrane,  some  reaching  the  margin  of  the  epiglottis.  A 
slip  is  also  prolonged  into  the  thyro-arytenoid  muscle.  The  ending 
of  the  muscle  will  be  seen  later  when  the  ala  of  the  thyroid  carti- 
lage has  been  removed. 

Action.  These  muscles  bring  together  the  tips  of  the  arytenoid 
cartUages,  and  depress  the  epiglottis,  thus  assisting  to  close  the 
upper  aperture  of  the  larynx  in  swallowing. 

Dissection.  The  remaining  muscles  and  the  vocal  apparatus  would 
be  learnt  better  on  a  fresh  larynx,  if  this  can  be  obtained.  To 
bring  into  view  the  deep  muscles  (fig.  41),  it  will  be  necessary  to 
remove  the  greater  part  of  the  right  ala  of  the  thyroid  cartilage,  Ijy 
cutting  through  it  a  quarter  of  an  rach  from  the  middle  line,  after 
its  lower  comu  has  been  detached  from  the  cricoid,  and  the  crico- 
thyroid muscle  taken  away.  By  dividing  next  the  thjTO- 
hyoid  membrane  attached  to  the  upper  margin,  the  loose 
piece  will  come  away  on  separating  the  subjacent  areolar  tissue 
from  it. 

By  the  removal  of  some  areolar  tissue,  the  dissector  wUl  define 
ioferiorly  the  lateral  crico-arytenoid  muscle  ;  above  it,  the  thjTO- 
arytenoid  muscle  ;  and  still  higher,  the  pale  fibres  of  the  aryteno- 
epiglottidean  and  thyro-epiglottidean  muscles  in  the  fold  of  mucous 
membrane  between  the  epiglottis  and  the  arytenoid  cartilage.  On 
cleaning  the  fibres  of  the  thyro-arytenoid  near  the  front  of  the 
larynx,  the  top  of  the  sacculus  laryngis  with  its  small  glands  will 
appear  above  the  fleshy  fibres. 

The  LATERAL  CRICO-ARYTENOID  MUSCLE  (fig.  41,^)  arises  from  tlie 
upper  border  of  the  cricoid  cartilage  at  the  side,  and  is  directed  back- 
wards to  be  inserted  into  the  fore  part  of  the  musculai-  process  of 
the  arytenoid  cartilage.  It  is  concealed  by  the  crico-thyroid  mufi'' 
and  the  thyroid  cartilage  ;  and  its  upper  border  is  contiguous  to 
the  succeeding  muscle. 

Action.  It  rotates  inwards  the  arytenoid  cartUage,  opposing  thj 
posterior  crico-arytenoid  muscle,  and  approaching  the  one  vocal  cord 
to  the  other,  so  as  to  narrow  the  glottis. 


INTERNAL  MUSCLES  OF  LARYNX. 


157 


Fig.  41. 


The  THYRO-ARYTENOiD  MUSCLE  (fig.  41)  extends  from  the  tliyroicl 
to  the  arytenoid  cartilage  ;  it  is  thick  below,  but  thin  and  expanded 
(above.  The  miiscle  arises  from  the  thyroid  cartilage  near  the 
jmiddle  line,  for  about  the  lower  half  of  its  depth,  and  from  the 
(crico-thyroid  membrane.  The  fibres  are  directed  backwards  with 
•different  inclinations  : — The 
external  {*)  ascend  somewhat 
and  are  inserted  into  the  outer 
border  of  the  arytenoid  car- 
tilage. The  internal  fibres  (^) 
are  horizontal,  and  form  a 
thick  bundle  which  is  inserted 
into  the  margins  of  the  vocal 
Process  and  the  lower  part  of 
the  outer  surface  of  that  car- 
tilage. A  few  of  the  deepest 
jfibres  of  the  miiscle  -pass  from 
Ifche  outer  surface  of  the  vocal 
fjrocess  of  the  arytenoid  carti- 
lage to  be  inserted  into  the 
true  vocal  cord. 

The  outer  surface  of  the 
muscle  is  covered  by  the  thyroid 
cartilage  ;  and  the  inner  sur- 
face rests  on  the  vocal  cords, 
(and  on  the  ventricle  and 
jpouch  of  the  larynx. 

Action.  Thethyro-arytenoid 
(draws  forwards  the  arytenoid 
cartilage,  and  causes  the 
cricoid  to  move  forwards  and 
downwards,  thus  opposing  the 
1 3rico-thyroid  miiscle,  and 
lortening  the  vocal  cords. 
It  also  moves  inwards  the 
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Relations. 


Use. 


fore  part  of  the  arytenoid  cartilage  with  the  true  vocal  cord,  so 
as  to  place  the  latter  in  the  position  necessary  for  vocalization. 
IThe  short  fibres  passing  from  the  arytenoid  cartilage  to  the  vocal 

;ord  will  tighten  the  fore  part,  and  relax  the  liinder  part  of  the 

iord. 

The  THYRO-EPiGLOTTiDEAN  MUSCLE  is  a  thin  layer  which  varies 
nuch  in  its  development  in  different  bodies.    Its  fibres  arise  from, 
the  thyroid  cartilage  in  conjunction  with  the  outer  part  of  the  thyro- 
arytenoid, and  are  directed  upwards,  covering  the  outer  surface  of 
the  saccule  of  the  larynx,  to  be  inserted  into  the  margin  of  the 


Thyro- 
epiglotti- 
dean  muscle. 


*  Internal  muscles  of  the  la:7nx.  1.  Crico-thyroid  detached.  2.  Posterior 
irico-arytenoid.  3.  Lateral  crico-arytenoid.  4.  Thyro-arytenoid,  superficial 
)art.  .5.  Depressor  of  the  epiglottis,  consisting  of  fibres  of  the  aryteno- 
spiglottidean  muscle  and  others  given  off  from  the  thyro-arytenoid.  6.  Thyro- 
lyoid,  cut.    8.  Deep  part  of  thyro-arytenoid. 
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epiglottis  and  tlie  aryteno-epiglottidean  fold  witli  the  aryteno- 
epiglottidean  muscle.  The  whole  of  the  muscular  fibres  passing  from 
the  aiytenoid  and  thyroid  cartilages  to  the  epiglottiij  are  sometimes 
described  together  as  the  depressor  of  the  epiglottis. 
Use.  Action.    This  muscle  draws  downwards  the  epiglottis  and  aiyteno- 

epiglottidean  fold,  and  assists  in  closing  the  upper  aperture  of  the 
larynx. 

Interior  of         CaVITY  OF  THE  LARYNX  AND  PARTS  INSIDE.     On  looking  into  the 

}S:P'^^- ..  .  cavity  of  the  larynx  from  above,  the  tube  will  be  seen  to  become 

The  CRvity  is  .  ,  ' 

con.stricteci  narrower  irom  above  downwards,  owing  to  the  projection  inwards  of 
in  middle,  prominent  folds  on  each  side  termed  the  vocal  cords.    The  lower 

or  true  vocal  cords  are  placed  on  a  level  with  the  bases  of  the  arj'- 
tenoid  cartilages,  and  the  sUt^like  interval  between  them  is  called 
the  glottis.     Below  this  the  cavity  enlarges  again  to  the  lower 
aperture  of  the  larynx,  where  it  is  continued  into  the  trachea. 
Upper  open-      Upper  aperture  of  the  larynx  (fig.  30,  n).    This  is  the  orifice  by 
which  the  larynx  communicates  with  the  pharynx.      It  is  tri- 
form and     angular  in  shape,  with  the  base,  which  is  formed  by  the  epiglottis, 
boundaries,  turned  forwards  and  upwards.    The  sides,  which  are  sloped  fi'om 
before  downwards  and  backwards,  are  formed  by  the  aryteno-epi- 
glottidean folds  of  the  mucous  membrane  ;  and  at  the  apex  is  the 
arytenoid  muscle,  with  the  upper  ends  of  the  arytenoid  cartilages, 
covered  by  the  mucous  membrane.    This  apercure  is  closed  by  the 
ej)iglottis  during  deglutition. 
Lower  open-     The  lower  aperture  of  the  larynx,  bounded  by  the  lower  edge  of  the 
cricoid  cartilage,  is  nearly  circrdar  in  form,  and  of  the  same  size  as 
the  interior  of  the  cartilage. 
Dissection.      Dissection.  To  see  the  parts  withia  the  larynx,  the  tube  is  to  l^e 
divided  by  a  median  incision  along  the  back  ;  but  in  cutting  through 
the  arytenoid  muscle,  let  the  knife  be  carried  a  little  to  the  right  of 
the  middle  line,  so  as  to  avoid  the  nerves  entering  it. 
Parts  inside      On  the  side  wall  of  the  larynx  (fig.  42)  there  will  now  be  seen 
the  projecting  bands  of  the  vocal  cords  sej)arated  by  a  depression 
called  the  ventricle  of  the  larynx.    If  a  probe  be  j)assed  into  this 
hollow,  it  will  enter  a  small  pouch — sacculus  laryngis,  by  an 
aperture  at  the  upper  and  fore  part,  under  cover  of  the  suj)erior 
vocal  cord. 

Glottis,  The  glottis  or  rima  glottidis  is  the  narrowest  j)art  of  the  laryngeal 

cavity,  and  is  placed  on  a  level  with  the  bases  of  the  arytenoid 
position,      cartilages.    If  the  cut  surfaces  of  the  back  of  the  larynx  be  placed 
form,         together,  it  will  be  seen  to  have  the  form  of  an  elongated  triangle, 
boundaries,  with  the  base  turned  backwards.    It  is  bovmded  on  the  sides  by  the 
true  vocal  cords  (fig.  42,  b)  in  the  anterior  two-thirds  of  its  extent, 
and  by  the  arytenoid  cartilages  (e)  in  the  posterior  third.    In  front, 
the  right  and  left  vocal  cords  meet  at  their  attaclunent  to  the 
thyroid  cartilage  ;  and  behind,  the  base  is  formed  by  the  arytenoid 
muscle.     The  portion  of  the  slit  between  the  vocal  cords,  being 
Subdivision,  g^jo^e  concerned  in  the  production  of  the  voice,  is  distinguished  as 
the  vocal  glottis,  while  the  part  between  the  arytenoid  cartilages  is 
+ermed  the  respiratory  glottis. 
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The  size  of  the  glottis  differs  in  the  two  sexes  ;  and  its  form 
undergoes  frequent  changes  during  life,  caused  by  the  movements  of 
the  arytenoid  cartilages  and  the  vocal  cords.  In  the  male,  the  -^^^^^-^^ 
interval  measures  nearly  an  inch  (eleven  lines)  from  before  back- 
^\-ards  ;  in  the  female,  from  eight  to  nine  lines.  Its  breadth  at  the  and  breadth, 
base  is  about  one-third  of  the  length.  The  length  of  the  glottis  is 
increased  by  the  stretching,  and  shortened  by  the  relaxation  of  the 
vocal  cords. 

In  quiet  breathing  the  glottis  has  the  triangidar  form  seen  after  Forpa  ^ 
death,  the  space  being  slightly  widened  in  inspiration,  and  narrowed  |^asyrespi- 
in  expu-ation.    In  forcible  inspiration  it  becomes  widely  dilated,  ration ; 
the  vocal  processes  of  the  arytenoid  cartilages  being  directed  out-  \^ ^"^^x^.^ . 
wards,  and  the  aperture  acqmrmg  the  form  oi  a  lozenge  with  the 
posterior  angle  trimcated.    The  widest  part  is  then  opposite  the 
junction  of  the  vocal  cords  with  the  arytenoid  cartilages,  and  its 
transverse  measurement  is  about  one  half  of  the  length.    During  in  produc- 
vocalization  the  cords  and  the  vocal  processes  of  the  arytenoid  voice, 
cartilages  are  brought  together,  and  the  vocal  glottis  is  reduced  to  a 
narrow  chink,  while  the  hinder  part  of  the  space  is  closed  by  the 
meeting  of  the  anterior  borders  of  the  arytenoid  cartilages. 

The  glottis  is  rendered  longer,  and  the  vocal  cords  are  tightened  Muscles  pro- 
by  the  crico-thyroid  muscles  ;  the  opposite  effect  is  produced  by  the  changes  in 
elasticity  of  the  cords  and  the  contraction  of  the  thyro-arytenoid  glottis, 
muscles.    Widening  of  the  glottis  is  effected  by  the  posterior  crico- 
arytenoid muscles  ;  and  the  cords  and  arytenoid  cartilages  are 
approximated  by  the  thyro-arytenoid,  lateral  crico-arytenoid,  and 
arytenoid  muscles. 

The  ventricle  of  the  larynx  (fig.  42,  a)  is  best  seen  on  the  left  Ventricle, 
side.    It  is  the  boat-shaped  hollow  between  the  vocal  cords,  the 
upper  margin  being  concave,  and  the  lower  nearly  straight.    It  is  Situation, 
lined  by  the  mucous  membrane,  and  on  the  ou.ter  surface  are  the 
fibres  of  the  thyro-arytenoid  muscle.    In  its  roof,  towards  the  front, 
is  the  aperture  of  the  laryngeal  j)Ouch. 

The  laryngeal  pouch  or  sacculus  laryngis  (fig.  42,  d),  has  been  Pouch  of 
^  laid  bare  partly  on  the  right  side  by  the  removal  of  the  ala  of  the  ^'^^y^^- 
thyxoid  cartilage  (p.  156),  but  it  will  be  opened  in  the  subsequent 
dissection  for  the  vocal  cords. 

It  is  a  small  membranous  sac,  about  haK  an  inch  long  and  rather  Fonn  and 
conical  in  form,  which  projects  upwards  between  the  false  vocal  p°^^*^°'^- 
cord  and  the  ala  of  the  thyroid  cartilage,  reaching  as  high  as  the 
upper  border  of  the  latter.    Its  cavity  communicates  with  the  fore 
part  of  the  ventricle  by  a  somewhat  narrow  aperture. ,  On  the  deep  Surrounding 
surface  of  the  mucous  lining  are  numerous  small  glands,  the  ducts 
of  which  open  on  the  inside.    Its  outer  side  is  covered  by  the 
thyro-epiglottidean  muscle.    The  size  and  extent  of  the  pouch  vary 
greatly  in  different  subjects. 

Dissection.  The  general  shape  and  position  of  the  vocal  cords  are  Dissection 
evident  on  the  left  half  of  the  larynx,  but  to  show  more  fuUy  ll^^^"'^ 
the  nature  of  the  lower  cord,  put  the  cut  surfaces  in  contact,  and  ^' 
detach  on  the  right  side  the  lateral  crico-arytenoid  muscle  from  its 
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cartilages.    Take  away  in  like  manner  the  thyro-arytenoid,  raising 
it  from  before  back.    By  the  removal  of  the  last  muscle  an  elastic 
and  crico-    membrane,  crico-thyroid  (fig.  44,      comes  into  view  ;  and  it  will  be 
membrane.   ^^^^         continued  upwards  into,  and  give  rise  to  the  prominence  of 
theinferior  or  true  vocal  cord.  Lastly,  dissect  off  the  mucous  meinbrani; 

from  the  vocal  cords  on  tlie 
right  side,  and  in  doing  this 
the  waU  of  the  ventricle  and 
saccule,  which  are  formed 
mainly  by  this  membrane, 
will  disappear. 

The  vocal  rords  (fig.  42) 
are  two  bands  on  each  side, 
which  extend  from  the  angli; 
of  the  thyroid  to  the  aryte- 
noid cartilage,  one  forminf( 
the  upper,  the  other  th(^ 
lower  margin  of  the  ven- 
tricle of  the  larynx.  Each 
consists  of  a  fold  of  the 
mucous  membrane  supported 
by  a  ligamentous  structure 
— the  superior  and  inferior 
thyro-arjiienoid  ligaments  re- 
spectively. 

The  superior  or  false  vocal 
cord  (c)  is  arched  with  its 
concavity  downwards,  and  is 
much  softer  and  looser  than 
the  lower.  Its  free  border  is 
thick  and  rounded.  The  con- 
tained superior  thyro-aryteiioid 
ligament  consists  mostly  of 
white  fibrous  tissue,  and  is 
fixed  in  front  to  the  angle  of  the  thyroid  cartilage  near  the  attach- 
ment of  the  epiglottis,  behind  to  the  middle  portion  of  the 
anterior  surface  of  the  arytenoid  cartilage.  It  is  continuous  above 
with  scattered  fibrons  bundles  in  the  aryteno-epiglottidean  fold. 
Inferior  The  inferior  or  true  vocal  cord  (b)  is  attached  in  front  to  the  angle 

cord,  q£  ^j^g  thyroid  cartilage  about  half  way  down  below  the  notch,  and 

behind  to  the  vocal  process  of  the  arytenoid  cartilage.  Between 
these  points,  it^  free  margin,  by  the  vibration  of  which  the  voice  is 
produced,  is  straight,  sharp  and  smooth.  The  cord  projects  upwards 
and  inwards  into  the  cavity  of  the  larynx,  and  fonns  the  boundary 
of  the  vocal  portion  of  the  glottis.    It  is  about  seven  lines  long  in 

*  Vocal  apparatus,  on  a  vertical  section  of  the  larynx.  A.  Ventricle  of  the 
larynx,  b.  True  vocal  cord.  c.  False  vocal  cord.  d.  Sacculus  laryngis. 
E.  Arytenoid  cartilage,  f.  Cricoid  cartilage,  o.  Thyroid  cartilage,  h.  Epi- 
glottis.   K.  Crico-thyroid  membrane.    L.  Thyro-hyoid  membrane. 


Fig.  42.* 
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the  male,  and  two  lines  less  in  the  female.  The  mucous  membrane 
of  the  true  vocal  cord  is  very  thin,  and  intimately  united  to  the 
inferior  thyro-arytenoid  ligament.  The  latter  structure  is  the  upper  and  liga- 
edge  of  the  lateral  portion  of  the  crico-thyi-oid  membrane,  and  " 
consists  of  fine  elastic  tissue,  which  sho^vs  a  slight  thickening  close 
to  its  attachment  to  the  thyroid  cartilage.  On  the  outer  surface  of 
the  ligament  is  the  deep  part  of  the  thyro-arytenoid  muscle,  some  of 
the  fibres  of  which  lu-e  inserted  into  the  band  ;  and  a  thin  sub- 
mucous layer  of  elastic  tissue  is  continued  outwards  from  it  to  line 
the  ventricle  of  the  larynx. 

The  mucous  membrane  of  the  larynx  is  continued  from  that  lining  Mucous 
the  phamyx,  and  is  prolonged  downwards  into  the  trachea.  At  the  onarynx.^ 
superior  aperture  of  the  larynx  it  forms  the  aryteno-epiglottidean 
fold  on  each  side,  between  the  margin  of  the  epiglottis  and  the  tip 
of  the  arytenoid  cartilage  :  here  it  is  very  loose,  and  the  submucous 
tissue  abimdant.  In  the  larynx  the  membrane  lines  the  wall  of  the 
cavity  closely,  sinks  into  the  ventricle,  and  sends  a  prolongation 
upwards  into  the  laryngeal  pouch.  On  the  lower  thyro-arytenoid 
ligaments  it  is  very  thin  and  closely  adherent,  allowing  these  to  be 
visible  through  it. 

In  the  small  part  of  the  larynx  above  the  superior  vocal  cords,  Epitheliuiu 
the  epithelium  is  of  the  stratified  squamous  kind,  and  free  from 
cilia.    But  a  columnar  ciliated  epithelium  covers  the  edges  of  the  ^^^^ 
superior  cords  and  the  surface  below  these,  though  it  becomes 
flattened  without  cilia  on  the  lower  cords  :  on  the  epiglottis  the 
epithelium  is  ciliated  in  the  lower  half. 

Numerous  racemose  glands  are  comiected  with  the  mucous  mem-  Glands, 
brane  of  the  larynx  ;  and  the  orifices  will  be  seen  on  the  surface, 
especially  at  the  posterior  aspect  of  the  epiglottis.  In  the  edge  of 
the  aryteno-epiglottidean  fold  there  is  a  little  swelling  occasioned 
by  a  mass  of  subjacent  glands  (arytenoid)  ;  and  along  the  upper 
vocal  cord  lies  another  set.  None  exist  over  the  true  vocal  cords, 
but  close  to  those  bands  is  the  collection  of  the  sacculus  laryngis, 
which  moistens  the  ventricle  and  the  lower  vocal  cord. 

Dissection  of  nerves  and  vessels.    The  termination  of  the  laryngeal  Dissection 
nerves  may  be  dissected  on  the  untouched  side  of  the  larynx.    For  °^  "^"^'^'^^  • 
this  purpose  the  other  half  of  the  thyroid  is  to  be  disarticidated 
from  the  cricoid  cartilage,  care  being  taken  of  the  recurrent  nerve, 
which  lies  close  behind  the  joint  between  the  tAvo.    The  trachea 
and  larynx  should  be  fastened  down  with  pins  ;  and  after  the 
thyroid  has  been  drawn  away  from  the  cricoid  cartilage,  the  inferior  inferior, 
laryngeal  nerve  can  be  traced  over  the  side  of  the  latter  cartilage 
to  the  muscles  of  the  larynx  and  the  mucous  membrane  of  the 
pharynx. 

Afterwards  the  superior  laryngeal  nerve  is  to  be  found  as  it  pierces  superior 
the  thyro-hyoid  membrane,  and  branches  of  it  are  to  be  followed  to  ^''"'"^"S^'^i 
the  mucous  membrane  of  the  larynx  and  pharynx.    Two  communica- 
tions are  to  be  lookcid  for  between  the  laryngeal  nerves  ;  one  is 
beneath  the  thyroid  cartilage,  the  other  in  the  mucous  membrane 
of  the  pharynx. 
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An  artery  accompanies  each  nerve,  and  its  offsets  are  to  Ijo 
dissected  at  the  same  time  as  the  nerve. 

Nerves.  The  nerves  of  the  larynx  are  the  superior  and  inferior 
Laryngeal  branches  of  the  pncumo-gastric  (p.  110)  ;  the  fonuer  i.s 
distributed  to  the  mucous  membrane,  and  the  latter  mostly  to  tlie 
muscles. 

The  inferior  laryngeal  nerve  (recuiTent),  when  about  to  enter  the 
larynx,  furnishes  backwards  an  offset  to  the  mucous  membrane  of 
the  pharynx ;  this  joins  filaments  of  the  upper  laryngeal.  The 
nerve  passes  finally  beneath  the  ala  of  the  thyroid  cartilage,  and 
ends  in  branches  for  all  the  special  muscles  of  the  larynx,  exce])t 
the  crico-thyroid.  Its  small  muscular  branches  are  mostly  superfi- 
cial, but  that  to  the  arytenoid  muscle  lies  beneath  the  posterior 
crico-arytenoid.  Beneath  the  thyi'oid  cartilage  the  inferior  is  joined 
by  a  long  offset  of  the  upper  larjaigeal  nerve. 

The  sujjerior  laryngeal  nerve  pierces  the  thyro-hyoid  membrane, 
and  gives  offsets  to  the  mucous  membrane  of  the  pharynx  ;  it  fiu:- 
nishes  also  a  long  branch  beneath  the  ala  of  the  thyroid  cartilage  to 
communicate  ■\\T.th  the  recurrent  nerve.  The  trunk  terminates  in 
many  branches  for  the  supply  of  the  mucous  membrane  : — Some  of 
these  ascend  in  the  aryteno-eiDiglottidean  fold  to  the  epiglottis, 
and  the  root  of  the  tongue.  The  others,  which  are  the  largest, 
descend  on  the  inner  side  of  the  sacculus,  and  supply  the  lining 
membrane  of  the  larynx  as  low  as  the  true  vocal  cords.  One 
branch  of  this  set  pierces  the  arytenoid  muscle,  and  ends  in  the 
mucous  membrane. 

Vessels.  The  arteries  of  the  larynx  are  furnished  from  the  supe- 
rior and  inferior  thyroid  branches  (pp.  79  and  70). 

The  laryngeal  branch  of  the  superior  thyroid  artery  enters  the 
larynx  with  the  suj)erior  laryngeal  nerve,  and  divides  into  ascending 
and  descending  branches  ;  some  of  these  enter  the  muscles,  but  the 
rest  supply  the  epiglottis,  and  the  mucous  membrane  from  the  root 
of  the  tongue  to  the  vocal  cord.  Like  the  nerves,  the  two  laryngeal 
arteries  communicate  both  beneath  the  ala  of  the  thyi'oid  cartilage, 
and  in  the  mncous  membrane  of  the  pharynx. 

The  laryngeal  branch  of  the  inferior  thyroid  artery  ascends  on  the 
back  of  the  cricoid  cartilage,  and  ends  in  the  mucous  membrane  of 
the  pharynx  and  the  posterior  muscles  of  the  larynx. 

Some  other  twigs  from  the  crico-thjroid  branch  of  the  svjperior 
thyroid  aiiery  perforate  the  crico-thyroid  membrane,  and  ramify 
in  the  mucous  lining  of  the  interior  of  the  larjoix  at  the  lower  pai-t. 

Laryngeal  veins.  The  vein  accompanying  the  branch  of  the  supe- 
rior thyroid  artery  joins  the  internal  jugular  or  the  superior  thyroid 
vein  (p.  79)  ;  and  the  vein  with  the  artery  from  the  inferior  thjToid 
opens  into  the  plexus  of  the  inferior  thyroid  veins  (p.  119). 

The  hjm])hatics  of  the  larjmx  pass  to  the  deep  cer-\dcal  glands. 
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Section  XVII. 

HYOID  BONE,  CARTILAGES  AND  LIGAMENTS  OF  THE 
LARYNX,  AND   STRUCTURE   OF  THE  TRACHEA. 

Dissection.  All  the  muscles  and  the  mucous  membrane  are  to  be  Dissection, 
taken  away  so  as  to  denude  the  liyoid  bone,  the  cartilages  of  the 
larynx,  and  the  epiglottis  ;  but  the  membrane  joining  the  hyoid 
bone  to  the  thyi'oid  cartilage,  and  the  ligaments  uniting  one  cartilage 
to  another  on  the  left  side,  should  not  be  destroyed. 

In  the  aryteno-epiglottidean  fold  of  mucous  membrane,  a  small 
cartilaginous  body  (cuneiform)  may  be  recognised ;  an  oblique 
whitish  projection  indicates  its  position. 

The  HYOID  BONE  (fig.  43)  is  situate  between  the  larynx  and  the  Hyoid  bone, 
root  of  the  tongue.    Resembling  the  letter  TJ  placed  horizontally,  Form, 
and  with  the  legs  turned  backwards,  it  offers  for  examination  a 
central  part  or  body,  and  two  lateral  pieces  or  comua  on  each  side. 

The  body  (g)  is  elongated  transversely,  in  which  direction  it  Body- 
measures  about  an  inch,  and  flattened  from  before  back.  The 
anterior  surface  is  convex,  and  marked  in  the  centre  by  a  tubercle, 
on  each  side  of  which  is  an  impression  for  muscular  attachment. 
The  posterior  surface  is  concave  and  smooth.  To  the  upper  border 
the  hyo-glossal  membrane,  fixing  the  tongue,  is  attached. 

The  comua  are  two  in  number  on  each  side — large  and  small.  Comua, 
The  large  cornu  (h)  continues  the  bone  backwards,  and  is  joined  to 
the  body  by  an  intervening  piece  of  cartilage,  or  in  old  persons  by 
continuous  bony  union.  The  siu?faces  of  this  cornu  look  rather 
Upwards  and  downwards;  and  the  size  decreases  from  before  back- 
wards. It  ends  posteriorly  in  a  tul^ercle.  The  small  cornu  (j)  is  and  small, 
directed  upwards  from  the  point  of  union  of  the  great  cornu  with 
the  body,  and  is  joined  by  the  stylo-hyoid  ligament :  it  is  seldom 
wholly  ossified.  It  is  united  to  the  body  of  the  bone  by  a  synovial 
joint,  with  a  surrounding  capsrde. 

Cartilages  of  the  Larynx  (fig.  43).    There  are  four  large  in  larynx 
cartilages  in  the  larynx,  by  which  the  vocal  cords  are  supported,  foi^'iarae 
viz.,  the  thyroid,  the  cricoid,  and  the  two  arytenoid.     In  ad- 
dition there  are  some  yeUow  fibro-cartilaginous  structures,  viz.,  and  some 
the  epiglottis,  a  capituhmi  to  each  arytenoid  cartilage,  and  a  small  f^^es 
ovalish  piece  (cuneiform)  in  each  aryteno-epiglottidean  fold  of 
mucous  membrane. 

The  THYROID  CARTILAGE  (b)  is  the  largest  of  all :  it  forms  the  Thyroid 
front  of  the  larynx,  and  protects  the  vocal  apparatus  as  with  a  shield,  "'^^''''i^i^'^ 
The  upper  part  of  the  cartilage  is  consideral;ly  wider  than  the 
lower,  and  in  consequence  of  this  form  the  larynx  is  somewhat 
funnel-shaped.    The  fore  part  is  prominent  in  the  middle  line  in  is  convex  in 
front,  formmg  the  sulicutaneous  swelling  named  xiomnm  Adami,  and 

concave  behind,  where  it  gives  attachment  to  the  epiglottis,  and  to  concave 

^  ^        '  behind. 
M  2 
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the  thyro-arytenoid  muscles  and  ligaments,  Tlie  upper  Ijorder  is 
notched  in  the  centre. 

The  cartilage  consists  of  two  squarish  halves  or  aire,  which  are 
united  in  front.  Posteriorly  each  ala  has  a  thick  Ijoi'der,  wliich  is 
continued  upwards  and  downwards  in  a  rounded  process  or  cornu 
(e  and  f).    Both  cornua  are  bent  slightly  inwards  ;  of  the  two,  the 

upper  (e)  is  the  longer ;  but  the 


Fig.  43.* 


lower  one  (f)  is  tlie  thicker, 
and  articulates  with  the  cricoid 
cartilage.  The  inner  surface  of 
the  ala  is  smooth  ;  the  outer  is 
marked  by  an  oblique  line  for 
the  attachment  of  muscles,  Avhich 
extends  from  a  tubercle  near  the 
root  of  the  upper  coniu,  to  a 
projection  at  the  middle  of  the 
lower  border. 

The    CRICOID    CARTILAGE  (d) 

is  stronger  thougla  smaller 
than  the  thyroid,  and  surroimds 
the  lower  part  of  the  cavity  of 
the  larjaix ;  it  is  partly  con- 
cealed by  the  thjToid  cartilage, 
below  which  it  is  placed.  It  is 
very  unequal  in  depth  before 
and  behind, — the  posterior  part 
being  nearly  four  times  as  deep 
as  the  anterior,  something  like  a 
Its  contained  space 
as  large  as  the  fore 


signet  ring, 
is  about 
finger. 


At  the  back  of  the  cartilage 
there  is  a  flat  and  rather  square 
portion,  which  is  marked  on  its  j^osterior  sui'face  by  a  median 
ridge,  between  two  OA'^al  depressions  occupied  by  the  posterior 
crico-arytenoid  muscles.  On  each  side,  immediately  in  front  of  the 
square  part,  is  a  slightly  raised  articular  facet,  M'hich  receives  the 
lower  cornu  of  the  tli}'Toid  cartilage.  The  iimer  surface  is  smooth, 
and  is  covered  by  mucous  membrane. 

The  lower  border  is  horizontal,  somewhat  undulating,  and  is 
united  to  the  trachea  by  fibrous  membrane.  The  upper  border  of 
the  broad  part  of  the  cartilage  is  slightly  excavated  in  the  middle, 
and  is  limited  on  each  side  by  a  convex  articiUar  facet  for  the  ary- 
tenoid cartilage,  which  slopes  do"miAvards  and  outwai'ds.  In  front 
of  that  spot,  the  border  descends  rapidly  as  it  passes  forwards  to  the 
middle  line. 

*  Hyoid  bone  and  laryngeal  cartilages  :  a.  Body  of  liyoid  bone.  h.  Large 
cornu.    .T.  Small  cornu. 

A.  Epiglottis.  B.  Thyroid  cartilage,  c.c.  Arytenoid  cartilages,  r.  Cri- 
coid cartilage,    E.  Upper  cornu,  and  v.  Lower  coniu  of  thj-roid  cartilage. 
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The  two  ARYTENOID  CARTILAGES  (c)  are  placed  one  on  each  side  Arytenoid 

at  the  back  of  the  larynx,  on  the  upper  border  of  the  cricoid  cartil-  '^''^'^'^"ees. 
age.    Each  is  pyramidal  in  shape,  is  about  half  an  inch  in  depth, 
and  oflei-s  for  examination  a  base  and  apex,  and  three  surfaces. 

The  base  has  the  form  of  an  elongated  triangle,  with  one  of  the  Base, 
angles  (the  postero-internal)  rounded  off.  Its  anterior  extremity  is 
thin  and  tapering,  and  gives  attachment  to  tlie  inferior  thyro- 
arytenoid ligament,  whence  it  is  named  the  vocal  process.  The 
external  angle  is  thick,  and  projects  backwards  and  outwards,  form- 
ing the  musculai-  process,  into  wliich  the  crico-arytenoid  muscles  are 
inserted.  On  the  under  aspect  of  the  muscular  process  is  an  oval, 
concave  articular  facet,  sloped  downwards  and  outwards,  for  the 
cricoid  caiiilage.  The  apex  of  the  cartilage  is  directed  backwards,  Apex, 
and  is  surmounted  by  the  capitulum  of  Santorini. 

The  inner  surface  is  narrov/,  especially  above,  and  flat ;  it  is  Surfaces : 
covered  by  the  mucous  membrane.    The  anterior  or  outer  surface  is  iutemal, 
the  largest  and  ii-re^-ular,  beincf  convex  above  and  concave  below,  aiijerior  or 
It  is  marked  near  the  upper  end  by  a  tubercle,  and  lower  down,  at 
the  jimction  of  the  middle  and  lower  thirds,  by  an  oblique  ridge. 
This  surface  gives  attachment  to  the  superior  thyro-arytenoid  liga- 
ment and  the  thyro-arytenoid  muscle.    At  its  posterior  aspect  the  and 
cartilage  is  concave  and  smooth,  being  covered  by  the  arytenoid  muscle.  P^**^"*^!'- 

Cartilages  of  Santorini,  cornicula  or  capitula,  laryngis.    At-  Fibro-carti- 
tached  to  the  apex  of  each  arytenoid  cartilage  is  the  small,  conical  sa^tQ°[^i 
fibro-cartilage  of  Santorini,  which  is  inclined  backwards  and  inwards. 
The  aryteno-epiglottidean  fold  is  connected  with  it. 

Cuneiform:  cartilages.  Two  other  small  fibro-cartilaginous  Fibro-carti- 
bodies,  one  on  each  side,  which  are  contained  in  the  aryteno-  wrisber"' 
epiglottidean  folds,  have  received  this  name.  Each  is  somewhat 
elongated  in  form,  like  a  grain  of  rice  ;  it  is  situate  obliquely  in 
front  of  the  capitulum  of  the  arytenoid  cartilage,  and  its  place  in  the 
fold  of  the  mucous  membrane  is  marked  by  a  slight  whitish  projection. 
These  cartilages  are  often  absent. 

The  epiglottis  (fig.  43,  a)  is  single,  and  is  the  largest  of  the  Epiglottis 
pieces  of  yellow  fibro-cartilage.    In  form  it  resembles  an  obovate  Form  and 
leaf,  with  the  stalk  below  and  the  blade  above.    Its  position  is  P^^^itio"- 
behind  the  tongue,  and  in  front  of  the  orifice  of  the  larynx.  During 
.  respiration  it  is  placed  vertically  ;  but  during  deglutition  it  takes  a 
horizontal  direction  so  as  to  close  the  opening  of  the  larynx. 

The  anterior  surface  is  covered  in  its  upper  part  by  mucous  Surfaces : 
memln-ane,  which  forms  the  three  glosso-epiglottidean  folds  (p.  152)  ^"^^^'i^^'' 
between  it  and  the  tongue  ;  its  lower  part  is  attached  to  the  hyoid 
bone  by  fatty  tissue  containing  glands,  and  by  the  hyo-epiglottidean 
ligament.     The  posterior  surface  is  entirely  covered  by  closely  and 
adherent  mucous  membrane,  and  is  for  the  most  part  concave  ;  but 
at  the  lower  end  there  is  an  elevation  known  as  the  tubercle  or 
cushion  of  the  epiglottis.      To  the  sides  the  aryteno-epiglottidean  Sides, 
folds  of  mucous  membrane  are  united.  After  the  mucous  membrane  oiands  iu  it. 
has  been  removed  from  the  cartilage,  its  substance  will  be  seen  to  be 
excavated  l)y  numerous  pits,  which  lodge  mucous  glands. 
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Ossification 
ol'  laryngeal 
cartilages. 


In  the  adult  the  hyaline  cartilages  of  the  larynx  are  commonly  to 
a  greater  or  less  extent  (in  old  persons  sometimes  completely) 
converted  into  bone.  The  ossification  begins  in  the  thyroid  and 
cricoid  cartilages  at  about  twenty  years  of  age,  the  deposition  of 
osseous  matter  in  the  former  taking  place  first  in  the  neighbourhood 
of  the  inferior  cornu,  and  thence  extending  along  the  inferior  and 
posterior  borders ;  while  in  the  cricoid  two  or  three  bony  spots 
appear  near  the  arytenoid  articular  surface  on  each  side,  and  spread 
through  the  upper  part  of  the  cartUage.  The  arytenoid  cartilages 
ossify  later,  from  below  upwards.  The  tendency  to  ossification  is 
more  marked  in  the  male  than  in  the  female. 

Ligaments  of  the  Larynx.  The  larynx  is  connected  by  extrinsic 
ligaments  with  the  hyoid  bone  above  and  the  trachea  below.  Other 
ligaments  xmite.  together  the  cartilages,  sometimes  vnth.  joints. 

Union  of  the  larynx  with  the  hyoid  hone  and  the  trachea.  A  loose 
elastic  membrane  (thyro-hyoid)  extends  from  the  thyroid  cartilage 
to  the  hyoid  bone ;  and  a  second  membrane  connects  the  cricoid 
cartilage  with  the  trachea. 

The  tMjro-hyoid  membrane  (fig.  42,  l)  is  attached  on  the  one  hand 
to  the  upper  border  of  the  thyroid  cartilage  ;  and  on  the  other,  to 
the  upper  border  of  the  hyoid  bone.  Its  central  part,  extending 
from  the  body  of  the  hyoid  bone  to  the  margins  of  the  notch  in  the 
thyroid  cartilage,  is  of  some  thiclmess,  but  its  lateral  parts  are  thui 
and  ill-defined.  It  ends  behind  in  a  rounded  elastic  cord  on  each 
side  (lateral  thyro-hji-oid  ligament),  uniting  the  extremity  of  the 
great  comu  of  the  hyoid  bone  to  the  superior  cornu  of  the  thyroid 
cartilage  :  this  band  frequ.ently  contains  a  small  cartilaginous  or 
osseous  nodule  (cartilago  triticea). 

The  superior  larjmgeal  nerve  and  vessels  perforate  the  lateral  part 
of  the  membrane  ;  and  a  synovial  bursa  is  placed  between  its  central 
part  and  the  posterior  surface  of  the  body  of  the  hyoid  bone. 

The  membrane  joining  the  lower  border  of  the  cricoid  cartilage 
to  the  first  ring  of  the  trachea — crico-tracheal  ligament,  resembles 
the  fibrous  layer  joinitig  the  rings  of  the  trachea  to  each  other. 

Union  of  the  cricoid  and  thyroid  cartilages.  These  cartilages  are 
united  by  a  membrane  in  front,  and  a  synovial  joint  on  each  side. 

The  crico-thyroid  membrane  (fig.  44,     occupies  the  space  between 
the  thyroid,  cricoid,  and  arytenoid  cartilages  ;  and  its  right  hfilf  is 
now  visible.    It  is  of  a  yellow  colour  and  is  formed  mainly  of 
elastic  tissue.    By  its  lower  border  the  membrane  is  fixed  to  the 
upper  edge  of  the  cricoid  cartilage,  reacliing  back  to  the  articulation 
median  part,  with  the  arytenoid.    Its  central  part  is  thick  and  strong,  and  is 
and  lateral   attached  above  to  the  lower  border  of  the  thyi'oid  cartilage.  The 
paits.         lateral  part  is  thinner,  and  is  continued  upwards  beneath  the  ala  of 
the  thyi'oid  cartilage,  to  end  in  a  thickened  border,  which  is  attached 
behind  to  the  vocal  process  of  the  arytenoid  cartilage,  constituting 
the  inferior  thyro-arytenoid  ligament  in  the  true  vocal  cord  (p.  161). 
Bolations.        The  central  part  of  the  membrane  is  partly  exposed  between  the 
crico-thyroid  muscles,  and  small  apertures  exist  in  it  for  the  passage 
of  vessels  into  the  larynx.    The  lateral  part  is  separated  fi-om  the 
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thyroid 
joint : 


movements. 


Crico- 
arytenoid, 
joint  and 
ligament. 


thjToid  CtOi'tilage  by  the  thyro-arytenoid  and  lateral  crico-aryteiioid 
luusclt's.  The  deep  surface  of  the  membrane  is  lined  by  the  mucous 
membrane. 

The  crico-tkyroid  articulation  is  formed  between  the  inferior  cornu  Crico- 
of  the  thyroid  and  the  lateral  articular  facet  of  the  cricoid  cartilage 
A  capsular  ligament,  which  is  thickest  behind,  and  lined  by  syno 
vial  membrane,  surrounds  the  articulation. 

This  joint  allows  of  a  slight  degree  of  Pig_  4.^* 

gUdins!  movement  backwards  and  for- 
wards,  and  of  a  rotatory  movement  around 
a  transverse  axis,  by  Avhich  the  front  of 
the  cricoid  cartilage  is  raised  or  de- 
pressed. (See  the  action  of  the  crico- 
thyroid and  thyi'O-arytenoid  muscles.) 

Crico-anjtenoid  articulation.  Between 
the  cricoid  and  arytenoid  cartilages  there  is 
a  sjTiovial  joint  surroimded  by  a  loose  cap- 
sule. To  the  inner  side  of  the  joint  there 
is  a  Avell  marked  crico-arytenoid  ligament, 
which  passes  from  the  upper  border  of  the 
cricoid  cartilage  near  the  middle  line  to 
the  adjacent  part  of  the  base  of  the  ary- 
tenoid, and  prevents  the  latter  cartilage 
being  drawn  forwards  over  the  cricoid. 

The  arytenoid  cartilage  glides  upwards        M'^^^si^Mij^  Movements 
and   inwards,   or   downwards  and  out-  gliding 
wards,  to  a  slight  extent  on  the  oblicj^ue  and 
articular  facet   of  the  cricoid  ;  but  its  ^""^ — rotation, 
principal  movement  is   one  of  rotation, 
by  which  the  vocal  process  is  carried 
inwards     and     somewhat  downwards, 
approximating 
nan-owing  the 
glottis. 

Between  the  apex  of  the  arytenoid  cartilage  and  the  capitulum  Arytenoid 
there  is  sometimes  a  synovial  joint,  but  the  two  cartilages  are  most  capituiun, 
frequently  united  by  connective  or  fibro-cartUaginous  tissue. 

The  thyro-ai-ytenoid  ligaments  have  been  examined  with  the  vocal 
cords  (p.  160). 

Ligaments  of  the  epiglottis.    An  elastic  band,  thyro-epiglottidean  Two  liga- 
ligament,  connects  the  lower  extremity  of  the  epiglottis  to  the  ^,*jIifottis 
thyroid  cartilage,  close  to  the  notch  in  the  upper  border  of  the 
latter  (fig.  42) ;  and  a  membranous  layer  of  fibrous  and  elastic 
tissue,  hyo-epiglottidean  ligament,  passes  between  the  front  of  the 
epiglottis  and  the  hyoid  bone. 


the    vocal    cords  and 

glottis,  or  outwards  and  upwards,  enlarging  the 


*  View  of  the  vocal  cords  and  crico-tliyroid  ligaments.  1.  True  vocal 
cord.  2.  Posterior  crico-arytenoid  mnscle.  3.  Cricoid  cartilage.  4.  Ary- 
tenoid cartilage.  5.  Sacculus  laryngis.  6.  Lateral  part  of  tbe°crico-thyroid 
membrane. 
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Structure  of  the  Trachea.  The  Avindpii)e  consists  of  a  series 
of  pieces  of  cartilage  (tig.  40),  which  are  deficient  behind,  and  con- 
nected together  by  fibrous  tissue.  The  interval  between  the  carti- 
lages at  the  back  of  the  tube  is  closed  by  fibrous  membrane  and 
muscular  fibres  ;  and  the  interior  is  lined  by  mucous  meml)rane 
with  subjacent  elastic  tissue. 

Cartilages.  The  j^ieces  of  cartilage  vary  in  number  from  sixteen 
to  twenty.  Each  forms  about  three-fourths  of  a  ring,  extending 
roirnd  the  front  and  sides  of  the  airtube.  Their  arrangement  i.s  not 
quite  regular  throughout,  for  some  of  them  are  often  bifurcated  at 
one  end,  or  sometimes  two  adjacent  pieces  are  jjartly  fused  together. 
The  highest  is  commonly  broader  than  the  others,  and  may  be 
joined  to  the  cricoid  cartilage.  The  lowest  piece  is  triradiate,  or 
V-shaj)ed,  a  median  process  being  sent  downwards  and  backwards 
in  the  angle  between  the  two  bronchi. 

The  fibrous  membrane  ensheaths  the  cartilages  and,  being  con- 
tinued across  the  intervening  spaces,  binds  them  together.  It  also 
extends  across  the  posterior  part  of  the  trachea. 

Dissection.  On  removing  for  about  two  inches  the  fibrous  mem- 
brane and  the  mucous  glands  from  the  interval  between  the  carti- 
lages at  the  baok  of  the  trachea,  the  muscular  fibres  will  appear. 

After  the  muscular  iibres  have  been  examined  the  membranous 
part  of  the  tube  may  be  divided,  to  see  the  elastic  tissue  and  the 
mucous  membrane. 

Muscular  fibres.  Between  the  ends  of  the  cartilages  is  a  continuous 
layer  of  transverse  bundles  of  unstriated  muscle,  wliich  is  attached 
to  the  truncated  ends  and  the  adjacent  part  of  the  inner  surface  of 
the  cartilaginous  hoops.  By  the  one  surface  the  fleshy  fibres  are  in 
contact  with  the  fibrous  membrane  and  glands,  and  by  the  other 
with  the  elastic  tissue.  Some  longitudinal  fibres  are  superficial  to 
the  transverse;  they  are  arranged  m  scattered  bundles,  and  are 
attached  to  the  fibrous  tissue. 

The  elastic  tissue  forms  a  comp>lete  lining  to  the  trachea  beneath 
the  mucous  membrane  ;  and  at  the  posterior  j^art,  where  the  carti- 
lages are  wanting,  it  is  gathered  into  strong  longitudinal  bundles. 
This  layer  is  closely  connected  with  the  mucous  membrane  co- 
vering it. 

The  niucous  membrane  of  the  trachea  lines  the  tube,  and  resembles 
that  of  the  larynx  in  being  furnished  with  a  columnar  ciliated  epi- 
theliimi. 

Connected  with  this  membrane  are  numerous  branched  mucous 
glands  of  variable  size.  The  largest  are  found  at  the  back  of  the 
trachea,  in  the  membranous  part  of  the  wall,  where  some  are  placed 
ou.tside  the  fibrous  layer,  and  others  between  that  membrane  and 
the  muscular  fibres, 
brane.  " 

Other  small  glands  are  found  at  the  front  and  sides  of  the  tracliea, 
being  situate  on  and  in  tlie  fibrous  tissue  comiecting  the  cartila- 
ginous rings. 


Smaller  glands  lie  beneath  the  mucous  mem- 


Vessels  and 


The  arteries  of  the  tracheti  are  derived  from  the  inferior  thyroid 
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and.  bronchial.  The  veins  have  a  corresponding  termination.   Nerves  nei'ves. 
are  supplied  to  the  tube  from  the  vagus,  mainly  through  the  re- 
current laryngeal,  and  from  the  sympathetic. 


Section  XVIII. 

PREVERTEBRAL   MUSCLES  AND  VERTEBRAL  VESSELS. 

Directions.    On  the  piece  of  the  spinal  column  which  was  laid.  Muscles  in 
aside  after  the  .separation  of  the  pharynx  from  it  the  student  is  to  spTue." 
learn  the  deep  muscles  on  the  front  of  the  vertebrae. 

Dissection.  The  prevertebral  muscles  will  be  prepared  by  ^emo^dng  Dissection, 
the  fascia  and  areolar  tissue.  They  are  three  in  number  on  each 
side  (fig.  45),  and  are  easily  distinguished.  Nearest  the  middle 
line,  and  the  longest,  is  the  longus  colli  ;  the  muscle  external  to 
it,  which  reaches  to  the  head,  is  the  rectus  capitis  anticus  major ; 
and  the  small  muscle  close  to  the  skull,  which  is  external  to  the  last 
and  partly  concealed  by  it,  is  the  rectus  capitis  anticus  minor.  The 
smaller  rectus  muscle  is  often  injured  in  cutting  through  the  basilar 
process  of  the  occipital  bone. 

The  LONaus  colli  muscle  (fig.  45,  a)  is  situate  on  the  bodies  of 
the  cervical  and  upper  dorsal  vertebrae,  and  is  pointed  above  and 
below.    It  consists  of  three  parts — one  internal  and  two  external,  ^ 
which  differ  in  the  direction  of  their  fibres,  but  are  closely  united  parts : 
together.    The  internal  part  is  vertical,  and  arises  by  fleshy  and  internal  or 
tendinous  processes  from  the  bodies  of  the  upper  two  dorsal  and  straight, 
lower  two  cervical  vertebrae.    It  is  inserted  by  similar  slips  into  the 
bodies  of  the  second,  third  and  fourth  cervical  vertebrae.   The  u^piJer  superior 
external  part  is  inclined  obliquely  inwards.     It  arises  from  the  o^^'^i^^*^' 
anterior  tubercles  of  the  transverse  processes  of  the  third,  fourth, 
and  fifth  cervical  vertel)rae,  and  is  inserted  into  the  side  of  the 
tubercle  on  the  anterior  arch  of  the  atlas.    It  is  generally  joined 
by  a  slip  from  the  upper  end  of  the  vertical  part  of  the  muscle. 
The  loiver  external  part,  also  oblique,  but  in  the  opposite  direc-  ami  inferior 
tion  to  the  last,  arises  in  common  with  the  inner  part  from  the  oblique, 
upper  dorsal  vertebrae,  and  is  inserted  into  the  transverse  processes 
of  the  fifth  and  sixth  cervical  vertebrae. 

In  contact  with  the  anterior  surface  of  the  longus  colli  are  the  Parts  iu 
pharynx  and  oesophagus.  The  inner  border  is  at  some  distance  ^ithTt* 
from  the  muscle  of  the  opposite  side  below,  but  above  oiily  the 
pointed  anterior  common  ligament  of  the  vertebrae  separates  the 
two.  The  outer  border  is  contiguous  to  the  anterior  scalenus,  to 
the  verteljral  vessels,  and  to  the  rectus  capitis  anticus  major.  The 
number  and  attachments  of  the  slips  of  this  muscle  are  subject  to 
great  variation. 

Action.  Both  muscles  bend  forwards  the  neck  ;  and  the  upper  Use 
obli(pie  part  of  one  may  rotate  the  head  to  the  same  side. 

The  RECTUS  CAPITIS  ANTICUS  MAJOR  (fig.  45,  b)  is  external  to  Rectus 
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the  preceding  muscle,  and  is  largest  at  the  upper  end.  Its  origin  is 
l>y  pointed  tendinous  slips  from  the  anteiior  tuhercles  of  the  ti-an.s- 
verse  processes  of  the  third,  fourth,  fiftli,  and  sixth  cervical  vertebra); 
and  the  libres  ascend  to  be  inserted,  shortly  tendinous,  into  the 
basilar  jn-ocess  of  the  occipital  bone  by  tlie  side  of  the  pharyngeal 
tubercle,  reaching  from  the  middle  line  to  the  petrous  portion  of  the 
temjDoral  bone. 


This  muscle  partly  conceals  the  longus  colli  and  rectus  anticus 
minor.  Its  anterior  sixrface  is  in  contact  with  the  jjliarjaix,  the 
internal  and  common  carotid  arteries,  and  the  sympathetic  nerve. 
The  origin  from  the  cervical  vertebrae  corresponds  with,  that  of  the 
scalenus  anticus. 

Action.  It  Ilexes  the  head  and  the  cervical  portion  of  the  spine. 

The  RECTUS  CAPITIS  ANTICUS  MINOR  (fig.  45,  g)  is  a  small  flat 
muscle,  which  arises  from  the  front  of  the  lateral  mass  of  the  atlas 
at  the  root  of  the  transverse  process,  and  is  inserted  into  the  basilar 
process  of  the  occijaital  bone  behind  the  last  nruscle,  and  half  an 
inch  from  its  fellow. 

The  anterior  primary  branch  of  the  suboccipital  nerve  emerges 
between  the  borders  of  this  muscle  and  the  rectus  capitis  lateralis. 

*  Deep  muscles  of  the  front  of  the  neck  and  scaleni.  a.  Longus  colli. 
B.  Ecctus  capitis  anticus  major,  o.  Scalenus  anticus.  r.  Scalenus  medius. 
F.  Scalenus  ijosticus.    o.  Rectus  capitis  anticus  minor. 
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Action.  It  helps  in  bending  forwards  the  head.  Usu. 

JDmcction.  The  small  intertransverse  muscles  will  come  into  ^dew  Dissowtuin 
when  the  other  muscles  have  been  removed  from  the  front  and  back  traiisvcr- 
of  the  transverse  processes.    By  tracing  towards  the  spine  the  saii-.s. 
anterior  primary  branches  of  the  cervical  nerves,  the  intertransver- 
sales  will  be  readily  seen  in  front  of  and  behind  them. 

After  the  muscles  and  nerves  have  been  examined,  the  tips  of 
tlie  tnuisverse  processes  may  be  cut  off  to  lay  bare  the  vertebral 
artery. 

The  INTERTRAA'SVERSE  MUSCLES  are  slender  fleshy  slips  in  the  luter- 

,    ,  ,  T    J.1  1    J.1  transverse 

mtervals  between  the  transverse  processes.    In  the  neck  there  are  nmscles. 

.-ix  pairs  on  each  side — the  first  being  between  the  atlas  and  axis.  ^^jJI'^ttacli- 

pne  set  is  attached  to  the  anterior,  and  the  other  to  the  posterior  ments. 

tubercles  of  the  transverse  jjrocesses. 

The  anterior  primary  divisions  of  the  corresponding  spinal  nerves  Relations, 
issue  between  these  muscles  ;  and  the  posterior  primary  divisions  lie 
to  the  inner  side  of  the  hinder  muscles.    Between  the  atlas  and  the 
occipital  bone  the  rectus  anticus  minor  and  rectus  lateralis  represent 
intertransverse  muscles. 

Actio7i.  By  approximating  the  transverse  processes  these  muscles  Use. 
bend  the  spinal  column  laterally. 

Cervical  nerves  at  their  exit  prom  the  spinal  canal.    The  Cervical 
trunks  of  the  cervical  nerves  issue  from  the  spinal  canal  through  the  "iieb  lora- 
intervertebral  foramina,  except  the  first  two,  and  bifurcate  into  minagive 
anterior  and  posterior  primary  branches. 

The  anterior  iirimary  hranch  passes  outwards  between  the  inter-  anterior 

transverse  muscles,  and  joins  in  a  plexus  with  its  fellows  (p.  71). 

The  posterior  mimarv  hmnch  turns  to  the  back  beneath  the  and  pos- 

terior 

posterior  intertransverse  muscle  and  the  other  muscles  attached  to  in-anclies. 
the  posterior  transverse  processes ;  in  its  course  it  lies  close  to  the 
bone  between  the  articular  jDrocesses  of  the  vertebra. 

Peculiarities  in  the  first  two.    The  first  two  nerves  leave  the  spinal  First  two 
canal  above  the  neural  arches  of  the  atlas  and  axis,  and  divide  at  Jifffe?; 
the  back  of  the  neck  into  anterior  and  posterior  branches. 

The  anterior  irrimary  hranch  of  the  first  or  suhocciintal  nerve  has  anterior  and 
been  examined  (p.  112).  The  anterior  hranch  of  the  second  nerve, 
after  perforating  the  membrane  between  the  neural  arches  of  the 
first  and  second  vertebra,  is  directed  forwards  outside  the  vertebral 
artery,  and  between  the  first  pair  of  intertransverse  muscles,  to  join 
the  cendcal  plexus. 

The  fOHterior  p-imarxj  hranches  of  the  first  two  nerves  are  de-  posterior 
scribed  in  the  dissection  of  the  back.  bianchos. 

The  vertebral  artery  has  been  seen  at  its  origin  in  the  lower  Vertebral 
part  of  the  neck  (p.  69) ;  and  its  termination  is  described  with  the  f/^(ljp 
vessels  of  the  brain.    Entering  usually  the  foramen  in  the  sixth  conrse. 
cervical  vertebra,  the  artery  ascends  through  the  corresponding 
foramina  in  the  other  vertebra).    Finally,  the  vessel  winds  back- 
wards round  the  upper  articular  process,  and  crosses  the  neural  arch 
of  the  atlas,  piercing  the  posterior  occipito-atlantal  ligament  and  tlie 
dura  mater,  to  enter  the  skull  through  the  foramen  nragnum.  In 
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its  coursi!  Upwards  the  artery  lies  in  front  of  the  anterior  trunks 
of  the  cervical  nerves,  except  the  lirst,  wliich  crosses  on  tlie  inner 
side.  The  vessel  is  accompanied  hy  a  vein,  and  by  a  plexus  of 
nerves  of  the  same  name. 

In  the  neck  the  artery  furnishes  small  twigs  to  the  surrounding 
muscles,  the  spinal  canal,  and  the  spinal  cord. 

The  vertebral  vein  begins  on  the  neural  arch  of  the  atlas  by  tin- 
union  of  a  considerable  ofl'set  from  the  intraspinal  venous  plexuses 
with  other  branches  proceeding  from  a  network  between  the  muscles 
in  the  suboccipital  region.  It  is  also  joined  by  the  emissary  vein 
leaving  the  skull  through  the^posterior  condylar  foramen  when  that 
aperture  is  present.  Accompanying  its  ai-tery  in  the  neck,  the  vein 
descends  through  the  foramina  in  the  transverse  2)rocesses  of  tl]^ 
cervical  vertebrae,  and  terminates  by  emptying  itself  into  the 
innominate  trunk. 

In  this  course  it  is  joined  by  branches  from  the  internal  and  external 
spinal  veins  ;  its  other  tributaries  are  noticed  at  j).  70. 

The  vertebral  plexus  of  nerves  is  derived  from  the  inferior  cervical 
ganglion  of  the  symj^athetic  (p.  115).  It  surrounds  the  artery,  and 
communicates  witb  the  spinal  nerves  which  it  crosses. 


Section  XIX. 


LIGAMENTS  OF  THE  VEETEBEiE  AND  CLAVICLE. 


Directions 


Dissection 


Common 

ligaments 

vertebra} 


are 

described 
elsewhere 


Directions.  On  the  remaining  part  of  the  spine,  the  ligaments 
coimecting  the  cervical  vertebrae  to  each  other  and  to  the  occipital 
bone  are  to  be  learnt. 

Dissection.  Disarticulate  the  last  cervical  from  the  first  dorsal 
vertebra.  Then  remove  altogether  the  muscles,  vessels,  nen^es,  and 
areolar  tissue  and  fat  from  the  cervical  vertebrae.  By  sawing  through, 
the  occipital  bone,  so  as  to  leave  only  an  osseous  ring  behind  the 
foramen  magnum,  the  ligaments  between  the  atlas  and  the  occipital 
bone  can  be  more  easily  cleaned. 

The  COMMON  LIGAMENTS  attaching  together  the  cer^dcal  vertebrae 
°^  are  similar  to  those  uniting  the  vertebrae  in  other  parts  of  the  spine, 
viz.,  an  anterior  and  a  posterior  common  ligament,  bands  between  i 
the  laminae  and  spines,  capsular  ligaments  lined  by  synovial  mem- 
brane for  the  articular  processes,  and  an  intervertebral  disc  between, 
the  bodies  of  the  bones. 

Directions.  The  common  ligaments  will  be  best  seen  on  the  doi«al 
or  lumbar  portion  of  the  si^ine,  where  they  are  more  strongly 
developed  ;  their  preparation  and  description  will  be  found  at  the 
end  of  the  thorax,  with  the  description  of  the  ligaments  of  the  .spine 
(p.  374).  Should  the  student  examine  them  in  the  neck  to  see 
their  dill'erence  in  this  region,  he  should  leave  uncut  the  neural 
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arches  of  the  upper  two  vertebrce,  to  Avhich  special  ligaments  are 

attadied.  i  c,    •  , 

Special  ligaments  unite  tlie  first  two  cer^acal  vertebrae  to  each  fv^;^^^^ 
other  and  to  the  occipital  bone  :  some  of  these  are  external  to,  and 
othei-s  within  the  spinal  canal. 

The  ligaments  oiUside  the  spinal  canal  are  fibrous  membranes,  Jetween 
Avhich  connect  the  axis  to  the  atlas,  and  the  latter  to  the  occipital  vertebra  ^_ 
bone  in  front  and  behind.    Capsular  ligaments  also  surround  the  ^^'/i^X'.^"" 
articulations  formed  by  these  bones  on  each  side,  but  they  mil  be 
examined  more  conveniently  after  the  spinal  canal  has  been  opened.  ^^^^^^.^^ 
The  anterior  atlanto-axial  ligament  (fig.  46,  3)  consists  of  a  mem-  liga^lent 
branous  layer  attached  to  the  anterior  arch  of  the  atlas  and  the  body  bet^veen 


of  the  axis,  and  a  superficial  thickened  band  in  the  centre,  prolonged  atlas  ami 
from  the  upper  end  of  the  anterior  common  ligament,  and  connect- 
ins  the  ridge  on  the  front  of  the  axis  to  the  tubercle  on  the  anterior 
arch  of  the  atlas. 

The  anterior  occivito-atlantal  ligament  (fig.  46)  resembles  the  and  between 
foregoing,  and  passes  from  the  basilar  process  of  the  occipital  l^one,  occipital 
immediately  in  front  of  the  foramen  magnum,  to  the  anterior  arch  1^°"^. 
of  the  atlas.    Its  central  part  is  also  thickened,  and  is  fixed  to  the 
.  tubercle  on  the  front  of  the  atlas. 

The  posterior  occipito-atlantal  ligament  (fig.  47,  ^)  is  a  thin  broad  Posterior 
membrane,  the  deep  surface  of  which  is  intimately  united  to  the  bftwecu 
dura  mater.    It  is  attached  above  to  the  hinder  margin  of  the  ^'^^^'^'ifj^^^ 
foramen  magnimi  of  the  occipital  bone,  and  below  to  the  jDosterior  atlas,' 
■arch  of  the  atlas.     Behind  the  upper  articular  process  of  the  atlas 
it  forma  an  arch  over  the  groove  of  the  bone  in  this  situation, 

*  External  ligaments  in  front  between  the  occipital  bone,  atlas,  and  axis. 
(Bourgery.)  1.  Sawn  basilar  process.  2.  Capsule  of  articulation  between 
occipital  bone  and  atlas,  internal  to  which  is  the  anterior  occipito-atlantal 
ligament.  3.  Anterior  atlanto-axial.  4.  Lateral  articulation  between  the  atlas 
and  axis  opened. 
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"bounding  with  the  latter  an  aperture  through  which  the  vertebral 
artery  and  the  suboccipital  nerve  pass, 
ami  between     The  'posterior  atlanto-axial  ligament  is  also  thin,  and  adherent  to 

Fig.  47.* 


atlas  and  the  dura  mater.  It  closes  the  interval  between  the  neural  arches  of 
the  atlas  and  axis,  and  is  pierced  on  each  side  by  the  second  cervical 
nerve. 

Internal  The  ligaments  inside  the  spinal  canal  are  much  stronger,  and 

ligaments    ^ggig^     retaining  the  skull  in  place  during  the  rotatory  and  nodding 

Fig.  48.+ 


heWeen  movements  of  the  head.  Between  the  occipital  bone  and  the  second 
same  bones,  vertebra  are  foiu?  ligaments — a  long  occipito-axial,  with  a  central 

*  External  ligaments  behind  between  the  occipital  bone,  atlas,  and  axis. 
1,  Posterior  occipito-atlantal  ligament.  2.  Posterior  atlanto-axial.  3.  Ver- 
tebral artery  entering  beneath  tlie  occipito-atlantal  ligament. 

+  Internal  ligaments  between  the  occipital  bone,  atlas,  and  axis,  first  view. 
(Bourgery.)  1.  Long  occipito-axial  ligament.  2.  Beginning  of  the  posterior 
common  ligament. 
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ami  two  lateral  odontoid ;  and  the  odontoid  process  of  the  axis  is 
fixed  against  the  body  of  the  atlas  by  a  transverse  band. 

Dissection  (fig.  48).  Supposing  the  neural  arches  of  the  cervical  Dissection 
vertebra!  to  be  removed  except  in  the  first  two,  the  arches  of  these  ngaments. 
vertebra)  are  to  be  sawn  through  close  to  the  articular  processes. 
Next,  the  ring  of  the  occipital  bone  bounding  posteriorly  the 
foramen  magnum  is  to  be  taken  away.  Lastly,  the  student  should 
detach  the  tube  of  dura  mater  from  the  interior  of  the  spinal  canal ; 
and,  by  foUowhig  upwards  the  posterior  common  ligament  of  the 
l)odies  of  the  vertebra),  its  continuation,  the  long  occipito-axial 
ligament,  -will  be  exposed. 

The  lone/  or  postei'ior  occipito-axial  ligament  Q)  is  a  strong  flat  band  Long 
■which  continues  ujDwards  the  posterior  common  ligament  of  the 
vertebrte.    Its  upper  end  is  broad,  and  is  attached  to  the  upper  ligament, 
surface  of  the  basilar  process  of  the  occipital  bone,  reaching  outwards 


Fig.  49.* 


on  each  side  as  far  as  the  insertion  of  the  check  ligaments.  De- 
scending thence  through  the  foramen  magnum,  and  over  the  odon- 
toid process,  it  becomes  somewhat  narrower,  and  is  inserted  mainly 
into  the  back  of  the  body  of  the  axis,  but  many  of  the  superficial 
fibres  are  prolonged  into  the  posterior  common  ligament.  Occasion- 
ally a  biu^a  is  found  between  it  and  the  transverse  ligament. 
_  Dissection  (fig.  49).    After  the  removal  of  the  long  occipito-axial  Dissection 
ligament,  by  cuttmg  through  it  transversely  above,  and  reflecting 
it  downwards,  the  student  should  define  a  strong  band,  the  trans- 
verse  ligament,  which  crosses  the  neck  of  the  odontoid  process,  and 
sends  upwards  and  downwards  a  slip  to  the  occipital  bone,  and  the 
axis.    The  upper  offset  from  the  transverse  ligament  may  be  cut 
through  afterwards  for  the  purpose  of  seeing  the  odontoid  ligaments,  andortontnid 
which  radiate  from  the  process,  the  central  one  being  a  slender  band  i'S"»ieiits. 
in  the  middle  line,  and  the  lateral,  much  stronger,  passing  nearly 
horizontally  outwards. 

*  Internal  ligaments  between  the  occipital  bone,  atlas,  and  axis,  second  view, 
^courgery  )  1.  Check  ligament.  2.  Transverse  ligament,  sending  offsets  up- 
wards and  downwards.    3.  Cut  end  of  long  occipito-axial  ligament. 
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To  fix  The  transverse  lifiament  of  the  atlas  (fig.  50,  ')  is  a  strong  arched 

vvool^ss'^  ^'^^^^^  behind  thft  odontoid  ijrocess,  whicli  is  attaclied  on  eacfi  side  to 
imnsvcrs  ^  tubercle  on  the  inner  suiface  of  the  lateral  mass  of  the  atlas,  below 
liliinentr    ^^^^       P''^'''^  °^       ^U'P^^'  articular  process.  The  ligament  is  rounded 

at  each  end,  but  flattened  and  wider  in  the  nuddle  ;  and  at  this  spot 
also  named  it  has  a  band  of  longitudinal  fibres  connected  with  its  upper  and 
cmcifonn.    i^^y^^  margins  (fig.  49,  ^)  so  as  to  produce  a  cruciform  figui-e  :  the 

upper  band  is  inserted  into  the  basilar  process,  and  the  lower  into 

the  body  of  the  axis.    Towards  the  spinal  canal  it  is  concealed  hy 

the  long  occipito-axial  ligament. 
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This  ligament  forms,  with  the  anterior  arch  of  the  atlas,  a  ling 
(fig.  50,  ^)  which  siuTOunds  the  neck  of  the  odontoid  process  of  the 
axis,  and  prevents  separation  of  the  bones. 

The  lateral  odontoid  or  check  ligaments  (fig.  49,  ^)  are  two  strong 
bundles  of  fibres,  attached  by  one  end  to  a  flat  impression  on  each 
side  of  the  head  of  the  odontoid  j)rocess,  and  by  the  other  to  a 
rough  mark  on  the  inner  surface  of  the  condyle  of  the  occijntal 
bone.  These  ligaments  are  covered  by  the  long  occipito-axial  band: 
their  upper  fibres  are  short  and  nearly  horizontal ;  the  lower  are 
longer  and  oblique. 

The  central  odontoid  ligament  is  a  small  median  cord,  which 
13asses  from  the  tip  of  the  odontoid  process  to  the  anterior  margin  of 
the  foramen  magnum. 

When  the  transverse  and  odontoid  ligaments  have  been  cut 
through,  the  odontoid  process  will  be  seen  to  have  two  cartilage- 
covered  surfaces,  which  correspond  to  as  many  synovial  sacs.  One 
surface  is  on  the  front  of  the  process,  and  articulates  with  the 
anterior  arch  of  the  atlas  ;  the  other  is  the  floor  of  the  groove 
laehind  the  neck  of  the  process,  and  is  in  contact  with  the  transverse 
ligament.    The  posterior  synovial  sac  is  larger  than  the  anterior. 

Occipito-atlcmtal  articulations.  A  synovial  joint  is  formed  between 
the  condyle  of  the  occij^ital  bone  and  the  ujiper  articular  process  of 
the  atlas  on  each  side.    Surrounding  the  articulation  is  a  capsular  ■ 
ligament  of  scattered  fibres,  which  is  strongest  externally  and  in  i 


*  Atlas  witli  the  odontoid  process  removed  from  tlie  ring  formed  by  the  ■ 
bone  and  the  transverse  ligament.  1,  Transveree  ligamcut  with  its  oifsets  • 
cut.    2.  Space  occupied  by  the  odontoid  process. 
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front.    When  the  joint  is  opened,  tlie  elliptical  articnlar  surface  of  Articular 

the  condyle  will  be  seen  to  be  convex  in  all  directions,  and  to  look 

ont wards  as  well  as  downwards.    The  articular  cavity  of  the  atlas 

luis  a  corresponding  direction,  upwards  and  inwards,  and  ia  anarked 

by  a  slight  transverse  groove,  from  Avhich  the  cartilage  is  often 

wanting. 

Atlanto-axial  articulations.    Three  synovial  joints  exist  between  ^^^^J^J^'^ 

the  atlas  and  axis.    The  central  articulation  is  between  the  anterior  axis  are  a 

arch  of  the  atlas  and  the  odontoid  process,  and  has  already  been  g.^f^'j'f 

exposed.    The  lateral  articulations  are  formed  on  each  side  by  the  gliding 

inferior  articular  process  of  the  atlas  and  the  upper  articular  j""^*^- 

surface  of  the  axis.    These  are  united  by  a  loose  capsule  (fig.  46,''^), 

which  is  thickened  so  as  to  give  rise  to  an  accessory  ligament  at  the 

inner  and  posterior  aspect  of  the  iornt.    The  articular  surface  of  the  Articular 

■■  -1   •     T       1    ^  1         1       J.       1      suifaces  of 

axis  IS  somewhat  convex,  and  is  sloped  downwards  and  outwards  ;  latter. 

while  that  of  the  atlas  presents  a  slight  transverse  ridge  in  the 

middle,  so  that  the  opposed  surfaces  are  more  extensively  in  contact 

when  the  atlas  is  turned  to  one  side,  than  when  it  is  placed 

symmetrically  over  the  axis. 

Movements  of  the  head.    The  head  can  be  bent  forwards — flexion,  Movenients 
or  backwards — extension  ;  it  can  be  inclined  towards  the  shoulder  kinds  of. 
— lateral  flexion  ;  and  it  can  be  turned  to  either  side — rotation. 

Flexion  and  extension  take  place  in  the  joints  between  the  atlas  ^^^gj^^^^^ 
and  occipital  bone ;  and  the  range  of  movement  is  greater  in  the  seat, 
forward  than  in  the  backward  direction.    Flexion  is  limited  mainly  and^checks 
by  the  long  occipito-axial  and  the  check  ligaments  ;  extension  by  the 
anterior  occipito-atlantal  ligament,  and  by  the  approximation  of  the 
occipital  bone  to  the  neural  arch  of  the  atlas.    When  the  head  is 
moved  more  freely,  flexion  and  extension  of  the  cervical  j)ortion  of 
the  spine  also  come  into  play. 

Lateral  flexion  is  eftected  mainly  by  movement  between  the  inclination 
cervical  vertebrae ;  but  a  very  slight  degree  may  be  due  to  move-  place 
ment  having  its  seat  in  the  occipito-atlantal  articulations.  'i^ck. 

Rotation  takes  place  in  the  atlanto-axial  articulations,  the  atlas  Turning 
and  head  moving  together  round  the  pivot  formed  by  the  odontoid  between 
process.    The  movement  is  stopped  by  the  check  ligaments.    Less  ^^g^-^^^*^ 
than  half  of  the  whole  possible  rotation  of  the  head  is  obtained 
between  the  atlas  and  axis,  the  rest  being  made  up  in  the  neck.       and  in  neck. 

Sterno-clavicular   articulation   (fig.  51).     The  articular  sterno- 
surfaces  of  the  two  bones  are  not  precisely  adapted  to  each  other,  aJ.ti'cuhitkin 
and  an  interarticular  fibro-cartilage  is  placed  between  them.    They    a  com- 
are  imited  by  a  capsular  ligament ;   and  the  clavicle  receives 
additional  support  from  a  ligament  passing  to  the  first  rib-carti- 
lage, and  another  band  connecting  it  to  the  bone  of  the  opposite  side. 

Dissection.  For  the  examination  of  the  ligaments  of  the  sterno-  Dissection, 
clavicular  articulation,  take  the  piece  of  the  bones  that  was  set 
aside  for  the  purpose.  If  the  ligaments  have  become  dry,  they 
may  be  moistened  for  a  short  time.  The  several  ligaments  will 
be  seen  in  the  situation  indicated  by  their  names,  after  the  removal 
of  some  connective  tissue. 
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The  capsular  ligament  (fig.  51/)  is  a  stout  membrane  suiTounding 
the  articular  portions  of  tlie  bones  and  the  fibro-cartilage.  Its  fibres 
run  obliquely  from  the  clavicle  downwards  and  inwards  to  the 
sternum.  The  stronger  parts  in  front  and  behind  are  described  as 
the  anterior  and  j^osterior  stemo-clavicular  ligaments. 

The  interclavicular  ligament  (fig.  51,^)  extends  above  the  sternum, 
between  the  ends  of  the  clavicles.  The  fibres  dip  into  the  hollow 
between  the  collar-bones,  and  are  connected  ■\\'ith  the  upper  edge  of 
the  sternum. 


and  costo- 
clavicular 
ligament. 


Fibro- 
cartilage. 


Attach- 
ments. 


The  costo-clavicular  or  rhomboid  ligament  (fig.  51,-)  is  a  short 
strong  band  of  oblique  fibres,  jsassing  from  the  upper  surface  of  the 
cartilage  of  the  first  rib  to  a  rough  mark  on  the  under  surface  of 
the  clavicle  near  the  sternal  end.  In  front  of  the  ligament  is  th 
origin  of  the  subclavius  muscle.  Sometimes  the  ligament  is  hollow, 
and  contains  a  synovial  bursa. 

The  interarticular  fibro-cartilage  (fig.  51,')  will  come  into  view 
by  cutting  the  ligaments  before  described,  and  raising  the  clavicle. 
It  is  ovalish  in  form  and  flattened,  and  is  thicker  at  the  circumference 
than  ill  the  centre.    Its  upper  margin  is  firmly  united  to  the  inner  • 
end  of  the  clavicle  ;  and  below,  it  is  similarly  fixed  to  the  cartilage  ? 
of  the  first  rib.    At  its  circumference  it  luiites  with  tlie  caj)sule  of 


*  Ligaments  of  the  inner  end  of  the  clavicle,  and  of  the  cartilage  of  the 
second  rib.     1.  Capsule.    2.  Costo-clavicular  ligament.    3.  Interclavicular  t 
ligament.    4.  Anterior  ligament  of  the  second  chondro-sternal  articulation. 
6.  Interarticular  ligament  of  the  same  joint.    7.  Interarticular  fibro-cartilage 
between  the  sternum  and  clavicle. 
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the  joint.     The  fibro-cartilage  is  of  considerable  strength,  and 
prevents  the  chxvicle  being  disphxced  iipwards  or  inwards. 

Two  synovial  sacs  are  present  in  the  articulation,  one  on  each  side  Two 
of  the  tibro-cartilage.    The  external  one  is  prolonged  outwards  for  a  sacs°^"^^ 
short  distance  below,  between  the  clavicle  and  the  cartilage  of  the 
first  rib. 

Movements.  The  clavicle  can  be  moved  upwards  and  downwards,  Motion  in 
and  forwards  and  backwards ;  biit  the  extent  of  movement  in  each  directions, 
direction  is  very  limited,  in  consequence  of  the  shortness  of  the  liga- 
ments surrounding  the  articulation :  the  forward  and  ujjward 
movements  are  freer  than  the  oi^posite.  In  the  u]Dward  and  down- 
ward movements,  the  clavicle  glides  on  the  interarticular  fibro- 
cartilage  ;  and  when  the  shoulder  is  depressed,  the  inner  end  of  the 
bone  is  raised,  while  elevation  of  the  shoulder  is  accompanied  by  a 
sinking  of  the  inner  end  of  the  clavicle.  In  the  forward  and 
backward  movements,  the  fibro-cartilage  glides  in  the  same  direction 
over  the  sternal  articular  surface.  Dislocation  may  take  place  in 
any  direction,  except  downwards  ;  but  it  is  of  rare  occurrence  owing 
to  the  strength  of  the  ligaments. 
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MEMBEANES  AND  VESSELS. 

During  the  examination  of  the  membranes,  vessels,  and  nerves, 
the  brain  is  to  be  placed  upside  down,  resting  in  the  coil  of  a  cloth 
which  supports  it  evenly. 

Subdivisions  of  the  encephalon.  Before  the  description  of  the 
membranes  and  vessels  is  given,  the  chief  subdiAosions  of  the  en- 
cejDhalon  may  be  shortly  noticed. 

The  cranial  or  encephalic  mass  of  the  nervous  system  (fig.  59) 
consists  of  cerebrum  or  great  brain,  cerebellum  or  small  brain,  pons, 
and  medulla  oblongata.  Each  of  these  parts  has  the  following 
situation  and  subdivisions  : — 

The  medulla  oblongata,  or  the  upper  end  of  the  spinal  cord  (fig. 
59,  a),  lies  in  the  groove  between  the  halves  of  the  small  brain,  and 
is  divided  into  two  symmetrical  parts  by  a  median  fissure.  To  it 
several  of  the  cranial  nerves  are  united. 

The  pons  Varolii  (fig.  59,  d)  is  situate  above  the  medulla 
oblongata,  and  is  marked  along  the  middle  by  a  groove,  which 
indicates  a  separation  into  halves.  Above  it  are  two  large  processes 
(crura  cerebri,/)  connecting  it  to  the  great  brain  ;  and  on  each  side 
it  is  united  to  the  small  brain  by  a  similar  white  mass  (crus  cerebelli). 

The  cerebellum  (fig.  59,  b),  or  the  small  brain,  is  separated  into 
two  hemispheres  by  a  median  groove  ;  and  its  surface  is  marked  by 
concentric  laminae. 

The  cerebrum  (fig.  59,  r  and  2?),  or  the  large  brain,  is  divided  into 
hemispheres  by  a  longitudinal  fissiu-e  in  the  middle  line  ;  and  each 
half  is  farther  subdivided  into  two  by  a  transverse  cleft — the  fissui-e 
of  Sylvius.  The  surface  of  the  hemispheres  is  convoluted.  In  the 
centre  of  the  cerebrum,  between  the  hemispheres,  and  in  front  of  tlie 
pons,  are  several  small  bodies  which  will  be  afterwards  enumerated. 

The  average  weight  of  the  brain  in  the  European  male  is  about 
49  oz.  ;  in  the  female  about  44  oz. 

Membranes  op  the  Brain.  The  coverings  of  the  brain  (meninges) 
are  three  in  number,  viz.,  dura  mater,  pia  mater,  and  arachnoid 
membrane.    The  dura  mater  is  a  firm  fibrous  investment,  Avhich  . 
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separates  and  supports  diflbrent  pcarts  of  tlie  brain,  and  serves  as  an 
internal  periosteum  to  tlie  bones,  Tlie  pia  mater  is  tbe  most 
internal  layer,  and  contains  tbe  ramifications  of  tbe  vessels  of  tbe 
brain.  Tbe  aracbnoid,  wbicb  is  interposed  between  tbe  otber  two, 
is  tbe  membrane  tbat  is  seen  wben  tbe  brain  is  removed  from  its 
cavity. 

Besides  enveloping  the  brain,  tbese  membranes  are  prolonged  on 
the  cord  into  the  spinal  canal.    Only  tbe  cranial  part  of  tbe  last 
two  will  be  now  noticed.    For  tbe  description  of  tbe  cranial  portion  Dura  mater, 
of  tbe  dm-a  mater,  see  p.  9. 

Tbe  ARACHNOID  is  a  very  thin  fibrous  membrane,  wbicb  envelops  ^^^^1^^?°^^ 
the  brain  loosely,  and  is  sepai-ated  from  tbe  dura  mater  by  tbe 
interval  named  tbe  subdural  space,  from  tbe  pia  mater  by  tbe  sub- 
arachnoid space.    Its  outer  smface  is  free  and  smooth,  and  in  tbe 
natural  state  is  in  close  apposition  to  tbe  dura  mater.    Tbe  inner 
surface  is  attached  to  tbe  pia  mater  by  numerous  fine  cords  and 
bands,  which  cross  the  subarachnoid  space.    The  membrane  covers  Relations 
the  convolutions  and  laminae  of  the  large  and  small  brain,  bridging  *° 
over  the  sulci  between  them,  and  at  the  base  of  the  brain  it  stretches 
across  from  side  to  side  between  tbe  cerebral  hemispheres,  so  as  to 
leave  a  considerable  space  beneath  it.    Above,  it  is  prolonged  into 
tbe  median  fissure  between  the  cerebral  hemispheres  as  far  as  tbe 
falx  cerebri,  but  does  not  reach  to  the  bottom  of  the  cleft. 

On  the  nerves  leaving  the  cavity  of  the  cranium,  tbe  arach-  Sheaths  on 
noid  forms  tubular  sheaths  which  enter  the  apertures  in  the  dura 
mater,  and  then  terminate  in  a  free  edge ;  but  around  the  vessels  and  vessels, 
passing  to  or  from  the  brain,  the  membrane  joins  the  dura  mater. 

The  subarachnoid,  space  is  filled  by  a  watery  fluid  named  cerebro-  Subarach- 
spinal.    Its  size  varies  greatly  at  different  parts.    Over  the  con-  varies  ta"*^ 
volutions  and  prominences  of  the  brain  tbe  arachnoid  approaches  extent, 
the  pia  mater  closely,  and  tbe  interval  is  very  small ;  but  opposite 
the  sulci  and  depressions  of  the  surface  the  space  is  expanded.  The 
largest  cavity  is  between  the  cerebellum  and  medulla  oblongata.  Three  large 
where  the  arachnoid  is  reflected  from  the  one  to  the  otber  much  cavities, 
earlier  than  the  pia  mater.    By  an  aperture  in  the  latter  membrane 
at  this  spot  the  subarachnoid  space  communicates  with  the  cavity  of 
the  fourth  ventricle.    Another  considerable  interval  exists  between 
the  cerebral  hemispheres  in  front  of  the  pons  ;  and  a  third  extends 
the  whole  length  of  the  corpus  callosum,  in  the  great  longitudinal 
fissure. 

The  PIA  MATER  closely  invests  the  brain,  following  aU.  inequali-  pia  mater 
ties  of  the  surface,  and  dipping  into  the  sulci  of  tbe  cerebrum  and 
cerebellum.   It  also  sends  a  large  process,  named  velum  interpositum,  forms  velum 
into  the  interior  of  the  cerebrum,  and  from  this  vascular  processes  pj*g1^y„j 
kno-vvn  as  choroid  plexuses  project  into  some  of  the  ventricles  of  tbe  ami  choroid 
brain.     Two  similar  fringes,  tbe  choroid  plexuses  of  the  fourth  l'^^^"**^*^- 
ventricle,  project  into  that  cavity  between  the  cerebellum  and 
medulla  oblongata. 

Tbe  pia  mater  consists  of  a  network  of  vessels,  formed  by  tbe  Structure, 
ramifications  of  the  arteries  and  veins  entering  into,  or  issuing 
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from  tlie  nervous  substance,  the  intervab  between  the  vessels  being 
closed  by  connective  tissue  so  as  to  form  a  continuous  membrane. 
From  its  deep  aspect  minute  and  very  numerous  vessels  pass  into 
the  brain  perpendicularly  to  the  surface. 
Vessels  and      Vessels  and  nerves.    The  arachnoid  has  no  vessels,  but  various 
luemlbraues.  anatomists  have  described  minute  branches  of  some  of  the  cranial 
nerves  in  the  membrane.     The  sources  of  the  vessels  of  the  pia 
mater  are  given  below,  and  its  nerves,  which  are  probably  destined 
for  the  vessels,  come  from  several  cranial  nerves  and  the  sympathetic. 
Dissection  of     Dissection.   To  follow  out  the  arteries,  let  the  brain  remain  upside 
arteries       down,  and  let  the  arachnoid  membrane  be  removed  from  them. 

Having  displayed  the  trunks  of  the  vertebral  arteries  on  the  medulla 
oblongata,  and  those  of  the  carotid  near  the  median  fissure  of  the 
of  large       large  brain,  the  student  should  lay  bare  on  one  side  the  branches 
'         to  the  large  brain.    Define  first  the  two  arteries  (anterior  cerebral) 
lying  in  the  median  fissure  and  joining  by  a  short  branch  ;  next,  an 
artery  that  passes  outwards  in  the  fissrae  of  Sylvius  (middle  cere- 
bral), and  pursue  it  to  the  outer  surface  of  the  hemisjjhere.  Look 
then  for  a  much  smaller  vessel  (choroid),  which  sinks  into  the  brain 
on  the  outer  side  of  the  crus  cerebri.    By  gently  raising  the  cere- 
bellum on  the  same  side,  the  last  ailery  of  the  cerebrum  (posterior 
cerebral)  may  be  traced  back  to  the  inner  "pavt  of  the  hemisiDhere. 
and  of  small     Two  principal  arteries  pass  to  the  small  brain.    One  on  the 
brain.        upper  surface  (superior  cerebellar)  may  be  brought  into  view  vnth 
the  slender  foui-th  nerve  by  its  side  on  raising  the  cerebellum.  The 
other  artery  (inferior  cerebellar)  turns  backwards  from  the  vertebral 
to  the  median  groove,  and  may  be  easUy  followed. 
Arteries  of       Artbeies  OF  THE  Bbain  (fig.  52).    The  brain  is  supj)lied  with 
the  braiu.     blood  by  the  vertebral  and  internal  carotid  arteries. 
Vertebral        The  VEETEBBAL  AETERY  Q^)  is  a  branch  of  the  subclavian  trank 
(p.  69),  and  enters  the  skull  through  the  foramen  magnum;  directed 
ends  in       upwards  and  forwards  roimd  the  medulla  oblongata,  it  blends  "vsdth 
basilar,  fellow  in  a  common  trunk  (basilar)  at  the  lower  border  of  the 

■winds  round  pons.  As  the  vessel  winds  round  the  medulla  oblongata,  it  Hes 
oblongata    between  the  roots  of  the  suboccipital  and  hypoglossal  nerves  j  but  it 

is  afterwards  internal  to  the  latter. 
Branches        Branches.  Between  its  entrance  into  the  spinal  canal  and  its  teioni- 
nation,  each  artery  furnishes  oft'sets  to  the  dura  mater,  to  the  sjnnal 
cord,  and  to  the  cerebellum, 
to  dura  f"  The  posterior  meningeal  branch  leaves  the  vertebral  trunk  oppo- 

mater;       gi^e  the  foramen  magnum,  and  ramifies  in  the  dura  mater  lining 

the  cerebellar  fossa  of  the  occipital  bone, 
to  spinal         ^'  "^^^  7:>osie?-ioj"  spinal  branch  is  of  inconsiderable  size,  and  arises 
cord,         opposite  the  back  of  the  medulla  oblongata  :  it  descends  along  the 
posteriorand  side  of  the  cord,  behind  the  nerves,  and  anastomoses  mth  its  fellow, 

and  with  branches  that  enter  by  the  intervertebral  foranima. 
anterior ;         c.  The  anterior  spinal  branch  (^'■^)  is  small  like  the  preceding,  and 
springs  from  the  trunk  opposite  the  front  of  the  medulla.  It 
joins  the  corresponding  twig  of  the  oijposite  side,  and  the  resulting 
vessel  is  continued  along  the  middle  of  the  cord  on  the  anterior  aspect. 
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cl  The  inferior  cerehellar  artery  (posterior,  arises  from  tlie  end 
of  tlie  vertebral  (sometimes  from  tlie  basilar),  and  winds  backwards  cerebelUun, 
round  the  medulla  oblongata,  between  the  pneumo-gastric  and  spinal 
accessory  nerves,  to  the  median  groove  of  the  cerebellum. 
Directed  onwards  in  tlie  sulcus  between  the  hemisphere  and  the 
inferior  vermiform  process,  the  arteiy  reaches  the  hinder  ^  margin 
of  the  small  brain,  and  there  anastomoses  with  the  superior  cere- 
bellar artery. 

An  offset  of  this  branch  ramifies  over  the  imder  part  of  the  offsets, 
cerebellar  hemisphere,  and  ends  externally  by  anastomosing  with  the 


Fig.  52.* 


artery  of  the  upper  surface.  As  the  vessel  passes  by  the  side  of  the 
fourth  ventricle,  it  gives  a  small  choroid  branch  to  the  plexus  of  that 
cavity. 

The  BASILAR  ARTERY  ("),  formed  by  the  union  of  the  two  verte-  Basilar 
brals,  reaches  from  the  lower  to  the  upper  border  of  the  pons,  where  ^^^^y > 
it  ends  by  di\'iding  into  two  branches  (posterior  cerebral)  for  the  ^^^^^^  ^"^ 
cerebrimi.    The  vessel  lies  in  the  median  groove  of  the  pons,  rest-  situation, 
ing  against  the  body  of  the  sphenoid  bone.     On  each  side  of,  and 
almost  parallel  to  it  is  the  sixth  nerve. 

Branches.  Besides  the  two  terminal  branches  mentioned  above.  Branches : 
the  artery  siipplies  transverse  offsets  to  the  pons  and  the  fore  part 
of  the  cerebellum,  and  a  large  branch  to  the  upper  surface  of  the 
cerebellum. 

a.  The  transverse  arteries  of  the  pons  are  four  or  five  small  twigs,  transverse 

to  tlie  lions ; 

*  Arteries  at  the  base  of  the  brain.  1.  Internal  carotid  trunk.  2.  Anterior 
cerebral.  3.  Anterior  communicating.  4.  Middle  cerebral.  5.  Anterior 
choroid.  6.  Posterior  communicating.  7.  Posterior  cerebral.  8.  Superior 
cerebellar.  9.  Auditory.  10.  Inferior  cerebellar.  11.  Basilar.  12.  Ver- 
tebral.   13.  Anterior  spinal. 
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wliicli  arc  named  from  their  direction,  and  are  distril)uted  to  tlie 
substance  of  the  pons.  One  of  them  (^)  gives  an  offset  {auditory) 
to  the  internal  ear  along  the  auditory  nerve. 

h.  Eeseml)ling  the  branches  of  this  set  is  the  anterior  cerebellar 
artery :  this  arises  from  the  basilar  trunk,  and  extends  to  the  fore 
part  of  the  xrnder  surface  of  the  cerebellar  hemi.sphere,  on  which  it 
is  distributed. 

c.  The  sujjerior  cerebellar  artery  (^)  is  derived  from  the  basilar  so 
near  the  termination  as  to  be  often  described  as  one  of  the  final 
branches  of  that  vessel.  Its  destination  is  to  the  ujjper  surface  of 
the  small  brain,  to  Avhich  it  is  directed  backwards,  winding  round 
the  crus  cerebri  beloAv  the  third,  but  parallel  to  the  fourth  nerve. 
The  ramifications  of  the  artery  spread  over  the  upper  surface  of  the 
cerebellum,  and  anastomose  with  the  vessel  of  the  opposite  side,  and 
with  the  inferior  cerebellar  artery. 

Some  twigs  of  this  vessel  enter  the  fold  of  the  pia  mater  (velum 
inteq^ositum)  which  projects  into  the  cerebrum, 

d.  The  idosterior  cerebral  artery  (^)  takes  on  each  side  a  backward 
course,  similar  to  that  of  the  preceding  artery,  but  separated  from  it 
by  the  tliird  nerve.  Gaining  the  imder  surface  of  the  cerebral 
hemisphere,  it  divides  into  branches  {superficial  or  cortical)  Avhich 
supply  the  whole  of  the  occipital  lobe,  and  the  lower  and  inner 
parts  of  the  temporo-sphenoidal  lobe.  Its  other  oftsets  are  the 
following  : — 

Numerous  small  long  branches  {dee'p  or  central)  leave  the  trunk 
close  to  its  origin,  and  enter  the  posterior  perforated  .space  between 
the  crura  cerebri,  to  supply  the  optic  thalami  in  the  interior  of  the 
brain. 

A  small  choroid  artery  (posterior)  passes  between  the  crus  and  the 
hemisphere  of  the  cerebrum  to  the  velum  interpositrun  and  choroid 
plexus. 

Near  its  origin  it  is  farther  joined  by  the  posterior  commimicating 
artery  of  the  carotid. 

From  the  foregoing  examination  of  the  offsets  of  the  vertebral 
arteries  and  the  basilar  trunk,  it  appears  that  about  half  the  en- 
cephalon — viz.,  the  medulla  oblongata,  the  pons,  the  cerebellum, 
and  the  posterior  third  of  the  cerebrum — receives  its  blood  tlirough 
these  branches  of  the  subclavian  arteries. 

The  INTERNAL  CAROTID  ARTERY  (^)  terminates  in  branches  for  the 
remaining  part  of  the  cerel)rmn.  The  vessel  emerges  from  the 
cavernous  sinus  (p.  1 9)  internal  to  the  anterior  clinoid  process,  and 
diATides  at  the  inner  end  of  the  fissure  of  Sylvius  into  cerebral  and 
communicating  arteries.  At  the  base  of  the  brain  the  carotid  lies 
Ijetween  the  second  and  third  nerves,  but  nearer  the  former. 

Branches.  In  the  skull  the  carotid  gives  oft"  the  ophthalmic  offset, 
before  it  ends  in  the  following  branches. 

a.  The  2'^osterior  communicating  artery  (^)  is  generally  a  small 
vessel,  whicli  is  directed  backwards  parallel  to,  and  on  the  inner  side 
of  the  third  nerve,  to  join  the  posterior  cerebral  artery  (of  the 
basUar)  near  the  pons. 
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h.  The  anterior  cerebral  artery  (-)  supplies  the  inner  part  of  the  ^ntciw 
cerebral  hemisphere.    It  is  directed  forwards  to  the  median  fissure  artery': 
between  the  halves  of  the  large  brain  ;  and  as  it  is  about  to  enter, 
it  is  imited  to  its  fellow  by  a  short  thick  hranch— the  anterior  its  com- 
commmiicatimj  (^).    Then  passing  into  the  fissure,  it  bends  round  "'^""cating, 
the  fore  part  of  the  corpus  callosum,  and  is  continued  backwards 
along  the  upper  surface  of  that  body,  sending  its  branches  nearly  to 
the  posterior  extremity  of  the  hemisphere.    It  is  distributed  as 
follows  : — 

Two  or  three  small  offsets  (central  branches)  arise  near  the  begin-  central, 
ning  of  the  artery,  and  penetrate  the  anterior  perforated  space  at  the 
inner  end  of  the  fissure  of  Sylvius  to  reach  the  fore  part  of  the 
corpus  striatum  in  the  interior  of  the  hemisphere. 

The  cortical  branches  supply  the  fore  and  upper  parts  of  the  and^cortical 
internal  surface  of  the  hemisphere,  extending  backwards  as  far  as 
the  parieto-occipital  fissure ;  and  some  turn  round  the  margin  to  the 
adjacent  portions  of  the  frontal  lobe  on  both  the  upper  and  lower 
aspects. 

c.  The  middle  cerebral  artery  (■*)  is  the  largest  hranch  of  the  ^^™J.^j 
carotid,  and  ramifies  over  the  outer  surface  of  the  hemisphere,  artery: 
Entering  the  fissure  of  Sylvius,  it  divides  into  four  or  five  large 
cortical  branches,  which  issue  from  the  outer  side  of  that  groove,  cortical 
and  supply  the  whole  of  the  parietal  lobe,  together  with  the  neigh- 
bouring parts  of  the  frontal  and  temporo-sphenoidal  lobes. 

A  set  of  small  central  branches  arises  from  the  artery  at  its  origin,  and  central 
and  passes  through  the  anterior  perforated  space  to  the  grey  matter  ' 
of  the  corpus  striatum. 

d.  The  choroid  artery  (anterior,  ^)  is  small  and  arises  either  from  Choroid 
the  trunk  of  the  carotid,  or  from  the  middle  cerebral  artery  :  it  ^^'^^y* 
passes  backwards  on  the  outer  side  of  the  posterior  communicating 
artery,  and  makes  its  way  between  the  hemisphere  and  the  crus 
cerebri  to  the  choroid  plexus  of  the  lateral  ventricle. 

Circle  of  Willis.  The  arteries  at  the  under  part  of  the  brain  are  Circle  of 
united  freely  both  on  their  own  side  and  across  the  middle  line  in  ' 
an  anastomotic  ring — the  circle  of  Willis.    On  each  side  this  ring 
is  formed  by  the  trunk  of  the  internal  carotid  giving  forwards  the  J^^^^^? 
anterior  cerebral,  and  backwards  the  posterior  communicating  artery. 
In  front  it  is  constructed  by  the  converging  anterior  cerebrals,  and 
the  anterior  communicating  artery.    And  behind  is  the  bifurcation 
of  the  basilar  trunk  into  the  posterior  cerebrals.    In  the  area  of  the 
circle  lie  several  bodies  corresponding  with  the  floor  of  the  thii-d 
ventricle. 

The  complete  inosculation  between  the  cranial  vessels  in  the  Use  of  the 
circle  of  Willis  allows  at  all  times  a  free  circulation  of  blood  through  inosculation, 
the  l)rain,  even  though  a  large  vessel  on  one  side  of  the  neck  should 
be  obstructed. 

Beyond  the  circle  of  Willis  the  arteries  of  the  cerebrum  communi- 
cate  together  only  by  fine  anastomoses.  are  snmlL 

The  VEINS  of  the  brain  enter  the  sinuses  of  the  dura  mater,  and  Veins  of  the 
do  not  form,  companion  trunks  to  the  arteilcs. 
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Two  sets  to 
cerebrum ; 

externiil, 
whicli  are 
wppev  and 
lower ; 


and  internal. 


Veins  of 
cerebellum. 


Dissection. 

Care  to  be 
taken  iu 
remo^'i^g 
pia  mater. 


Two  sets  of  veins  belong  to  the  cerebrum,  viz.,  superficial  or  ex- 
ternal, and  deep  or  internal. 

The  superficial  veins  of  the  upper  part  of  the  hemisphere  ascend 
to  the  superior  longitudinal  sinus  (p.  10)  ;  and  those  of  the  lateral 
and  under  parts  enter  the  sinuses  in  the  base  of  the  skull,  especially 
the  cavernous  and  lateral  sinuses.  These  vessels  communicate  freely 
together. 

The  deep  veins  of  the  cerebrum  join  the  veins  of  Galen  (p.  219), 
and  reach  the  straight  sinus  (p.  13). 

The  veins  of  the  cerebellum  end  differently  above  and  below.  On 
the  upper  siuface  they  are  received  by  the  veins  of  Galen  and  the 
straight  sinus  ;  and  on  the  lower  siu'face  they  terminate  in  the  occi- 
pital and  lateral  sinuses. 

Dissection.  The  pia  mater  and  the  vessels  are  now  to  be  stripped 
from  the  brain,  and  the  origin  of  the  cranial  nerves  is  to  be  care- 
fully defined.  Over  the  cerebrum  and  pons,  the  pia  mater  can  be 
detached  with  tolerable  ease  by  using  two  pairs  of  forceps  ;  but  on 
the  cerebelliun  and  the  medulla  oblongata  the  membrane  adheres  so 
closely  as  to  rec[uire  much  care  in  remo\dng  it  without  tearing  the 
brain-substance,  or  injui-ing  the  nerves. 

In  clearing  out  the  groove  betAveen  the  halves  of  tbe  cerebellxmi  on 
the  under  surface,  the  membrane  bomiding  the  opening  into  the  fourth 
ventricle  (p.  235)  will  be  taken  away  :  therefore  the  position,  size, 
and  limits  of  that  opening  between  the  back  of  th.e  medidla  oblon- 
gata and  the  cerebellum  should  be  now  noted. 

When  the  surface  has  been  cleaned,  the  brain  is  to  be  replaced 
in  the  spirit,  but  it  is  to  be  turned  over  occasionally,  so  that  all  the 
j)arts  may  be  hardened. 


Section  II. 


ORIGIN  OF  THE   CRANIAL  NERVES. 


Origin  is 
apparent 
and  real. 


Definition.  The  cranial  nerves  take  origin  from  the  encephalon,  with  one  ex- 
ception (spinal  accessory),  and  pass  through  apertures  in  the  Avail  of 
the  craniu.m. 

The  origin  of  a  nerve  is  not  determined  by  the  j)lace  at  which  it 
appears  on  the  surface,  for  fibres  or  roots  may  be  traced  deeply  into 
the  brain-substance.  Each  nerve  has  therefore  a  superficial  or  ajipa- 
rent,  and  a  deep  or  real  origin. 

With  respect  to  the  superficial  attachment  there  cannot  be  any 
doubt ;  but  there  is  much  difference  of .  opinion  concerning  the  deep 
origin,  in  consequence  of  the  difl&culty  of  tracing  the  roots.  "^^Tien 
Beal  is  from  the  roots  are  followed  into  the  encephalon,  they  enter  masses  of 
grey  matter.  ^^^^  g^^i^gtance,  containing  nerve-cells,  which  are  looked  upon  as 
nuclei  of  origin. 

Classifica-       The  cranial  nerves  are  enumerated  as  forming  nine  or  tn-elve 

tion  as  nine 
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pairs.    In  tlie  former  classification  (tliat  of  Willis)  all  tlie  trunks  ov  twelve 
entei-ing  one  aperture  in  the 'skull  are  regarded  as  constituting  one 
neiTe  ;  and  thus  the  facial  and  auditory  are  included  in  the  seventh 
nerv(^,  Avhile   the   glosso-pharyngeal,  pneiuno-gastric  and  sj)inal 
accessory  make  nj)  the  eighth  nerve.     According  to  the  other 
an-angement  (Sccmmering's)  each  trunk  is  considered  a  separate  j^J^lg'^^'"' 
nerve,  although  it  may  be  associated  with  others  in  the  foramen  of  enumeration 
exit.    The  classification  into  twelve  paii's  is  on  the  whole  preferable,  ^e.^^''' 
and  is  the  one  more  generally  used. 

The  several  nerves  may  be  designated  fii'st,  second,  third,  and  so  ^^^^'"'^^'"^ 
forth  :  this  numerical  mode  of  naming  applies  to  all.  number. 

But  a  second  name  has  been  derived  for  some  of  the  nerves  from 
the  parts  to  which  they  are  supplied ;  as  instances  of  this  nomen-  name  of 
clature  the  terms  pneumo-gastric  and  hypoglossal  may  be  taken.  And 
a  different  appellation  is  given  to  others,  in  consequence  of  the 
function  conferred  on  the  part  to  which  they  are  distributed,  as  the  or  function, 
terms  auditory,  oculomotor  and  olfactory  express.  In  this  way  two 
names  maj""  be  employed  in  referring  to  a  nerve : — one  being 
nimierical,  the  other  local  or  functional,  as  is  exemplified  below. 

The  FIRST  or  olfactory  nerves  are  about  twenty  fine  filaments  Olfactory 
which  spring  from  the  under  surface  of  the  olfactory  bulb  (p.  203). 
They  are  very  soft,  and  break  oft'  close  to  their  origin  when  the  brain 
is  removed  from  the  skull. 

The  SECOND  or  optic  (fig.  53,^)  is  the  largest  of  the  cranial  Second 
nerves  except  the  fifth,  and  appears  on  the  crus  cerebri  as  a  flat  band,  q^^Jq}^ 
which  is  dii-ected  inwards  to  join  the  one  of  the  opposite  side  in  a 
commissure.    The  part  behind  the  commissure  is  distinguished  as  the 
optic  tract,  and  the  name  optic  nerve  is  confined  to  the  anterior  part  called 
portion,  which  is  round  and  firm.    The  destination  of  the  nerve  is 
the  eyeball. 

The  optic  tract  is  the  flattened  band  winding  round  the  peduncle  Optlc  tract, 
of  the  cerebrimr.    In  front,  it  ends  in  the  commissure  ;  and  behind,  it 
di\'ides  into  two  pieces  which  will  be  subsequently  seen  to  take  their 
origin  from  the  optic  thalamus,  the  corpora  geniculata,  and  the  origin  now- 
superior  corpus  quadrigeminum.    As  the  tract  passes  forwards  it  is  concealed, 
attached  to  the  crus  cerebri  by  its  outer  or  anterior  edge  ;  and  in- 
ternal to  the  crus  it  is  placed  between  the  anterior  perforated  spot  relations, 
on  the  outer,  and  the  tuber  cinereum  on  the  inner  side  :  it  is  said 
to  be  joined  here  by  additional  fibres  springing  from  the  latter 
body. 

The  commissure  (chiasma)  of  the  nerves  measures  nearly  half  an  its  commis- 
inch  across,  and  lies  on  the  olivary  eminence  of  the  sphenoid  bone,  'sure : 
within  the  circle  of  Willis.    It  is  placed  in  front  of  the  tuber  cine-  situation, 
xeum  ;  and  passing  beneath  it  (in  this  position  of  the  brain)  is  the 
thin  lamina  cinerea. 

In  the  commissure  each  tract  is  resolved  into  three  sets  of  fibres  airangement 
with  the  following  arrangement :— The  outer  fibres,  few  in  number,  °^ 
are  continued  straight  to  the  eyeball  of  the  same  side.    The  middle, 
the  most  numerous,  decussate  with  the  corresponding  fibres  of  the 
other  tract,— those  of  the  right  tract  being  continued  to  the  left 
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Trunk  of 
nerve. 


Origin  of 
tliird  nerve 


iiervo,  to  the  oi^posite  eye,  and  i-ice  versd.  And  the  most  internal  ai'e 
continued  tlirough  the  tract  of  the  other  side  back  to  the  Ijram 
without  entering  the  eye. 

The  ojjtic  nerve  extends  from  the  commissure  to  the  eycTjall,  and 
is  about  one  inch  and  a  half  in  length.  It  leaves  the  skull  by  tlu; 
optic  foramen,  where  it  receives  its  sheaths  from  the  dura  mater 
and  arachntjid.  Its  course  in  the  orbit  is  described  on  p.  46.  In 
the  eyeball  it  ends  in  the  retina. 

The  THIRD  or  oculomotor  nervk  (■■')  is  romid  and  firm,  and  is 


Fig.  53.* 


attached  by  a  series  of  filaments  along  an  oblique  line  on  the  inner 
side  of  the  cerebral  peduncle,  near  the  posterior  perforated  space,  and 
close  in  front  of  the  pons  Varolii. 

deep  in  crus     Deep  oriffin.    The  fibres  of  the  nerve  pierce  the  peduncle,  passing  through 
cerebri.       tjjg  substantia  nigra,  and  enter  a  nucleus  of  gray  substance  in  the  floor  of  the 
aqueduct  of  Sylvius.  + 

Fourth  The  fourth  or  trochlear  nerve  (■')  cannot  be  followed  back- 

cerebelhim :  "wards  at  present  to  its  origin.    It  is  the  smallest  of  the  cranial 

*  Base  of  the  brain,  v/ith  origin  of  the  cranial  nerves.  1.  Olfactory  lobe. 
2.  Optic  nerve.  3.  Oculomotor.  4.  Trochlear.  5.  Trigeminal,  with  small 
and  large  root.  6.  Abducent.  7.  Facial  and  auditory,  the  former  smaller 
and  internal.  8.  Glosso-pharyngeal,  pnoumo-gastric,  and  spinal  accessory 
nerves,  in  order  from  above  downwanls.    9.  Hoots  of  hypoglossal  nerve. 

f  The  position  of  the  nuclei  of  this  and  the  following  nerves  is  shown  ini 
fig.  71,  on  p.  235. 
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nerves,  and  is  attached  to  the  valve  of  Vieiissens  over  the  fourth 
ventricle  (fig.  65,  ^).  The  nerve  appears  between  the  cerebrum  and 
cerebellum,  on  the  side  of  the  crus  cerebri,  and  is  directed 
forwai-ds  to  enter  an  aperture  in  the  free  edge  of  the  tentorium 
cerebelH  near  the  posterior  clinoid  process. 

Deep  oriffin.    lu  tlie  valve  of  Vieussens  the  nerve  crosses  to  the  opposite  nucleii«  in 
aide,  decussating  with  its  fellow,  and  then  arches  round  the  aqueduct  of 
Sylvius  to  reach  its  nucleus  la  the  floor  of  that  canal,  immediately  below  the  aqueduct, 
nucleus  of  the  third  nei've. 

The  FIFTH  or  trigeminal  (^)  is  the  largest  of  the  cranial  nerves,  Fifth  nei-ve 
and  consists  of  two  roots,  ganglionic  or  sensory,  and  aganglionic  or  roots)^° 
motor,  which  are  separate  to  beyond  the  ganglion. 

The  nerve  is  attached  to  the  side  of  the  pons  Varolii,  nearer  the  both  issuing 
upper  than  the  lower  border.    The  small  or  aganglionic  root  is  '^""^ 
the  higher,  and  is  separated  from  the  large  root  by  one  or  two  of  the 
transverse  bundles  of  the  pons.    Both  roots  pass  outwards  through 
an  aperture  in  the  dura  mater,  above  the  petrous  part  of  the 
temporal  bone,  and  join  in  the  peculiar  manner  stated  on  page  18. 

Deep  orif/in.    The  larcje  root  divides  within  the  pons  into  two  parts.    One  Deep  origin 
of  these  is  connected  with  a  mass  of  grey  matter  (sensory  nucleus  of  the  fifth)  °q  l^gns  aiid* 
near  the  floor  of  the  fourth  ventricle  :  the  other  (ascending  root  of  the  fifth)  medulla 
arises  from  the  cells  of  the  posterior  horn  of  the  grey  matter  in  the  lower  part  oblongata ; 
of  the  medulla  oblongata  (Bechterew),  and  is  directed  upwards  on  the  outer 
surface  of  the  gelatinous  substance  of  Rolando  (p.  198)  to  join  the  upper  part. 

The  small  root  also  has  a  double  origin,  one  part  springing  from  a  special  of  small  in 
nucleus  (motor  nucleus  of  the  fifth)  in  the  floor  of  the  fourth  ventricle  internal  ^^j^^^'aiQ 
to  the  sensory  nucleus,  and  the  other  (descending  root  of  the  fifth)  from  a 
collection  of  nerve-cells  on  the  side  of  the  aqueduct  of  Sylvius. 

The  SIXTH  NERVE  (^),  abducent  nerve  of  the  eyeball,  springs  from  Sixth  nerve 
the  outer  part  of  the  pyramidal  body  close  to  the  pons,  and  often  pjTamid, 
by  a  second  band  from  the  lower  border  of  the  pons. 

Deep  origin.    The  fibres  of  the  nerve  pass  backwards,  through  the  lower  and  nucleus 
part  of  the  pons,  to  a  nucleus  in  the  floor  of  the  fourth  ventricle,  beneath  the  fourth 
outer  part  of  the  fasciculus  teres.  ventricle. 

The  SEVENTH  or  facial  nerve  (portio  dura  of  the  seventh  pair,  Seventh 
Willis,'')  appears  at  the  lower  border  of  the  pons,  to  which  it  is  utera/Tract 
closely  adherent,  in  the  depression  between  tbe  upper  ends  of  the  obion'^ate*- 
olivary  and  restiform  bodies.    A  small  accessory  bundle  (portio  .joinecf  by  ' 
intermedia  of  Wrisberg)  leaves  the  medulla  oblongata  between  the  pOTTion*^''^*^ 
facial  and  the  auditory  nerves,  and  joins  the  former  within  the 
internal  auditory  meatus. 

Deep  orif/in.    The  fibres  of  the  facial  nerve  pass  backwards  to  the  floor  of  Deep  origin 
the  fourth  ventricle,  and  there  wind  round  the  nucleus  of  the  sixth  nerve,  to  ^ 
join  a  group  of  nerve-cells  lying  on  the  outer  side  of  the  latter.    "Whether  dm^iarmrt 
Bome  of  the  fibres  are  connected  with  the  cells  of  the  nucleus  of  the  sixth  is  of  pons.' 
tincertain. 


The  eighth  or  auditory  nerve  (portio  mollis  of  the  seventh 

nerve  from 
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restiform 
body. 


pair,  Willis)  has  a  surface  attachment  outside  the  foregoing  to  the 
restiform  body,  and  to  the  floor  of  the  fourth  ventricle. 


auditory 
nuclei. 


Deep  origin  Deep  origin.  At  its  attachment  to  the  medulla  oblongata  the  auditory 
fiwn'i^iiier'^'*  nerve  consists  of  two  roots,  upper  and  lower.  The  fibres  of  the  v/pper  root 
and  outer  i'""  backwards  through  the  lowest  part  of  the  pons  to  the  outer  auditory 
nuclexis  beneath  the  lateral  angle  of  the  fourtii  venti-icle,  and  some  fibres  are 
said  to  pass  outwards  to  the  cerebellum.  The  lower  root  is  partly  connected 
Avith  the  inner  auditory  nucleus,  beneath  the  auditory  tubercle  in  the  floor  of 
tlie  fourth  ventricle,  by  means  of  fibres  passing  backwards  on  the  inner  side 
of  the  restiform  body  ;  and  another  part  is  continued  superficially  round  the 
outer  side  of  the  restiform  body  to  the  floor  of  the  fourth  ventricle,  where  it 
gives  rise  to  the  auditory  striae,  but  the  central  origin  of  these  fibres  is  un- 
known. 


Ninth  nerve 
belowfacial: 


The  NINTH  or  glosso-phartngeal  nerve  (first  trunk  of  the 
eighth  pair,  Willis)  leaves  the  medulla  oblongata  by  five  or  six  fila- 
ments close  below  the  facial  nerve,  in  the  groove  between  the 
olivary  and  restiform  bodies. 


nucleus  in  Beep  origin.    Directed  backwards  through  the  medulla  oblongata,  the 

floor  of  fibres  loin  a  nucleus  beneath  the  inferior  fovea  in  the  floor  of  the  fourth 

fourth  - 
ventricle. 


ventricle. 


Tenth  nerve  The  TENTH,  VAGUS  or  PNEUMO-GASTRIC  NERVE  (second  trunk  of 
belownmth:  ^-j^^  eighth  pair,  Willis,^)  issues  by  a  nxunber  of  filaments  (twelve  to 

fifteen)  from  the  medulla  oblongata  in  a  line  with,  and  below  the 

glosso-pharyngeal. 


nucleus  Deep  origin.    Taking  a  similar  course  in  the  medulla  oblongata  to  the  roots 

beneath  of  the  ninth  nerve,  the  fibres  of  the  vagna  reach  their  nucleus  in  the  calamus 

fourth  scriptorius  of  the  fourth  ventricle, 
ventricle. 


Eleventh 
nerve  in  two 
Ijieces ; 


accessory 
from 
medulla 
oblongata, 


spinal  from 
cord. 


The  ELEVENTH  or  SPINAL  ACCESSORY  NERVE  (third  trunk  of  the 
eighth  pair,  Willis)  consists  of  two  parts — accessory  to  the  vagus, 
and  spinal. 

The  accessory  part  is  of  small  size,  and  is  formed  by  the  imion  of 
slender  filaments  continuing  the  line  of  the  glosso-pharyngeal  and 
vagus  nerves  along  the  meditUa  oblongata,  as  low  as  the  first  cervical 
nerve.  After  communicating  with  the  spinal  part  in  the  jugular 
foramen,  it  throws  itself  into  the  vagus  nerve  outside  the  skuU 
(p.  111). 

The  S2nnal  part  is  firm  and  round,  like  the  tliixd  or  the  sixth 
nerve,  but  only  a  small  piece  of  it  can  now  be  seen.  It  arises  by  a 
number  of  fine  filaments  from  the  lateral  column  of  the  spinal  coixi 
as  low  as  the  sixth  cervical  nerve.  As  the  nei-ve  ascends  along  the 
side  of  the  cord  it  lies  between  the  ligamentum  denticulatum  and 
the  posterior  roots  of  the  spinal  nerves,  with  the  upper  of  wliich  it 
may  be  coimected  ;  and  it  enters  the  skull  by  the  foramen  magnum. 


Both  from       jj^gp  origin.    The  fibres  of  both  accessory  and  sjiiiial  ]iarts  liave  been 
one  nucleus,  ^^.^^gj  inwards  to  an  elongated  column  of  cells  reaching  from  the  lower  third 
of  the  olivary  body  to  the  level  of  the  fifth  cervical  nerve,  and  situate  in  the 
spinal  part  of  its  extent  in  the  outer  part  of  the  anterior  horn  of  the  grey 
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matter,  in  the  medulla  oblongata  behind  and  to  the  outer  side  of  the  hypo- 
glossal nucleus  (Darkschewitsch). 

The  uiiitli,  tenth,  and  eleventh  nerves  converge  below  the  crns 
oerebelli,  and  rest  here  on  a  small  lobe  of  the  cerebellum  (flocculus). 
From  that  spot  they  are  directed  outwards  to  the  jugular  foramen 

Tlie^  TWELFTH  or  HYPOGLOSSAL  NERVE  (ninth  of  Wmis,»)  appears  J'^'^.^g  fj^^ 
on  the  front  of  the  medulla  oblongata,  where  it  is  attached  by  a  front  of 
series  of  filaments  (ten  to  fifteen)  along  the  groove  between  the  Sngata: 
pyramid  and  the  olivary  body,  in  a  line  with  the  anterior  roots  of 
the  spinal  nerves.    The  filaments  of  origin  ruiite  into  two  bundles, 
which  pierce  the  dura  mater  separately,  and  unite  at  the  outer  part 
of  the  anterior  condylar  foramen. 

Deep  m-igin.    The  roots  of  the  nerve  can  be  followed  through  the  medulla 
oblongata  to  a  nucleus,  -which  is  placed  in  front  of  the  central  canal  below,  and  fourth 
and  extends  upwards  into  the  lower  part  of  the  fasciculus  teres  in  the  fourth  ventricle, 
ventricle. 


Section  III. 

MEDULLA  OBLONGATA  AND  PONS  VAROLII. 

The  medulla  oblongata  and  the  pons  are  interposed  between  the 
spinal  cord  and  the  brain  proper. 

Directions.  On  a  single  brain  the  student  may  learn  nearly  all  Directions, 
the  anatomy  of  the  medulla  and  pons  ;  but  if  he  can  procure  one 
hardened  sj)ecimen  of  the  medulla  oblongata  and  pons  united,  and 
another  of  a  vertical  median  section  through  those  bodies,  he  will 
comprehend  much  more  readily  the  foUoAving  description  of  them. 

Position.  The  brain  is  to  remain  in  the  same  position  as  for  the  Position, 
examination  of  the  vessels  and  nerves. 

The  MEDULLA  OBLONGATA  or  BULB  is  the  expanded  upper  end  of  Medulla 
the  spinal  cord  which  is  contained  in  the  craniimi.    Its  limits  are  extent,'  ' 
the  lower  border  of  the  pons  in  one  direction,  and  the  lower  margin 
of  the  foramen  magnum  in  the  other.    It  is  somewhat  conical  in 
form,  and  measures  nearly  an  inch  in  length,  half  an  inch  in  form  and 
breadth  below,  and  about  an  inch  at  its  widest  part  above. 

Its  base  joins  the  pons,  the  transverse  fibres  of  the  latter  marking  Base, 
its  limit ;    and  its  apex  is  blended  with  the  spinal  cord.     The  Apex, 
anterior  surface  (fig.  54)  is  irregularly  convex,  and  is  in  contact  with  Surfaces, 
the  hollowed  basilar  process  of  the  occipital  bone.    The  opposite 
surface  (fig.  .55)  is  somewhat  excavated  above,  where  it  forms  tlie 
floor  of  the  fourth  ventricle  ;  and  it  rests  in  the  groove  between  the 
hemispheres  of  the  cerebellum.    On  the  posterior  aspect  there  are 
not  any  cross  fibres  of  the  pons,  as  in  front,  to  mark  the  extent  of 
the  medulla. 
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Median 

llssures, 

anturior 


and 

posterior. 


Sui'face  con- 
stituents 
partly  con- 
tinued from 
cord,  partly 
new. 


Pyramid. 


The  medulla  oblongata  is  divided  into  halves  by  a  median  fissure 
in  front  and  behind,  in  a  lino  Avith  those  of  the  cord.  Tlie  anterior 
median  fissure  is  interrupted  at  tlie  lower  end  of  the  medulla  by  some 
bundles  of  fibres  which  cross  obliquely  from  one  side  to  the  othci-. 

and  constitute  the  decussalim  of  the 
pyrmiids ;  above,  it  ends  at  the 
lower  border  of  the  pons  in  a  dila- 
tation (foramen  cajcum).  The  j^ns- 
terior  median  fissure  is  continued 
upwards  from  the  cord  through  the 
lower  half  of  the  medulla  ol^longata, 
and  then  terminates  by  the  sepaiva- 
tion  of  its  lateral  boundaries  to  form 
the  sides  of  the  fourth  ventricle. 

On  each  half  of  the  medulla 
oblongata  are  elongated  eminences, 
separated  by  slight  gi-ooves,  and 
continuous  Avith  the  columns  of 
the  spinal  cord  ;  but  they  receive 
difi'erent  names  in  this  part  of  their 
extent,  and  some  fresh  bodies  are 


added.    Thus,  the  part 


contmmng 


Lateral 
tract. 


the  anterior  column  of  the  cord, 
by  the  side  of  the  anterior  median 
fissure,  is  known  as  the  pyramid  (fig.  54,^).  The  prolongation  of 
the  lateral  column  takes  the  name  of  lateral  tract  (^),  the 
position  of  which  is  occupied  in  the  upper  half  of  the  medulla  by 
an  oval  eminence  called  the  olivary  body.  Continuing  the  posterior 
column  is  the  funicuhos  euneatus  (fig.  55,  fc),  which  is  separated 
from  the  lateral  tract  by  a  smaller  eminence  to  which  the  name  of 
funiculus  of  Rolando  (R)  has  been  given  :  in  the  upper  part  of  the 
medulla  these  are  succeeded  by  the  restiform  tody  (fig.  54,^;  fig, 
55,  rl)  projecting  outwards  towards  the  cerebellmn.  And  lastly, 
between  the  funiculus  euneatus  and  the  posterior  median  fissure  is 
the  funiculus  gracilis  (fig.  55,  fg)  continued  from  the  posterior 
median  column  of  the  cord. 

The  pyramid  (anterior)  is  placed  between  the  anterior  median 
fissure  on  the  inner  side  and  the  lateral  tract  with  the  olivary 
body  on.  the  outer  side.  It  increases  in  size  from  below  upwards, 
whence  its  name  ;  but  at  the  upper  end  it  is  somewhat  constricted 
and  rounded  just  before  it  disappears  beneath  the  superficial  trans- 
verse fibres  of  the  pons.  This  body  is  only  in  part  prolonged 
from  the  anterior  column  of  the  cord,  its  inner  j^ortion  being 
formed  by  the  decussating  fibres  seen  in  the  anterior  median 
fissure. 

The  lateral  tract  in  the  lower  half  of  the  medulla  oblongata  is  of 
the  same  wddth  as  the  lateral  column  of  the  cord  ;  but  above,  it  is 


*  Medulla  oblongata  and  pons  from  before.  1.  Pyramid.  2.  Lateral  tract. 
3.  Restiform  body.    5.  Olivary  body.    6.  Decussation  of  pyi-amids. 
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reduced  to  a  narrow  strip  along  the  bottom  of  the  groove  between 
the  olivary  and  restiform  bodies. 

The  olivary  body  is  oval  in  shape  and  about  half  an  inch  long. 
Its  upper  end,  Avhich  is  more  prominent  than  the  lower,  does  not 
(piite  reach  the  pons.  Internally 


Olive. 


it  is  separated  from  the  anterior  ^^S-  55. 

pyramid  by  a  narrow  groove 
along  ^\^hich  the  hypoglossal 
nerve  arises  ;  and  externally 
from  the  restiform  body  by  a 
broader  one,  where  the  glosso- 
pharyngeal and  vagus  nerves 
issue. 

The  funiculus  of  Rolando  be- 
gins in  a  pointed  extremity  at 
the  lower  end  of  the  medulla 
oblongata,  and  enlarging  upwards 
forms,  on  a  level  with  the  lower 
end  of  the  olivary  bcjdy,  a  slight 
prominence  known  as  the  tubercle 
of  Rolando.  Towards  the  front 
this  funiculus  is  separated  from 
the  lateral  tract  by  the  con- 
tinuation upwards  of  the  lateral 
groove  of  the  cord ;  but  pos- 
teriorly the  line  of  separation 
from  the  cuneate  funiculus  is 
often  indistinct.  The  funiculus 
and  tubercle  of  Rolando  are  better  marked  in  the  child,  and  the 
tubercle  has  then  a  greyish  colour,  whence  the  name  tuberculum 
cinereum  is  also  given  to  it. 

The  funiculus  cuneatus  is  the  prolongation  of  the  posterior 
column  of  the  cord,  and  forms  a  swelling — tuberculum  cuneatum 
(fig.  55,  c(),  opposite  the  lower  extremity  of  the  fourth  ventricle. 

The  restiform  body  is  the  largest  of  the  prominences  of  the 
medulla  oblongata,  and  appears  to  be  the  continuation  of  the 
funiculus  of  Rolando  and  the  fimiculus  cuneatus.  It  inclines 
outwards  above,  and  enters  the  hemisphere  of  the  cerebellum,  of 
which  it  constitutes  the  inferior  peduncle.  On  the  back  of  the 
medulla,  the  inner  margin  of  this  body  forms  the  lateral  boundary 
of  the  lower  part  of  the  fourth  ventricle. 

The  funiculus  gracilis  (posterior  pyramid)  lies  by  the  side  of 
the  posterior  median  fissure,  and  is  the  smallest  of  the  pai-ts  of 
the  medulla  oblongata.  It  ends  above  in  an  enlargement  termed 
the  clava  (tig.  55,  ci),  which  bounds  the  lower  point  of  the  fourth 
ventricle. 


Funiculus 
and  tubercle 
of  Rolando. 


Cuneate 

funiculus 

and 

tubercle. 

Kestiforni 
body. 


Slender 
funiculus 
and  clava. 


Med  .Ila  oblongata  and  pons  from  behind,  fg.  Funiculus  gracilis,  cl. 
Clav;i.  fc.  Funiculus  cuneatus.  ct.  Cuneate  tubercle.  R.  Funiculus  of 
Rolando.-   r/;.  llestiforin  body,    a  .v<.  Auditory  striie.    /«.  Fasci;ulus  teres. 
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Bupcrlicial 

iircifonii 

llbi-es. 


Internal 
structure  of 
medulla 
oblongata. 


On  tlie  anterior  surface  of  the  medulla  ol)longata  there  may  be 
seen,  more  or  less  distinctly  in  different  subjects,  a  set  of  fibres 
crossing  transversely  over  the  upper  half  of  the  pyramid  and  the 
olivary  body.  These  are  the  superficial  arciform  filrres,  and  thc-y 
pass  externally  into  the  restiform  body. 

Structube.  The  fibres  of  the  several  columns  of  the  spinal 
cord  enter  the  medulla  o]:)longata  below,  where  they  undergo  a 
partial  re-arrangement,  and  are  partly  continued  onwards  to  the 
cerebrum  and  cerel)elluni,  being  joined  by  other  fibres  Avhich  take 
theii"  origin  in  the  medulla,  and  partly  end  in  the  gi-ey  substance 
of  the  medulla.  The  course  of  the  filjres  can  only  be  shown  to  a 
very  small  extent  by  dissection,  and  for  the  complete  study  of  the 


Fig.  56.* 


arrangement  of  the  fibres,  as  well  as  of  the  grey  matter,  it  is  necessary  f 
to  examine  sections  of  different  parts  of  the  medulla  oblongata. 
Dissection  Dissection.  To  expose  the  connection  of  the  pyi-amid  with  thej 
pyranSd  spinal  cord,  let  the  student  turn  outwards  on  the  left  side,  as  in  fig.  I 
56,  the  small  part  of  the  anterior  column  of  the  cord  that  remainsi 
below  the  decussation  (for  the  cord  has  been  cut  through  near  this),| 
and  the  pyramid  of  the  right  side  will  then  be  seen  to  diyide  belowd 
into  two  parts,  one  passing  directly  into  the  anterior  column,  andi( 
the  other  crossing  the  median  fissure  and  disappearing  in  the  oppp-ij 
site  half  of  the  cord. 

*  Superficial  dissection  of  the  medulla  oblongata  and  pons.  a.  Pyrainid.d 
h.  Decussation  of  the  pyramids,  c.  Pyramidal  fibres  in  the  pons.  d.  The* 
same  in  the  crus  cerebri,  c.  Superficial  fibres  of  the  pons,  cut  through  and" 
reflected,    /.  Superficial  fibres  of  the  pons,  in  place. 
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Pyramid  and  anterior  column.  The  fibres  of  the  pyramid  form  a  Fibres  of  the 
well-defined  and  independent  bundle  (fig.  58,  «)  through  the  whole  l'y'a""d, 
e.\.tent  of  the  medulla  oblongata,  and  are  continued  below  partly 
into  the  anterior  column  of  the  same  side,  and  partly  into  the  lateral 
column  of  the  opjiosite  half  of  the  cord.    The  set  of  fibres  keeping 
to  the  same  side  forms  the  outer  portion  of  the  pyramid,  but  in  the 
anterior  column  of  the  cord,  where  it  is  known  as  the  direct  pyramidal  direct, 
tracty  it  is  placed  close  to  the  anterior  median  fissure.    The  decus- 
sating fibres  are  usually  the  more  numerous,  and  pass  obliquely  and  crossed, 
backwards,  across  the  median  fissure  and  behind  the  opposite 


anterior  column,  to  enter  the  lateral  column,  where  they  constitute 
the  crossed  pyramidal  tract.    Upwards,  the  fibres  of  the  pyramid 
are  prolonged  through  the  pons  to  the  crusta  of  the  cerebral  peduncle 
(fig.  56,  c,  d).    The  fibres  of  the  anterior  column  of  the  cord  which  Rest  of 
are  not  continued  into  the  pyramid  incline  backwards,  and  enter  the  coiumu 
reticular  formation  of  the  medulla  oblongata.  ^° 

The  decussation  of  the  pyramids  (fig.  56,  b)  occupies  the  anterior  Decussation 
fissure  of  the  medulla  oblongata  at  a  distance  of  three-quarters  of  an  I'y'''^''^'^^- 
inch  from  the  pons.    It  is  about  a  quarter  of  an  inch  in  length,  and 
is  generally  constracted  by  the  crossing  of  three  or  four  bimdles  of 

*  I>?ep  dissection  of  the  medulla  oblongata,  pons,  and  crus  cerebri,  a. 
i-yramidal  fibres,  cut  through,  and  raised  as  far  as  the  optic  thalamus  b 
iatera  tract,  c.  Olivary  body.  d.  Deep  longitudinal  fibres  in  the  pons, 
aenved  from  the  anterior  and  lateral  columns  of  the  cord.  c.  Superficial, 
and/  Deep  transverse  fibres  of  the  pons,  cut  through,  and  partly  removed. 
J.  substantia  nigra  in  the  crus  cerebri,  between  the  crusta  and  tegmentum. 
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varies  in 
extent. 

Dissection. 


Fibres  of 
lateral  tmct. 


Direct 

(•erebellar 

tract. 


fibres  from  eacli  side,  but  the  ijroportion  of  the  pyramidal  fibres 
which  decussate  in  the  medulla  varies  much  in  diflerent  individuals. 

Dissection.  For  the  purpose  of  seeing  the  deeper  fibres  of  the 
medulla  oblongata,  the  pyi'amid  may  be  cut  across  on  the  right  side 
between  the  decussation  and  the  olivary  body  (fig.  57)  and  raised 
towards  the  pons. 

The  lateral  tract  is  composed  of  the  remaining  fibres  of  the  lateral 
column  of  the  cord,  after  the  crossed  pyramidal  tract  has  been  given 
off".  Most  of  these  pass  deeply  behind  the  olivary  body,  and 
through  the  reticular  formation  to  the  pons  ;  but  one  small  band,  the 
direct  cerebellar  tract,  is  continued  superficially  from  the  lateral 
column  to  the  cerebellum.  This  band  is  often  visible  on  the  surface 
of  the  medulla,  as  a  whiter  streak  lying  along  the  outer  edge  of  the 


Fibres  of 
funiculus 
cuneatus, 
gracilis,  and 
of  Bolando. 


Formation 
of  restiform 
body. 


Arciform 
fibres, 


lateral  tract,  and  inclining  backwards  above  the  tubercle  of  Rolando 
to  join  the  restiform  body. 

Posterior  funiculi.  The  white  fibres  of  the  cuneate  and  slender 
funiculi  are  the  continuation  of  the  posterior,  and  posterior  median 
columns  of  the  cord  respectively,  and  are  believed  to  end  entirely  in 
the  grey  miclei  of  the  funiculi.  The  funiculus  of  Rolando  has 
only  a  very  thin  superficial  white  layer,  which  is  also  derived  froBi 
the  posterior  column. 

The  restiform  bochj  is  formed  mainly  by  the  arciform  fibres  of  f 
the  medulla,  with  the  direct  cerebellar  tract  from  the  lateral  I 
column  of  the  cord. 

Arciform  fibres.    In  the  upper  half  of  the  medulla  oblongata,  . 
covering  its  anterior  surface  and  traversing  its  substance,  is  an 
extensive  system  of  fibres,  curving  outwards  and  backwards  from 


*  Transverse  section  of  the  medulla  oblongata  at  the  lower  part  of  the 
fourth  ventricle  (Clarke),  a.  Pyramid,  b.  Olivary  body.  c.  Tubercle  of 
Eolando.  d.  llestiform  body.  e.  Lateral  boundary  of  fourth  ventricle.  /.  " 
White  core  of  the  olivary  body,  with  tlie  roots  of  the  hyjjoglo.ssal  nerve  to  its  . 
inner  side.  g.  Olivary  peduncle,  h.  Deep  arciform  fibres  entering  tlie  raph6  t 
(a  few  more  are  added  from  a  second  drawing),  k.l.  Reticular  formation.  ■ 
n.  Floor  of  fourth  ventricle,  o.  Hypoglossal  nucleus,  p.  Glosso-pharyngeal  i 
nucleus,  r.  Inner  auditory  nucleus.  s.  Superficial  arciform  fibres.  1. 1 
Eemains  of  the  gelatinous  substance. 
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the  median  jjlane  to  the  restiforiu  bodj'-,  to  which  this  name  has 
been  given.  The  superficial  arciform  fibres  (fig.  58,  s)  luive  already  superflciul, 
been  noticed  in  the  description  of  the  exterior  of  the  meduUa 
oblongata  (p.  194).  The  deep  arciform  fibres  (h)  are  more  numerous,  and  deep, 
mid  are  seen  over  the  Avhole  area  of  transverse  sections  except 
in  the  pyramid.  Some  of  them  come  to  the  surface  on  the 
inner  side  of,  and  through  the  olivary  body,  and  join  the  super- 
ficial set.  Others  are  deep  in  their  whole  extent,  and  pass 
outwards  into  the  restiform  body,  and  to  the  nuclei  of  the  cmieate 
and  slender  fimiculi.  Internally,  the  arciform  fibres  enter  the 
raphe,  through  which  they  are  continued  to  the  opposite  half  of  the 
medulla.  There  they  are  thought  to  become  longitudinal,  but  of 
their  farther  course  nothing  certain  is  known. 

The  ra2)he  (fig.  58,  between  h  and  I)  occupies  the  median  plane  Raphe, 
of  the  medulla  oblongata  above  the  decussation  of  the  pyramids, 
and  consists  of  fibres  running  obKquely,  longitudinally,  and  from 
before  backwards,  which  are  in  part  continuous  with  the  superficial 
and  deep  arciform  fibres,  and  in  part  spring  from  the  nuclei  in  the 
floor  of  the  fourth  ventricle. 

Formatio  reticularis.  In  the  dorsal  portion  of  the  medulla  Reticular 
oblongata,  behind  the  pyramid  and  olivary  body  (fig.  58,  I  and  k),  foruiatiou. 
the  longitudinal  fibres  derived  from  the  anterior  and  lateral  columns 
of  the  cord,  decussating  with  the  deep  arciform  fibres,  give  rise  to  a 
structure  that  is  kno^vn  as  the  reticular  formation  of  the  medulla. 
In  the  i^art  of  the  reticular  formation  behind  the  olivary  body  (/<;) 
iaterspersed  grey  matter  containing  nerve-cells  is  also  present. 

Olivary  hody  (fig.  58,  f).    On  removing  a  thin  slice  from  the  Olivary 
olivary  body,  it  will  be  seen  to  consist  of  three  parts,  viz.,  an 
external  investment  of  white  substance,  a  tliin  grey  layer — the 
olivary  nucleus,  and  a  central  white  core. 

The  outer  white  layer  consists  mainly  of  transverse  fibres,  which 
belong  to  the  superficial  arciform  group. 

The  olivary  nucleus  or  corpus  dentatum  is  a  thin  plaited  capsule  its  nucleus, 
or  bag,  having  a  zigzag  outline  in  section.    Towards  the  surface 
and  behind  it  is  closed,  but  on  the  inner  side  it  is  open,  forming 
a  narrow  neck,  which  is  turned  towards  the  raphe,  and  gives 
passage  to  the  olivary  peduncle. 

The  central  white  matter  fills  the  grey  capsule,  and  is  formed 
by  the  spreading  out  of  a  tract  of  white  fibres  called  the  olivary  and 
peduncle,  Avhich  passes  inwards  through  the  opening  in  the  nucleus  i"^'^^'^™cle. 
to  the  raph^.    The  fibres  of  tlie  peduncle  partly  terminate  in  the 
cells  of  the  corpus  dentatum,  and  are  partly  continued  through  the 
grey  layer  to  join  the  arciform  fibres. 

Grey  matter  of  the  medulla  oblongata.    The  larger  part  of  the  grey  Grey  matter 
matter  in  the  medulla  is  a  continuation  of  that  of  the  cord,  but  of"iedulia 
there  are  in  addition  some  smaller  independent  masses. 

Prolonrjation  of  grey  matter  of  the  spinal  cord.    At  the  lower  end  prolonged 
of  the  medulla  oblongata  the  central  grey  matter  resembles  that  in 
the  spinal  cord  (fig.  129),  but  as  it  extends  upwanb  it  undergoes 
the  following  changes  : — 
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in  posterior 
hom, 


and  in 
commissure. 


Special  grey 
masses. 


The  anterior  cornu  is  broken  up  by  the  passage  tlirough  it  of  tlie 
fibres  of  the  crossed  pyramidal  tract,  and  the  detached  extremity  of 
the  horn  is  continued  upwards  in  the  lateral  tract  for  some  distance 
as  the  lateral  mideus. 

The  posterior  cornu  is  pushed  outwards  by  the  increasing 
development  of  the  slender  and  cuneate  funiculi,  and  its  extremity 
(caput),  consisting  of  the  substantia  gelatinosa  of  Rolando,  becomes 
greatly  enlarged  and  approaches  the  surface,  giving  rise  to  the 
funiculus  and  tubercle  of  Rolando  (fig.  58,  c).  From  the  base 
of  the  horn,  processes  of  the  grey  matter  extend  backwards  into 
the  slender  and  cuneate  funiculi,  and  are  known  as  the  nuclei  of 
those  bodies.  They  are  largest  in  the  neighbourhood  of  the  lower 
end  of  the  fourth  ventricle^  where  they  cause  the  swellings  which 
have  been  described  above  as  the  clava  and  cuneate  tubercle  (p.  193). 

By  the  opening  out  of  the  posterior  median  fissure  and  central 
canal  of  the  cord  to  form  the  fourth  ventricle,  the  anterior  portion 
of  the  grey  commissure  and  the  bases  of  the  anterior  horns  are 
exj)osed,  constituting  the  grey  layer  in  the  floor  of  that  cavity. 

Special  deposits  of  grey  matter.  These  are  the  olivary  nucleus, 
which  has  just  been  examined,  some  groups  of  nerve-cells  at  the 
back  of  the  medulla  oblongata  forming  nuclei  of  origin  for  several 
cranial  nerves,  which  will  be  noticed  in  connection  with  the  anatomy 
of  the  fourth  ventricle,  and  a  few  small  masses  of  grey  substance  on 
the  front  of  the  medulla  beneath  the  superficial  arcifonu  fibres 
(nuclei  arciformes). 

Pons  Varolii. 


Pons : 

position, 
form, 

surfaces, 

borders, 
and  sides. 


It  consists 
of  ventral 


and  dorsal 
portions. 


Dissection 


The  PONS  VAROLII  (annular  protuberance,  fig.  54)  is  situate  above 
the  medulla  oblongata,  and  between  the  hemispheres  of  the  cere- 
belkun.  In  its  natural  position  in  the  skull  it  lies  below  the 
opening  in  the  tentorium  cerebelli,  resting  against  the  hinder  part 
of  the  body  of  the  sphenoid  bone.  It  is  nearly  of  a  square  shape, 
though  it  is  rather  wider  from  side  to  side,  in  which  direction  it 
measures  about  an  inch  and  a  half. 

The  anterior  surface  is  convex  and  prominent  on  each  side,  but 
marked  along  the  middle  line  by  a  groove  in  which  the  basUar 
artery  lies.  By  the  opposite  surface  the  pons  forms  part  of  the  floor 
of  the  fourth  ventricle. 

The  upper  border  is  the  longer,  and  arches  over  the  crura  cerebri. 
The  lower  border  is  nearly  straight,  and  projects  above  the  medulla 
oblongata.     On  each  side  the  pons  is  continued  iato  the  middle  ' 
peduncle  of  the  cerebellum,  and  the  fifth  nerve  issues  at  the  junction 
of  the  two. 

Structubb.  The  ventral  or  anterior  half  of  the  pons  consists  of 
transverse  fibres  which  are  in  part  of  their  extent  divided  into  two' 
layers  by  the  prolongation  upwards  of  the  fibres  of  the  pyramids  of 
the  medulla  oblongata.  The  dorsal  or  posterior  half  is  a  continua- 
tion of  the  reticular  formation,  with  the  grey  layer  of  the  floor  ol"  the 
fourth  ventricle,  from  the  medulla. 

Dissection.   The  superficial  transverse  fibres  of  the  pons  being 
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diviiled  along  tlie  lino  of  the  pyramid  of  the  right  side  (fig.  56)  may  fo  expose 
he  tm-ned  outwards  so  as  to  denude  the  longitudinal  fibres  (c)  of  ' 
that  body  ;  and  tliis  set  of  longitudinal  fibres,  having  been  cut 
across  already  in  the  medulla  oblongata,  may  be  raised  as  far  as  the 
upper  border  of  the  pons.    Beneath  them  will  appear  the  second  or 
deep  set  of  transverse  fibres  of  the  pons  (fig.  57,  /). 

The  deep  transverse  fibres  may  next  be  cut  through  outside  the 
pATamidal  tract  (fig.  57),  and  the  reticular  formation  will  then  be 
seen,  in  Avhich  deep  longitudinal  fibres  ascend  from  the  medulla 

(fig.  57,4 

The  transverse  fibres  of  the  ventral  portion  of  the  pons  are  derived  Transverse 
from  the  crus  or  middle  peduncle  of  the  cerebellum.    They  are  ygntrcoi^ 
mostly  collected  into  two  layers,  superficial  and  deep  (fig.  57),  portion, 
which  enclose  the  longitudinal  fibres  of  the  pyramid  ;  but  some 
transverse  fibres  pass  between  the  bundles  of  the  pyramidal  tract. 
The  superficial  fibres  are  nearly  horizontal  in  the  lower  part  of  the 
pons,  but  the  upper  ones  descend  to  join  the  cerebellar  pediuicle, 
and  some  are  seen  on  the  surface  crossing  obliquely  over  the  lower 
fibres. 

The  pyramidal  fibres  enter  the  pons  below  as  a  single  mass,  but  in  Pyramidal 
their  passage  upwards  through  the  pons  they  are  broken  np  by  de-  ^'^j^* 
cussating  bundles  of  transverse  fibres.    Much  increased  in  number, 
they  emerge  at  the  npper  border  of  the  pons,  and  are  continued  into 
the  superficial  portion  (crusta)  of  the  eras  cerebri. 

Scattered  amongst  the  transverse  fibres  are  numerous    small  Grey  juatter 

masses  of  gi-ey  matter  (nuclei  pontis)  ;  and  fibres  entering  the  pons  fliji-es"^^^'^^ 

by  one  cerebellar  peduncle  are  believed  to  cross  to  the  other  side,  suppo.sed 

and  there  ioin  nerve-cells  in  these  nuclei,  from  which  other  fibres  course  of 

fibres 

take  origin,  and  ascend  with  the  fibres  of  the  pyr-amid  to  the  crus 
cerebri 

The  reticular  formation  of  the  pons  is  formed  of  longitudinal  Fomatio 
fibres  continued  from  the  medulla  oblongata  (p.  197),  and  passing 
upwards  to  the  deep  portion  (tegmentum)  of  the  cru.s  cerebri  (fig. 
57,  rf),  decussating  with  transverse  fibres  which  are  also  derived 
from  the  peduncle  of  the  cerebellum.  It  contains  much  interspersed 
grey  matter ;  and  near  the  floor  of  the  fourth  ventricle  there  are 
several  nerve-nuclei,  which  will  be  referred  to  when  that  caAdty  is 
described. 

In  the  dorsal  portion  of  the  pons,  as  in  the  medulla  oblongata,  Raphe, 
there  is  a  median  rafM,  formed  mainly  Ijy  the  transverse  fibres 
changing  their  direction  as  they  cross  the  middle  line. 

There  is  farther  in  the  lower  part  of  the  pons,  close  behind  the  Superior 
deep  transverse  fibres  of  the  ventral  portion,  and  occupying  a 
position  immediately  above  the  olivary  body,  a  sniall  collection  of 
grey  matter  to  which  the  name  of  superior  olivary  micleus  is  given. 
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DISSECTION  OF  THE  CEREBRUM. 


Situation 
of  the 
cerebrum. 


Form. 


Two  hemi- 
spheres, 

united  by 

median 

parts. 


Under 
burlaee  of 
cerebrum. 


Hiiuiiiera- 
tion  of 
central 
parts. 


Olfactory 
lobe. 


Tlie  CEREBRUM,  or  great  brain,  the  largest  of  tlie  subdivLsions  of 

the  encephaloii,  fills  the  npper  part  of  the  cranial  cavity,  and 
occupies  the  anterior  and  middle  fo.ssaj  of  the  base  of  the  skull.  Its 
hinder  part  rests  on  the  tentorium,  which  separates  it  from  the 
cerebellum.  Its  lower  limit  would  be  indicated  on  the  surface  of 
the  head  by  a  line  from  the  eyebrow  to  the  articulation  of  the  jaw, 
and  I'lom  this  point  to  the  external  occipital  pi'otuberance. 

Talcing  the  general  form  of  the  cranial  cavity,  the  cerebrum  is 
convex  on  the  upper  aspect,  and  uneven  on  the  lower.  It  consists 
of  two  hemispheres,  which  are  placed  side  by  side,  and  separated  in 
the  greater  part  of  theii-  extent  by  a  metlian  longitudinal  fissure. 
In  tbeir  lower  half  the  hemisjDheres  are  united  by  some  commissiu'es, 
as  well  as  by  several  connecting  parts  at  the  under  surface.  The 
under  jDart  of  each  hemisphere  is  divided  into  two  by  a  deep 
transverse  cleft — the  fissure  of  Sylvius. 

Ukder  Surface  or  Base  of  the  Cerebrum  (fig.  59).  The 
under  surface  of  the  cerebrum  is  irregular,  in  consequence  of  its 
fitting  into  inequalities  in  the  base  of  the  skull ;  and  on  this  aspect 
the  separation  into  hemispheres  is  not  so  complete  as  on  the  upper, 
for  the  median  fissure  exists  only  at  the  front  and  back.  The 
following  objects  are  to  be  recognised  at  the  centre  of  the  base  of 
the  brain  : — • 

Immediately  in  front  of  the  pons  (d)  are  two  large  white  masses, 
the  peduncles  of  the  cerebrum  or  crura  cerebri  (/),  one  belonging  to 
each  hemisphere  ;  and  between  them  is  a  small  area  j)erforated  by 
vessels,  which  is  named  the  posterior  perforated  space  (g).  Crossing 
the  pedmicle  is  the  optic  tract;  and  between  it  and  the  inner  part 
of  the  hemisphere  is  a  fissure  leading  into  the  lateral  ventricle. 

In  front  of  the  posterior  perforated  space  are  seen  two  rounded 
white  bodies — the  corpora  albicantia  (e)  ;  and  then  a  prominent 
greyish  mass,  called  txhber  cinereum  {h).  From  the  tuber  cineremn  a 
conical  process,  the  infundibulum,  descends  to  the  pituitary  body  in 
the  sella  Turcica  of  the  sphenoid  bone. 

Anterior  to  the  tuber  cinereum  are  the  converging  optic  tracts 
with  their  covimissure  (i).  In  front  of  the  commissiu'e  lies  a  thin 
greyish  layer — lamina  cinerea  (m)  ;  and  still  farther  forwards  is  the 
great  longitudinal  fissure  between  the  hemispheres,  with  the  white 
corpus  callosum  (n)  in  the  bottom  of  it. 

At  tlie  injier  end  of  the  Sylvian  fissure  is  a  depression  termed  the 
vallecula  Sylvii  (l),  at  the  bottom  of  which  is  seen  anotlier  spot 
perforated  by  vessels — the  anterior  perforated  space. 

Lastly,  in  front  of  llie  anterior  perforated  space,  and  resting  on 
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the  surface  of  tlie  frontal  lobe  of  the  cerebral  hemisphere,  is  the 
elongated  process  of  the  brain  (o)  named  olfactory  lohe,^  from  which 
the  olfactory  nerve-filaments  spring.  Tliis  process  is  frequently 
CiUled  the  olfactory  nerve,  but  its  true  nature  as  a  lobe  of  the 
cerebrum  is  shown  by  its  position  and  structure,  as  Avell  as  by  its 
condition  in  the  lower  animals,  in  which  it  is  generally  of  large 


size. 


Peduncle  of  the  cerebrum  or  crus  cerebri  (/).  This  is  a  Ci-us  cerein- 
large,  white,  stalk-like  body,  which  reaches  from  the  upper  border  of 

Fig.  59.* 


the  pons  to  the  under  part  of  the  cerebral  hemisphere  of  the  same 
side,  near  the  iimer  margin.  In  the  natural  position  the  two 
peduncles  occupy  the  opening  in  the  tentorium  cerebelli.  Each  is 
about  three-quarters  of  an  inch  long,  and  widens  as  it  approaches  the 
cerebrum.  Crossing  its  anterior  surface  is  tlie  optic  tract;  and 
between  the  crura  of  opposite  sides  is  the  interpeduncular  space, 

*  Under  surface  of  the  brain,  a.  Medulla  oblongata,  b.  Hemisi.>here  of 
cerebellum,  c.  Flocculus,  d.  Pons.  e.  Corpus  albicans.  /.  Cms  cerebri, 
fir.  Posterior  perforated  space.  h.  Tuber  cinereum.  i.  Optic  commissure. 
I.  Vallecula  Sylvii  and  anterior  perfoi'ated  space,    m.  Lamina  cincrea.  n. 

Rosti-um  of  corpus  callosum  :  on  each  side  of  m,  is  a  narrow  white  band  the 

peduncle  of  the  corpus  callosum.  o.  Olfactory  bulb.  p.  Frontal  lobe  of  the 
cerebral .  hemisphere,  r.  Ternporo-sphcnoidal  lobe,  separated  from  the  fore- 
going by  the  fissure  of  Sylvius. 
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■whicli  contains  tlie  posterior  perforated  space,  the  corpora  albicantia, 
and  the  tuher  cinereum  with  the  infundihuhuii. 

Structure.  The  peduncle  consists  of  a  superficial  kyer  of  white 
fibres,  tlie  crusta,  continued  from  the  longitudinal  fibres  of  the  pons, 
a  prolongation  of  the  reticular  formation  termed  the  tegmentum,  and 
an  intermediate  stratum  of  grey  matter — the  substantia  nigra. 

Dissection.  For  the  purpose  of  showng  the  structure  of  the  eras 
on  the  right  side  (fig.  57),  the  optic  tract  should  be  divided,  and  the 
fibres  contniuous  with  the  pyramid  of  the  medulla  oblongata  should 
be  raised  as  far  as  the  jimction  of  the  crus  with  the  hemisphere. 
In  this  proceeding  the  substantia  nigra  (g)  will  appear ;  and  beneath 
it  will  be  seen  the  tegmentum. 

The  crusta  is  composed  of  coarse  bundles  of  white  fibres,  ascending 
from  the  pons  (fig.  56,  c)  to  the  cerebral  hemisphere,  where  they 
enter  a  layer  of  white  fibres  termed  the  internal  capsule,  which  will 
be  subsequently  seen.  The  continuation  of  the  jiyramidal  fibres  of 
the  medulla  (j)yramidal  tract)  occupies  the  central  part  only  of  the 
crusta  ;  and  the  lateral  parts  consist  of  fibres  which  have  been  added 
in  the  pons.  Those  on  the  inner  side  pass  to  the  frojital  lobe  of  the 
hemisphere,  while  the  outer  ones  are  destined  for  the  occipital  and 
temporo-sphenoidal  lobes. 

The  substantia  nigra  (fig.  57,  g)  is  a  layer  of  dark  grey  matter 
which  separates  the  crusta  from  the  tegmentum.  In  transvei-se 
sections  it  is  seen  to  be  convex  towards  the  crusta,  and  thicker  at 
the  inner  than  at  the  outer  side. 

The  tegmentum  is  united  internally  with  the  like  structure  of  the 
opposite  side  below ;  but  above,  the  two  are  separated  by  the  grey 
matter  of  the  posterior  perforated  space.  It  consists  of  a  reticular 
formation  continuous  with  that  of  the  pons,  together  with  a  con- 
siderable bundle  of  fibres  derived  from  the  cerebellum  (superior 
peduncle  of  the  cerebellimi),  in  connection  Avith  wliich  there  is  a 
roundish  mass  of  gi'ey  substance  named  the  nucleus  of  the  tegmmtum 
or  red  nucleus.  Above,  the  tegmentum  joms  the  under  surface  of 
the  optic  thalamus. 

The  posterior  perforated  space  (fig.  59,  g)  is  situate  in  the  depres- 
sion between  the  crura  cerebri.  The  bottom  of  this  hollow  is 
formed  by  a  layer  of  grey  matter,  which  is  perforated  by  the  central 
branches  of  the  posterior  cerebral  arteries.  This  structm-e  forms 
the  hinder  part  of  the  floor  of  the  third  ventricle. 

The  corpora  albicantia  (corp.  mamillaria ;  e)  are  two  round  white 
bodies,  about  the  size  of  small  peas,  which  are  constructed  in  greater 
part  by  the  crura  of  the  fornix.  If  one,  say  the  right,  is  cut  across, 
it  will  be  seen  to  contain  grey  matter. 

The  tuber  cinereum  (li)  is  a  portion  of  the  thin  grey  layer  forming 
the  floor  of  the  third  ventricle,  which  is  continuous  behind  with  the 
grey  matter  of  the  posterior  perforated  space,  and  in  front,  above 
the  optic  commissure,  with  the  lamina  cinerea.  It  is  convex  on  the 
surface,  and  is  prolonged  at  its  fore  part  into  the  following  body. 

The  infimdibulum  is  a  funnel-shaped  tube  which  reaches  from 
the  tuber  cinereum  to  the  posterior  lobe  of  the  pituitary  body.  It 


BASE  OF  CEREBRUM. 


203 


consists  of  a  layer  of  grey  matter ;  and  its  cavity  is  a  part  of  the 
third  Yontricle.  In  the  foetus  this  tul)e  is  open  between  the  third 
ventricle  and  the  pituitary  body,  but  in  the  adidt  it  is  closed  below. 

The  pituitary  body  will  be  very  imperfectly  seen  when  it  has  Pituitary 
been  dislodged  from  its  resting  place  :  it  should  therefore  be 
examined  when  opportunity  offers  in  the  base  of  the  skull  by 
removing  the  surrounding  bone.    Its  use  is  unknown. 

It  is  situate  in  the  hollow  of  the  sella  Turcica  on  the  sphenoid  Situation, 
bone,  and  consists  of  two  lobes,  anterior  and  posterior.  The 
anterior  is  the  larger,  and  is  hollowed  out  behind,  where  it  receives 
the  round  posterior  lobe.  In  the  adult  this  body  is  solid  and  firm 
in  textm-e  ;  but  in  the  fcetus  it  is  hollow,  and  the  posterior  lobe 
opens  into  the  third  ventricle  through  the  infundibulum. 

Dissection.  To  see  the  lamina  cinerea  and  the  anterior  end  of  the  Dissection, 
corpus  callosum,  the  hemispheres  are  to  be  gently  separated  from 
each  other  in  front. 

The  lamina  cinerea  (m)  is  a  thin  concave  layer  of  grey  substance,  Grey  lamina, 
which  gradually  tapers  upwards  from  the  tuber  cinereum  to  the 
terounation  of  the  corpus  callosum.  This  stratum  closes  the 
anterior  part  of  the  third  ventricle,  and  is  continuous  laterally  with 
the  anterior  perforated  space.  In  consequence  of  its  great  thinness, 
this  structure  is  often  broken  through  in  removing  the  brain. 

The  corpus  callosum  (n),  bent  downwards  in  front,  is  continued  Corpus 
horizontally  backwards  in  the  longitudinal  fissure  to  the  lamina 
cinerea,  and  ends  by  two  white  narrow  bands — the  peduncles  of  the 
corpus  callosum,  which  are  continued  along  the  edge  of  the  lamina 
cinerea  on  each  side  to  the  anterior  perforated  spot.    The  anterior  ends  below 
bend  of  the  corpus  callosum  is  known  as  the  genu,  and  to  the  jj^nds 
prolonged  central  part  the  name  rostrum  is  given.    Laterally  this  and  extends 
part  of  the  corpus  callosum  reaches  into  the  frontal  lobe,  and  forms  sphere^""" 
part  of  the  floor  of  the  lateral  ventricle. 

Vallecula  Sylvii  and  anterior  perforated  space.     The  vallecula  Vallecula 
Sylvii  is  a  depression  between  the  optic  commissiu-e  and  the  fore 
part  of  the  temjDoro-sphenoidal  lobe  of  the  hemisphere,  which  lodges 
the  upper  end  of  the  internal  carotid  artery.    Externally  it  leads 
into  the  Sylvian  fissure,  and  in  front  it  is  boruided  by  the  diverg- 
ing roots  of  the  olfactory  tract.    The  floor  of  the  fossa  is  formed 
by  a  layer  of  grey  matter  wluch  is  perforated  by  the  central  Anterior 
branches  of  the  anterior  and  middle  cerebral  arteries,  thus  eivins-  F.'^afli™*^'^ 
nse  to  the  anterior  perforated  space.    The  grey  substance  is  con- 
tinuous above  with  the  lenticular  nucleus  of  the  corpus  striatum. 

The  Olfactory  lobe  consists  of  an  elongated  nerve-like  part  which  Olfactory 
IS  named  the  olfactory  tract,  and  a  tenninal  expansion  in  front — the 
olfactory  bulb.    It  lies  in  a  groove  (olfactory  sulcus  ;  fig.  61,  ol)  on  lies  in 
the  surface  of  the  inner  orbital  convolution  of  the  frontal  lobe  of  the  oi*''"'t"'T 
hemisphere.  ^" 

The  olfactory  bulb  (fig.  59,  o)  is  an  oval  mass,  of  a  greyish  colour,  olfactory 
and  nearly  lialf  an  inch  in  length,  which  rests  on  the  cribriform 
plate  of  the  ethmoid  bone.    From  its  under  surface  the  olfactory 
nerves  arise. 
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The  olfactory  trad  is  a  piismatic  band,  about  an  incli  long,  tbe 
upper  edge  of  which  is  received  into  the  olfactory  sulcus.  It  is 
attached  by  its  base,  where  it  is  somewhat  expanded,  to  the  frontal 
lobe  close  in  front  of  the  anterior  perforated  sjjace  ;  and  from  this 
part  two  diverging  white  streaks,  the  roots  of  the  olfactory  tract  or 
olfactory  striai,  proceed  to  neighbouring  convolutions.  The  external 
root  passes  along  the  outer  margin  of  the  anterior  perforated  space, 
and  across  the  beginning  of  the  Sylvian  fissure,  to  the  anterior 
extremity  of  the  uncinate  convolution  in  the  temporo-sphenoidal 
lobe.  The  internal  root,  not  always  visible,  bends  inwards,  and 
joins  the  lower  end  of  the  callosal  convolution.  By  raising  the 
olfactory  lobe  from  its  sulcus,  the  dorsal  ridge  will  be  seen  to 
become  enlarged  at  its  posterior  end,  forming  tlie  olfactory  tubercle. 

Position  of  the  loart.  Now  that  the  base  of  the  cerebrum  has  been 
studied,  the  brain  should  be  turned  over  for  the  examination  of  the 
upper  part.  Something  should  then  be  placed  beneath  the  fore  part, 
in  order  that  it  may  be  raised  to  the  same  level  as  the  back;  and  a 
rolled-np  cloth  should  loosely  encircle  the  whole,  to  support  the 
hemispheres. 

Upper  Surface  of  the  Cerebrum.  Viewed  from  above,  the 
cerebrum  is  ovoidal  in  form,  and  the  upper  siuface  is  convex  in 
accordance  with  the  shape  of  the  skull. 

A  median  longitudinal  fissure  divides  the  cerebrum  incompletely 
into  halves.  At  the  front  and  back  the  hemispheres  are  quite 
separated  by  it  ;  but  at  the  middle  and  under  parts  they  are  united 
by  connecting  bodies,  the  largest  of  which  is  the  Avhite  corpus 
callosum.    In  the  fissure  the  falx  cerebri  is  lodged. 

Each  hemisphere  is  larger  in  front  than  behind,  although  the 
greatest  breadth  of  the  cerebrum  is  placed  beliind  the  middle.  Its 
outer  surface  is  convex  and  applied  to  the  skull ;  the  inner  is  flat 
and  rests  against  the  falx  cerebri.  The  surface  of  the  hemisjihere 
consists  of  grey  matter  (cortex  of  the  cerebrum),  and  is  marked  by 
tortuous  eminences  separated  by  grooves.  The  emuaences  are  named 
convolutions  or  cjyri ;  the  grooves  are  furrows  or  sulci. 

The  sulci  of  the  cerebrum  are  of  two  kinds.  The  greater  niunber 
are  superficial  depressions  which  carry  inwards  the  grey  cortex  and 
only  indent  the  central  white  substance  ;  but  a  few  penetrate  more 
deeply,  and  these  are  the  result  of  folds  involving  the  whole  thick- 
ness of  both  grey  and  white  substance,  so  as  to  afl'ect  the  form  of 
the  cavity  (lateral  ventricle)  contained  within  the  hemisphere,  or 
give  rise  to  eminences  projecting  on  its  wall.  The  sulci  of  the 
latter  group  are  distinguished  as  fissures. 

The  convolutions  and  sulci,  especially  the  smaller  ones,  -vary  in 
dift'erent  brains,  and  tliey  are  not  exactly  alike  even  in  the  two 
hemispheres  of  the  same  cerebrum.  Their  general  arrangement  or 
plan  is,  however,  constant,  and  there  Avill  seldom  be  much  difficulty 
in  recognizing  the  several  parts  referred  to  in  the  following  de- 
scription. 

Interlobar  Sulci  and  Lobes  of  the  Hemisphere.  Tlie  outer  ■ 
surface  of  the  hemisphere  is  divided  into  regions,  or  groups  of  con- 
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volutions,  known  as  the  loLes  of  tlie  cerebrum,  l)y  means  of  some  of 
the  most  constant  sulci,  aided  by  lines  prolonged  fi-om  these.  The 
interlobar  sulci  are  three  in  number,  viz  : — 

The  fissure  of  Sylvius  (fig.  60,  s)  begins  at  the  vallecula  Sylvii,  Sylvian 
whence  it  extends  transversely  outwards  across  the  under  surface  of 
the  hemisphere,  separating  the  frontal  and  temporo-sphenoidal  lobes 
(tig.  59).  As  soon  as  it  reaches  the  outer  surface,  it  gives  off  one 
small  branch  forwards  (anterior;  fig.  60,  s'),  and  another  ixpwards 
(ascending;  s"),  with  project  into  the  inferior  frontal  convolution, 


Fig.  60.* 


and  is  then  continued  backwards  as  the  posterior  branch  (s")  through 
about  the  middle  third  of  the  hemisphere.  The  posterior  branch 
.  separates  the  temporo-sphenoidal  from  the  frontal  and  parietal  lobes  ; 
it  ascends  somewhat  as  it  runs  backwards  ;  and  at  its  termination  it 
is  bent  upwards  for  a  short  distance  and  projects  into  the  parietal 
lobe. 

When  the  brain  is  in  the  skull,  the  place  of  division  of  the  fissure  Position  in 
of  Sylvius  is  opposite  the  articulation  of  the  great  wing  of  the  bones"of*° 
sphenoid  with  the  parietal  bone.  ^^'^^^ 

*  Sulci  and  convolutions  of  the  outer  surface  of  the  hemisphere.  Sulci : 
s.  Fissure  of  Sylvius ;  s'.  Its  anterior,  s".  Its  ascending,  and  s'".  Its 
posterior  branch.  r.  Furrow  of  Rolando,  po.  Parieto-occipital  fissure, 
itf.  Superior,  and  if.  Inferior  frontal  sulcus.  j^n  c.  Prsecentral  sulcus. 
ip.  Intraparietal.  pt.  c.  Postcentral,  cm.  End  of  calloso-marginal  sulcus. 
St.  Superior  temporo-sphenoidal  or  parallel,  and  m.t.  Middle  tempore- 
sphenoidal  sulcus. 

Convolutions :  sp.  Superior,  mf.  Middle,  and  if.  Inferior  frontal,  ap. 
Ascending  frontal,  ap.  Ascending  parietal,  spl.  Superior  parietal  lobule. 
8M.  Supramarginal  convolution.  Ang.  Angular,  so,  Superior,  mo.  Middle, 
and  10.  Inferior  occipital.  ST.  Superior,  mt.  Middle,  and  it.  Inferior  temporo- 
sphenoidal. 
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KoifuMio  ^  "^^^^  /wroiv  of  Rolando  (central  sulcus  ;  fig.  60,  r)  crosses  the  outer 
surface  of  the  hemisphere  near  the  middle.  Beginning  above  close 
to  the  margin  of  the  great  longitudinal  fissure,  the°  furrow  runs 
downwards  and  somewhat  forwards,  with  a  serpentine  course,  to  end 
about  one  inch  behind  the  jjlace  of  division  of  the  Syhdan  fissure 
and  very  near  to  its  posterior  limb.  This  sulcus  is  used  to  separate 
the  frontal  from  the  parietal  lobe. 

The  upper  end  of  the  furrow  of  Rolando  is  placed  from  an  inch- 
and-a-half  to  two  inches,  the  lower  end  aljout  one  inch  behind  the 
coronal  suture. 

The  farieto-ocdintal  fissure  (fig.  G\,  po)  is  a  deep  sulcus  at  the 
hinder  part  of  the  inner  surface  of  the  hemisphere.  Its  upper  end 
appeai-s  on  the  superior  surface  of  the  cerebrum  about  midway 
between  the  preceding  sulcus  and  the  posterior  extremity  of  tlie 
hemisphere,  and  extends  outwards  for  nearly  an  inch  from  the 
margin  of  the  longitudinal  fissure  (fig.  60,  ];jo).  It  indicates  the 
anterior  limit  of  the  occipital  lobe. 

The  parieto-occipital  fissure  is  placed  opposite  the  summit  of  the 
lambdoid  suture. 

Lobes.  The  outer  surface  of  the  hemisphere  is  divided  into  five 
lobes  (excluding  the  olfactory)  which  have  the  following  names  and 
limits  : — 

Th.^  frontal  lobe  forms  the  anterior  half  of  the  hemisphere.  It  is 
limited  below  by  the  posterior  branch  of  the  fissure  of  Sylvius 
(fig.  60,  s"),  and  behind  by  the  furrow  of  Rolando  (r).  Its  imder 
part,  which  rests  on  the  roof  of  the  orbit,  is  named  the  orbital 
lobule. 

The  farietal  lobe  is  little  more  than  half  the  size  of  the  frontal. 
Its  anterior  limit  is  the  furrow  of  Rolando  (r),  and  its  jiosterior  a  line 
drawai  transversely  over  the  hemisj)here  from  the  parieto-occipital 
boundaries   fissure.    Below,  it  is  bounded  in  its  fore  part  by  the  posterior 
plrt"  ^^^'^^  branch  of  the  fissure  of  Sylvius  (s'"),  and  in  its  hinder  part  by  a 
artificial.  extending  from  the  spot  Avhere  this  sulcus  turns  upw-ards  to  the 

230sterior  extremity  of  the  hemisphere.  Its  convolutions  are  con- 
tinuous with  those  of  the  occipital  lobe  behind,  and  of  the  temporo- 
sj^henoidal  lobe  below. 

The  occipital  lobe  is  small,  and  triangular  in  shape.  It  is  separated 
from  the  parietal  lobe  for  a  short  distance  above  by  the  parieto- 
occipital fissure  (po)  ;  but  its  anterior  boundary  is  for  the  most  part 
artificial,  being  constituted  by  a  line  continuing  the  direction  of  that 
fissure  across  the  outer  surface  of  the  hemisphere.  Its  convolutions 
join  those  of  the  parietal  and  temporo-sphenoidal  lobes. 

The  temporo-sphenoidal  lobe  projects  into  the  middle  fossa  of  the 
base  of  the  skull.  Its  fore  part  is  separated  from  the  frontal  and 
parietal  lobes  by  the  fissure  of  Sylvius,  but  its  hinder  part  is 
only  limited  by  the  lines  above  mentioned,  across  which  its  con- 
volutions pass  into  those  of  the  parietal  and  occipital  lobes. 

The  central  lobe,  insula,  or  island  of  Reil  (fig.  61,  c),  is  placed  at 
the  bottom  of  the  fissure  of  Sylvius,  and  is  concealed  by  the  over- 
lapping of  the  temporo-sphenoidal,  parietal  and  frontal  lobes.    If  the 
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iiiar£?ins  of  the  Sylvian  fissure  be  drawn  asunder,  it  will  be  seen  to 

have  a  triangular  form,  with  the  apex  directed  downwards  towards 

the  anterior  perforated  space,  and  to  be  bounded  by  three  furrows,  1,^^'™^,™''^'^ 

the  9Hlci  of  Reil  (ar,  er,  and  jpr),  the  hinder  of  which  is  continuous  sulci  of  Beil. 

with  the  posterior  bi'anch 

of  the  tis-sure  of  Sylvius.  Fig.  61.* 

The  central  lobe  is  placed 
opposite  the  corpxis  stria- 
tum in  the  interior  of  the 
hemisphere. 

To  the  portions  of  the 
frontal  and  parietal  lobes 
which  are  placed  between 
the  ascending  and  posterior 
branches  of  the  fissure  of 
Sylvius  (fig.  60,  between 
s"  and  s"),  and  cover  the 
upper  part  of  the  central 
lobe,  the  name  operaolum 
of  the  insula  is  given  (fig. 
61). 

Sulci    A^'D  convoltt- 

TIONS     OF     THE  FRONTAL 

LOBE.  On  the  outer  surface 
of  the  frontal  lobe  there 
are  four  convolutions, 
separated  by  three  sulci. 

The  iJr(Bcentral  sulcus 
(fig.  60,  pr  c)  is  placed  in 
front  of,  and  nearly  parallel 
to,  the  lower  haK  of  the 
furrow  of  Eolando.  From  it  the  inferior  frontal  sulcus  (if)  runs 
forwards  and  downwards,  towards  the  orbital  surface  of  the  lobe. 
Above  this,  the  superior  frontal  sulcus  (sf),  which  is  often  inter- 
rupted once  or  twice  by  cross  gyri,  takes  a  similar  course. 

The  ascending  frontal  convolution  (af)  is  simple,  and  forms  the  Frontal  con 
hindmost  part  of  the  frontal  lobe,  extending  from  the  upper  margin  ^i^\'^svei-se"- 
of  the  hemisphere  to  the  Sylvian  fissure,  along  the  front  of  the  fur- 
row of  Rolando.    From  its  fore  part  the  three  longitudinal  convolu- 
tions of  this  lobe  take  their  origin. 

The  superior  frontal  convolution  (sf)  is  longer  and  broader  than  the  superior, 
others,  and  is  commonly  much  subdivided  into  secondary  gyri.    It  lies 
between  the  margin  of  the  hemisphere  and  the  upper  frontal  sulcus. 


Frontal 
sulci  are  ow 
transverse, 
and  two 
longi- 
tiTclinal. 


*  Orbital  lobule  and  central  lobe.  orb.  Orbital  sulcus,  ol.  Olfactory 
salens.  ar.  Anterior,  er.  External,  and  pr.  Posterior  sulci  of  Reil,  tlie 
last  opened  by  the  removal  of  the  temporo-sphenoidal  lobe.  lo.  Internal, 
AO.  Anterior,  and  vo.  Posterior  orbital  convolutions,  o.  Central  lobe  or 
island  of  Rcii.  iv,  ak,  and  ai>.  Lower  parts  of  the  inferior  frontal,  ascending 
frontal,  and  ascnding  parietal  gyri,  constituting  the  oi^erculum.  Ai'S.  An- 
terior perforated  space. 
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Tlie  middle  frontal  convolutwn  (mk)  runs  from  the  ascending 
frontal  to  the  lower  margin  of  the  lobe,  between  tlie  \\\)i)br  and 
lower  frontal  sulci. 

Tlie  inferior  frontal  convolution  (if)  is  the  smallest  oi'  all.  S^jring- 
ing  i'rom  the  lower  end  of  the  ascending  frontal  convolution,  it  arches 
round  the  ascending  and  anterior  branches  of  the  Sylvian  fissure,  and 
passes  into  the  posterior  orbital  gyrus. 

Orbital  lobule  (fig.  61).  The  orbital  lobule  is  subdivided  by  a  Y 
or  IT-shaped  orbital  sulcus  (orb)  into  three  convolutions,  named 
internal  (lo),  anterior  (ao),  and  posterior  (po)  orbital,  which  are 
the  continuation  respectively  of  the  superior,  middle,  and  ijiferinr 
frontal  convolutions.  On  the  internal  orbital  con^'olution  is  a 
longitudinal  groove — olfactory  sulcus  (ol),  for  the  recejsticjn  of  the 
olfactory  lobe. 

Sulci  and  convolutions  of  the  parietal  lobe.  In  the  pai-ietal 
lobe  there  are  two  named  sulci ;  and  four  convolutions  are  dis- 
tinguished. 

The  intra2Mrietal  sulcus  (ip)  begins  close  to  the  jDosterior  branch  of 
the  fissure  of  Sylvius,  about  midway  between  the  ujjturned  extremity 
of  this  and  the  lower  end  of  the  furrow  of  Eolando.  It  first  ascends, 
running  nearly  parallel  to  the  lower  half  of  the  latter  sulcus,  and  then 
is  directed  backwards  to  the  hinder  limit  of  the  parietal  lobe,  wliere 
it  often  becomes  continuous  with  the  superior  occipital  sulcus.  The 
upper  part  of  the  intraparietal  furrow  is  frequently  intennpted  1)y 
one  or  two  cross  gyri, 

H\\&postcentral  sulcus  (ptc)  continues  the  dir-ection  of  the  ascending 
stage  of  the  intraparietal  sulcus  behind  the  upper  half  of  the  furrow 
of  Rolando.  It  generally  opens  into  the  intraparietal  sulcus  at  the 
spot  where  the  latter  changes  its  direction. 

The  ascending  parietal  convolution  (ap)  is  placed  opj^osite  the  as- 
cending frontal,  and  like  that  is  simple,  and  extends  from  the  upper 
margin  of  the  hemisphere  to  the  jjosterior  branch  of  the  Syhdan  fis- 
sure. In  front  of  it  is  the  fm-row  of  Rolando,  round  the  ends  of  which 
it  joins  the  ascending  frontal  convolution.  Behind,  it  is  luuited  by 
the  postcentral  sulcus  above,  and  the  transverse  j^art  of  the  intra* 
jjarietal  sulcus  below. 

Parietal  lobules.  The  larger  portion  of  the  parietal  lobe  behind 
the  foreo'oin<x  convolution  is  divided  into  two  parietal  lobules  bv  thfi 
longitudinal  part  of  the  intraparietal  sulcus.  The  supierior  ^wrietdl 
lobule  (spl)  is  connected  in  front  to  the  upper  end  of  the  ascending 
parietal  convolution  between  the  postcentral  sulcus  and  the  upper 
margin  of  the  hemisphere,  and  behind  to  the  upper  occipital  couv(V 
lution  by  a  small  winding  gyrus  -which  is  called  the  first  aunectant 
convolution  (below  po).  This  lobule  is  divided  into  several 
secondary  gyri. 

The  inferior  parietal  lobule  is  again  subdivided  into  two  convolu- 
tions, but  the  separation  between  them  is  often  very  indistinct. 
The  siipramarginal  convolution  (sm)  is  the  anterior  and  larger  of 
these  :  it  springs  in  front  from  the  lower  end  of  the  ascending 
parietal  convolution,  encircles  the  extremity  of  the  posterior  branch 
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of  the  Sylvian  fissure,  and  ends  by  joining  the  superior  temporo- 
sphenoidal  convolution. 

The  angular  convolution  {Aug)  arises  from  the  hinder  part  of  the  and^angular 
foregoing,  arches  over  the  upper  end  of  the  parallel  sulcus  (s<),  and  tions. 
descends  behind  that  furrow  to  be  continued  into  the  middle  teniporo- 
sphenoidal  convolution  :  it  is  joined  behind  to  tlie  middle  occipital 
convolution  by  the  second  annectant  gyi'us  (behind  Ang). 

Sulci  and   convolutions  of  the   occipital   lobe.     The  ^^j'^^t^^^j 
occipital  lobe  is  divided  into  three  convolutions,  Avhich  run  forwards  convolu- 
from  the  posterior  extremity  of  the  hemisphere,  by  two  small  g^pg^oj" 
furrows — the  superior  and  middle  occipital  sulci.    The   superior  niicUlle,  and 
occipital  convolution  (so)  is  united  anteriorly  to  the  superior  parietal 
lobule  by  the  fii-st  annectant  gyrus  ;  the  middle  (mo)  to  the  angular 
convolution  by  the  second,  and  to  the  middle  temporo-sphenoidal  coTvol^"* 
convolution  by  the  third  annectant  gyri ;  and  the  inferior  (lo)  to  tions. 
the  lower  temporo-sphenoidal  convolution  by  the  fourth  annectant 
gyrus.    An  inconstant  inferior  occipital  sulcus,  at  the  lower  margin 
of  the  hemisphere,  separates  the  third  occipital  convolution  from  the 
external  occipito-temporal  of  the  under  surface.  The  occipital  convolu- 
tions are  very  variable,  and  the  sulci  are  frequently  ill  marked. 

Sulci  and  convolutions  op    the  temporo-sphenoidal  lobe.  Temporo- 

Three  longitudinal  sulci  limit  as  many  convolutions  in  this  lobe.  sufci""^'^'^^ 

The  superior  temporo-sphenoidal  or  parallel  sulcus  (si)   is  Avell  upper 
marked,  and  runs  below  and  parallel  to  the  posterior  brancli  of  the  °^  P''^^'^^^^^' 
fissure  of  Sylvius,  from  near  the  anterior  extremity  of  the  lobe, 
backwards  and  upwards,  into  the   inferior  parietal  lobule.  The 
middle  tempm-o-sphenoidal  sulcus  (^mt)  takes  a  similar  course  at  a  middle,  and 
lower  level,  but  it  is  not  so  constant  as  the  superior  ;  and  the 
inferior  (fig.  62,  it),  which  is  also  very  variable,  is  placed  on  the  inferior, 
imder  surface  of  the  hemisphere  near  the  margin,  separating  the  lower 
temporo-sphenoidal  from  the  external  occipito-temporal  convolution. 

The  superior  temporo-sphenoidal  convolution  (inframarginal ;  st)  ^jg^J"',"" 
forms  the  lower  boundary  of  the  posterior  branch  of  the  Sylvian  also  tiu-ee. 
fissure,  and  is  continuous  behind  with  the  supramarginal  convolu- 
tion. The  middle  and  inferior  temporo-sp)henoid(d  convolutions  (mt 
and  it)  are  conmionly  tinited  in  some  part  of  their  extent.  The 
posterior  end  of  the  middle  one  is  joined  by  the  angular  and  third 
annectant  gyri.  The  inferior  forms  the  lower  margin  of  the  lobe, 
and  receives  the  fourth  annectant  gyrus. 

Convolutions   op  the   central   lobe   (fig.    61,  c).    The  Convoiu- 
triangular  surface  of  the  insula  is  divided  by  shallow  sulci,  con-  [sUnd^of 
verging  from  the  base  towards  the  apex,  into  five  or  six  small  gyri,  Reil. 
which  are  for  the  most  part  concealed  by  the  operculum. 

Sulci  and  Convolutions  op  the  Inner  Surface  op  the  sulci  and 
Hemisphere  (fig.  62).  The  convolutions  of  the  inner  aspect  of  the  l^"^^^-}' 
heinisphere,  with  which  are  included  those  of  the  lower  surface  imun  and 
behind  the  fissure  of  Sylvius,  are  generally  well  defined  ;  but  some  ^^iSes 
being  so  long  as  to  reach  beyond  the  extent  of  a  single  lobe  of  the 
outer  surface,  they  are  not  usually  described  as  forming  lobes  like 
the  foregoing. 
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How  to  seo 
them. 
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luarginal 

sulcus. 


Dissection.  The  jmrts  to  be  no^v  described  can  only  be  seen 
satisfactorily  on  a  separate  hemisphere  ;  but  if  the  student  possesses 
only  the  one  brain,  he  may  show  much  of  the  inner  surface  Ijy 
cutting  off  the  left  hemisphere  as  low  as  the  corpus  callosum. 

Sulci.  The  calloso-marginal  sulcus  (cm)  begins  below  the  rostrum 
of  the  corpus  callosum,  and  arches  upAvards,  following  the  curve  of 
the  fore  part  of  that  body.    It  is  then  directed  backwards  a.s  far  as 


Parieto- 
occipital 
fissure. 


Calcariiie 
fissure. 


the  posterior  extremity  of  the  corpus  callosum,  where  it  bends  uj)- 
wards  and  ends  by  notching  the  superior  margin  of  the  hemisphere 
(fig.  60,  cm).  Its  fore  part  is  frequently  interrupted  by  one  or  two 
small  gyri  uniting  the  adjacent  convolutions. 

The  'parieto-occi'pital  ov  perpendicular  fissure  (fig.  62,  po)  is  a  deep 
cleft  which  descends  from  the  upper  margin  of  the  hemisphere  at 
the  back  part,  with  a  slight  inclination  forwards,  to  join  the  follow- 
ing sulcus  on  a  level  with  the  hinder  end  of  the  corpus  callosum. 

The  calcarine  fissure  (c)  is  nearly  horizontal.  It  begins  close  to 
the  posterior  extremity  of  the  hemisphere,  and  is  directed  foi-wai-ds, 
receiving  the  parieto-occipital  fissure  about  the  middle  of  its  length, 
to  end  a  little  below  the  splenium  of  the  corpus  callosum.  It  gives 
rise  to  the  eminence  called  calcar  avis  in  the  lateral  A'^entricle, 
whence  its  name. 


*  Sulci  and  convolutions  of  the  inner  aspect  of  the  hemisphere.  Suld: 
cm.  Calloso-marginal.  po.  Parieto-occipital  fissure,  c.  Calcarine  fissure. 
h.  Hippocampal  fissure,  coll.  Collateral  fissure,  it.  Inferior  temporo-sphenoidal 
sulcus. 

Convolutions  :  m.  Marginal.  Ov.  Oval  lobule.  Call.  Callosal  convolution. 
Q.  Quadrate  lobule.  Cun.  Cuneate  lobule,  u.  Uncinate  convolution,  kot. 
External  occipito-temporal.  it.  Inferior  temporo-sphenoidal.  f».  Fascia 
dentata.    th.  Ttenia  hippocampi.  *  Cut  surface  of  optic  thalamus. 
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The  hippocampal  or  dentate  fissure  (h)  is  placed  in  front  of  the  Hip])ocain- 
foregoiug,  at  the  inner  margin  of  the  lower  portion  of  the  hemi-  P"' 
sphere,  and  separates  the  uncinate  convolution  (u)  from  the  taenia 
hippocampi  (th).     It  corresponds  to  the  hippocampus  major  in  the 
descending  cornu  of  the  lateral  ventricle,  and  its  relations  will  be 
better  seen  wlien  that  body  is  examined. 

The  collateral  fissure  (coll)  gives  rise  to  the  collateral  eminence  j^°g^J^^.^'"'^^ 
in  the  lateral  ventricle.    It  extends  from  near  the  posterior  extremity 
of  the  hemisphere  to  the  fore  part  of  the  temporo-sphenoidal  lobe, 
and  is  frequently  broken  up  into  two  or  three  parts  by  cross  gyri. 

Convolutions.    The  marginal  convolution  (m)  occupies  the  space  Marginal 
between  the  calloso-marginal  sulcus  and  the  border  of  the  hemi-  tiou. 
sphere.    It  is  much  subdi^^.ded,  and  at  its  posterior  extremity  a 
small  portion  which  is  marked  off  by  a  short  vertical  furrow  is 
distinguished  as  the  oval  or  paracentral  lobule.    The  marginal  con-  Oval  lobule, 
volution  is  continuous  over  the  border  of  the  hemisphere  with  the 
internal  orbital  and  superior  frontal  convolutions,  while  the  oval 
lobule  is  formed  by  the  upper  end  of  the  ascending  frontal  convolu- 
tion. 

The  callosal  convolution  (gyrus  fornicatus  :  Gall)  is  narrower  and  Convoiu- 

1       1         1  ■     1       -r.     •      •       n    1         /  PI     tion  of  the 

simpler  than  the  marginal.  Beginning  below  the  rostrum  oi  the  corpus 
corpus  callosum,  this  convolution  follows  the  curve  of  that  body,  cailosum. 
and  turns  downwards  behind  its  j)osterior  extremity  to  end  in  a  thin 
part  which  joins  the  uncinate  convolution  (u).  It  is  bounded  in  the 
greater  part  of  its  extent  by  the  calloso-marginal  sulcus,  but  liehind 
the  spot  where  this  furrow  turns  upwards  it  is  continuous  with  the 
quadrate  lobule  (q).  Near  its  ending,  it  is  limited  below  by  the 
calcarine  fissure. 

The  quadrate  lobule  (q)  is  placed  between  the  end  of  the  calloso-  Quadrate 
marginal  sulcus  and  the  parieto-occipital  fissure.    Much  subdivided 
by  secondary  furrows,  it  reaches  the  margin  of  the  hemisphere 
above,  where  it  is  continuous  with  the  superior  parietal  lobule,  and 
joins  the  callosal  convolution  below. 

The  cuneate  lobule  (occipital  lobule  ;  Gun)  is  triangular  in  shape,  Cuneate 
the  base  being  formed  by  the  margin  of  the  hemisphere.    In  front 
of  it  is  the  parieto-occipital,  and  below  the  calcarine  fissure.  Small 
irregular  sulci  divide  it  into  secondary  gyri. 

The  uncinate  or  internal  occipito-temporal  convolution  (u)  extends  Uncinate 
from  the  posterior  extremity  of  the  hemisphere  to  the  Sylvian 
fissure,  being  bounded  by  the  calcarine  and  hippocampal  fissures 
above,  and  by  the  collateral  fissure  below.  It  is  somewhat  narrowed 
in  the  middle,  where  the  callosal  convolution  joins  it,  and  enlarged 
in  front  and  behind.  At  its  fore  part  is  a  small  piece  (xmcus)  bent 
backwards  over  the  lower  end  of  the  dentate  fissure,  from  which  the 
convolution  derives  its  name. 

The  external  occipito-temporal  convolution  (bot)  lies  between  the  External 
collateral  fissure  and  the  inferior  temporo-sphenoidal  sulcus  {it),  te.nporai 
This  is  frequently  not  distinct  from  the  lower  temporo-sphenoidal  convoiu- 
convolution. 

At  the  bottom  of  the  hippocampal  fissure,  the  grey  cortex  of  the 
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hemisphere  ends  in  a  projecting  notched  margin,  which  is  named 
fasrAa  dentata  or  dentate  convolution  (fd).  This  will  he  hetter  seen 
suhseqnently  (p.  217). 

Structure  of  the  convolutions.  Each  convolution  is  continuous 
with  the  general  mass  of  the  hemisphere  on  the  one  side  (ba.s('), 
and  is  free  on  the  other,  where  it  presents  a  summit  and  lateral 
surfaces,  which  are  covered  hy  ])ia  mater.  A  cross  section  will  sliow 
its  con.stitution  of  a  layer  of  cortical  grey  substance  on  the  surface, 
which  is  continued  at  the  bottom  of  the  sulci  from  one  eminence  to 
another,  and  a  wliite  medullary  part  in  the  centre,  which  ajjpears  as 
a  process  of  the  large  medullary  ma.ss  foi'ming  the  greater  part  of  tlie 
substance  of  the  hemisjjhere.  On  examining  closely  the  section  of  a 
convolution  in  a  fresh  sj)ecimen,  tlie  cortex  may  generally  he  .seen  to 
consist  of  three  grey,  and  as  many  thinner  white,  layers  arranged 
alternately,  the  outermost  being  a  thin  white  stratum,  which  is 
most  marked  over  the  fore  part  of  the  uncinate  convolution. 

Interior  of  the  Cerebrum.  Eacli  cerebral  hemisphere  consists 
of  white  and  grey  sulistance,  the  white  forming  the  larger  portion 
of  the  mass  (medullary  centre  of  the  hemisphere),  while  the  gi-ey 
matter  is  cliiefly  disposed  in  a  superficial  layer  (cortex)  which  covers 
the  medullary  centre,  except  over  the  region  on  the  inner  side  whence 
the  corpus  callosum  issues  ;  but  at  the  lower  part  of  the  hemisphere 
there  are  other  collections  of  grey  matter  more  or  less  surrounded  by 
the  medullary  substance.  In  each  hemisphere  is  an  elongated 
ca^dty,  named  the  lateral  ventricle,  which  conmiunicates  with 
another  median  sjiace — the  third  ventricle,  placed  close  to  the 
base  of  the  brain. 

The  student  will  now  proceed  to  exandne  the  parts  in  the  interior 
of  the  hemisphere,  carrying  the  dissection  from  above  downwards. 

Dissection.  Supposing  both  hemispheres  entire,  the  left  is  to  be 
cut  off  to  the  level  of  the  calloso-marginal  sulcus.  When  this  has 
been  done,  the  surface  displays  a  white  central  mass  of  a  semi-oval 
shaj^e  (centrum  ovale  minus),  sending  processes  into  the  convolu- 
tions, and  suiTOunded  by  an  irregular  grey  margin.  In  a  fresh 
brain  this  surface  would  be  studded  with  drops  of  blood  escapiug 
from  the  divided  vessels. 

Next,  the  callosal  convolution  is  to  be  divided  about  the  middle, 
and  the  two  pieces  are  to  be  thrown  backwards  and  forwards.  Oa 
its  under  surface  will  be  seen  a  thin  band  of  white  fibres,  the  covered 
band  of  Eeil  or  fillet  of  tlie  corpus  callosum,  which  bends  do^^^l  before 
and  behind  the  corpus  callosum. 

A  similar  dissection  is  to  be  carried  out  on  the  opposite  side  ;  and 
the  hemisphere  being  removed  to  the  level  of  the  corpus  callosum, 
the  transverse  fibres  of  that*  body  are  to  be  defined  as  they  radiate  to 
the  convolutions. 

Now  a  much  larger  white  surface  comes  into  view  (centrum  ovale 
majus),  and  the  white  masses  in  the  two  hemispheres  are  seen  to  be 
continuous,  across  the  middle  line,  through  the  corpus  callosum. 

The  corfus  callosum  reaches  from  one  lialf  of  the  cerebrum  to  the 
other,  and  forms  the  roof  of  the  lateral  ventricle  in  each  hemisphere. 


CORPUS  CALLOSUM. 


213 


Its  centviil  part,  which  is  exposed  in  the  longitudinal  fissure,  is  very  situation, 
narrow,  and  measures  about  tliree  inches  in  length.    It  is  nearer  to  extent  and 
the  anterior  than  to  the  posterior  end  of  the  cerebrum,  and  is  some- 
what  arclicd  from  before  backwards.    On  each  side  its  upper  surface 
is  free  for  a  short  distance  beneath  the  callosal  convolution,  from 
which  it  is  separated  by  a  groove. 

In  front,  the  corpus  callosum  is  bent  downwards  (fig.  G2),  forming  Anterior 
thL-  (jeniL  and  rostrum  as  before  described  (p.  203)  ;  and  behind,  it  posterior 
ends  in  a  thickened  part  named  the  spleniitvi.  ends. 

The  fibres  of  the  corpus  callosum  are  for  the  most  part  directed  Fibres 
transvei-sely,  but  on  the  upper  surface  there  is  a  somewhat  irregular,  transverse  ; 
narrow  longitudinal  band  on  each  side  close  to  the  middle  line  (strice  tndinaL"^' 
longitudinales  or  nerves  of  Lancisi).    Between  the  two  bands  is  a 
median  groove  or  raph^.    Farther  out  there  may  be  seen  other 
loncfitudinal  fibres  belonging  to  the  covered  band,  if  that  has  not 
been  completely  removed.    The  longitudinal  striae  are  prolonged 
downwards  in  front,  and  form  the  peduncles  of  the  corj)us  callosum 
(p.  203). 

Dissection.  In  order  to  see  the  thickness  of  the  corpus  callosum,  Dissection, 
and  to  bring  into  view  the  parts  in  relation  with  its  under  surface, 
a  cut  is  to  be  made  through  it  on  the  right  side  about  half  an  inch 
from  the  raphe  ;  and  this  is  to  be  extended  forwards  and  backwards, 
as  far  as  the  limits  of  the  underlying  ventricle.  While  cutting 
through  the  corpus  callosum,  the  student  may  observe  that  a  thin 
membraniform  structure  (ependyma)  lines  its  under  surface. 

The  corpus  callosum  is  thicker  at  each  end  than  at  the  centre,  in  is  thickened 
consequence  of  a  greater  number  of  fibres  being  collected  from  the  ^* 
cerebrum  ;  and  the  posterior  iDart  is  the  thickest  of  all.    Connected  Under 
with  its  xmder  surface  along  the  middle  is  the  septum  lucidum  or 
partition  between  the  ventricles  (fig.  63,  b)  at  the  fore  part,  and 
the  fornix  (c)  beliind. 

This  is  the  chief  commissural  body  of  the  halves  of  the  cerebrum, 
and  its  fibres  pass  laterally  into  the  medullary  centre  of  the  hemi- 
sphere, in  which  they  radiate  to  the  convolutions. 

Dissection.  The  left  lateral  ventricle  is  to  be  now  opened  in  the  Dissection, 
same  way  as  the  right ;  and  to  prepare  for  the  examination  of  the 
cavity  on  the  right  side,  as  much  of  the  corpus  callosum  as  forms 
the  roof  of  the  space  is  to  be  removed.  A  part  of  the  ventricle 
extends  down  in  the  temporo-sphenoidal  lol)e  towards  the  base  of 
the  brain ;  and  to  open  it,  a  cut  is  to  be  carried  outwards  and  down- 
wards, through  the  substance  of  the  hemisphere,  along  the  course  of 
the  hollow.    (See  fig.  63.) 

Ventiucles  of  the  brain.  Five  ventricles  are  described  in  the  Brain  con- 
brain  ;  but  four  of  them  are  subdivisions  of  one  large  central  cavity,  ventricles, 
and  these  are  lined  thrcnighout  by  a  thin  membrane  named  the 
ependyrna,  which  is  covered  by  epithelium,  for  the  most  part  ciliated. 
They  are  the  two  lateral  ventricles,  one  in  each  cerebral  hemisphere, 
the  third  ventricle  close  to  the  base  of  the  brain,  and  the  fourth 
ventricle,  between  the  cereljellum  and  the  back  uf  the  pons  and 
medulla  oblongata.    The  fifth  ventricle  is  a  small  space  l^etween  Fifth  is 
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(lifTerciit      the  layers  of  the  septiim  lucidum,  and  has  not  any  lining  of 

vettn-cle.  ^^^^^  lateral  ventricle  (fig,  63)  is  a  narrov/  space  which  extends 
nearly  the  whole  length  of  the  hemisphere,  and  sends  a  process 
downwards  into  the  teniporo-sphenoidal  lohe.  The  cavities  of  the 
two  sides  approach  one  another  in  front,  where  they  are  only  separated 

Fig.  63.* 


Subdivision, 


by  the  tliin  septum  lucidiim  ;  and  below  the  liinder  part  of  thdt 
partition,  each  communicates  with  the  third  ventricle  by  an  ajDerture 
known  as  the  foramen  of  Monro.  At  the  back  there  is  a  wider 
interval  between  them.  The  roof  of  the  space  is  formed  in  its 
whole  extent  by  the  fibres  of  the  corpus  callosum  passing  outwards 
to  the  convolutions ;  in  the  floor  are  niimerons  objects  wliich  will 
be  emunerated  in  connection  with  the  several  parts  of  the  A'entricle. 

The  ventricle  consists  of  a  central  part  or  body,  and  three  < 
processes  or  cornua,  anterior,  posterior,  and  middle  or  inferior. 

*  View  of  the  lateral  ventricles  :  on  the  left  side  the  descending  comu  is  i 
laid  open.  (From  a  model  in  the  museum  of  University  College.  London.) 
a,a.  Ends  of  the  corijus  callosum.  b.  Sei^tum  lucidum,  enclosing  the  small ! 
space  of  the  fifth  ventricle,  c.  Fornix,  d.  Posterior  crus  of  the  fornix  or  > 
taenia  hippocampi,  e.  Caudate  nucleus  of  the  corpus  striatum.  /.  Tasnia 
semicircularis.  ff.  Optic  thalamus,  h.  Choroid  plexus,  i.  Hippocampus  i 
minor,  k.  Eminentia  collateralis.  I.  Hippocampus  major.  o.  Posterior  ■ 
comu  of  the  ventricle. 
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The  lochj  is  beueatli  the  parietal  lobe  of  the  hemisphere,  and  Body : 
extends  from  the  foramen  of  Monro  to  the  splenium  of  the  corpus 
oallosum.    It  is  somewhat  arched,  with  the  convexity  upwards,  and 
ill  its  floor  are  seen  the  following  parts,  proceeding  from  without 
inwards  : — 1,  the  hinder  portion  of  a  pyriform  mass  of  grey  matter  objects  in 
named  the  corpus  striatiun  (caudate  nuclexis  ;  e),  2,  a  deuder  white 
band — the  taenia  semicircularis  (/),  3,  a  narrow  part  of  the  optic 
thalamus  {(j),  4,  a  vascular  fringe  of  the  pia  mater— the  choroid 
plexus  ih\  and  5,  a  thin  white  layer — the  lateral  part  of  the  fornix 
(o).    It  is  bounded  internally  for  a  short  distance  in  front  by  the  "lesial  limit, 
hinder  part  of  the  septum  lucidum  (h),  and  behind  this  by  the 
meeting  of  the  fornix  and  corpus  callosum. 

The  anterior  comic  projects  forwards,  witli  an  inclination  down-  Anterior 
wards  and  outwards,  into  the  frontal  lobe.    In  the  floor  are  the  °™" 
large  anterior  extremity  (head)  of  the  caudate  nucleus  and  the  'boundai-ies. 
rostrum  of  the  corpus  callosiun  ;  its  anterior  boundary  is  formed  by 
the  genu  of  the  latter  body  ;  and  internally  it  is  separated  from  the 
cavity  of  the  opposite  side  by  the  septum  lucidum. 

The  posterior  cornu  (o)  is  narrower  and  generally  longer  than  the  Posterior 
anterior,  but  its  breadth  and  length  vary  much  in  different  brains.  '• 
It  extends  backwards  into  the  occipital  lobe,  being  curved  outwards  form ; 
round  the  parieto-occipital  fissure  of  the  internal  surface  of  the 
hemisphere.   Along  its  inner  side  is  an  elongated  white  eminence —  inner  wall ; 
the  hippocampus  minor  (i)  ;  and  the  floor  is  formed  by  the  hinder  "'^'^ 
part  of  the  eminentia  coUateralis  (/c). 

The  inferior  or  descending  cornu  leaves  the  hinder  part  of  the  Middle 
body  of  the  ventricle  opposite  the  splenium  of  the  corpus  callosum,  • 
and  runs  downwards  and  forwards  in  the  temporo-sphenoidal  lobe,  direction ; 
describing  a  curve  with  the  convexity  outwards.    In  the  roof  are  roof; 
contained  the  fibres  passing  from  the  hinder  end  of  the  corpus 
callosum  downwards  and  outwards  into  the  temporo-sphenoidal 
lobe,  together  with  the   prolongations  of  the  caudate  nucleus 
and  taenia  senricircularis.    The  floor  is  formed  mainly  by  a  long  and  floor, 
curved  eminence — the  hippocampus  major  (^),  along  the  imier  margin 
of  which  is  a  thin  band  prolonged  from  the  fornix — the  tsenia  hippo- 
campi, while  to  its  outer  side  lies  the  tapering  fore  part  of  the 
eminentia  collateralis.    The  choroid  plexu.s  is  continued  dowTiwards 
along  the  inner  side  to  the  lower  extremity  of  this  cornu. 

The  septum  lucidum  (fig.  63,  I)  is  placed  vertically  between  the  Septnm 
two  lateral  ventricles,  beneath  the  anterior  half  of  the  corpus  ^'^''"^'^^^  = 
callosum,  to  which  its  upper  border  is  attached.    It  is  triangular  in 
shape,  with  the  base  turned  downwards  and  forwards,  and  fixed  to  attach-"^ 
the  rostrum  of  the  corpus  callosum.     The  posterior  border  is  ™ents ; 
oblique,  and  joins  the  fornix.    Its  surfaces  look  into  the  lateral 
ventricles,  opposite  the  head  of  the  caudate  nucleus.    Although  so 
thin  as  to  be  translucent,  the  septum  lucidum  consists  of  two 
laminae  which  enclose  a  space— the  fifth  ventricle.    Each  lamina  is  a  donbie 
is  composed  of  white  substance,  with  a  thin  layer  of  grey  matter  J.o"jt|^|°|J' , 
mternally  ;  and  the  ependyma  of  the  lateral  ventricle  covers  its  lirth'"""'^' 
outer  surface.  ventricle. 
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Dissection.  The  fifth  ventricle  will  ])e  ex2)o.sed  by  cuttiii;,'  through 
the  piece  of  the  corpus  callosuni  which  reiiiain.s  in  tlie  middle  line, 
and  detaching  the  anterior  half  from  the  septum  lucidum. 

The  fifth  ventricle  (vent,  of  the  septum)  is  a  nari'ow  slit  in  the 
fore  part  of  the  septum  lucidum,  where  this  is  deeper.  Posteriorly 
and  above,  the  laminas  of  the  septum  are  united  to  a  variable 
extent.  Like  the  septum,  it  is  larger  in  front  than  behind.  ThLs 
cavity  has  not  any  epithelial  lining. 

Dissection.  The  fornix  is  to  be  next  examined.  To  lay  bare  this 
body  the  posterior  part  of  the  corpus  callosum  should  be  detache<l 
with  care  from  it,  and  thrown  backwards  ;  and  the  septum  lucidum 
should  also  be  removed  from  its  upper  surface. 

The  fornix  (fig.  63,  c)  is  a  thin  wliite  layer  beneath  the  corpus 
callosum,  which,  projecting  on  each  side  into  the  lateral  ventricle, 
forms  part  of  the  floor  of  that  cavity.  Its  central  part  or  hody  is 
triangular  in  shape,  with  the  base  turned  backwards  ;  and  it  ls  con- 
tinuous with  the  rest  of  the  brain  by  processes  named  cram  in  front 
and  behind. 

The  upper  surface  of  the  body  has  the  septum  Incidum  attached 
to  it  along  the  middle  line  in  front ;  and  behind,  its  median  j)art  is 
united  to  the  corjDus  callosum.  Each  border  is  free  in  the  corre- 
sponding lateral  ventricle,  where  it  rests  on  the  optic  thalamus,  the 
velum  interpositum  being  between  the  two  ;  and  along  it  lies  the 
choroid  plexus.  At  its  base  it  joins  the  corpus  callosum  in.  the 
middle,  while  on  each  side  it  sends  off  a  small  riband-like  band — 
the  posterior  crus  or  taenia  hifpocampi  (fig.  64,  c),  along  the  concave 
margin  of  the  hippocampus  major.  At  the  anterior  end  it  is  arched 
over  the  foramen  of  Monro,  opposite  the  front  of  the  ojitic 
thalamus,  and  ends  likewise  in  two  processes  or  crura,  which  will  be 
afterwards  followed  to  the  corpora  albicantia  and  the  optic  thalami 
(p.  224). 

If  the  fornix  be  cu.t  across  near  its  front,  the  foramen  of  Monro 
will  be  opened,  and  the  descending  anterior  pillars  will  be  seen 
(fig.  64).  When  the  posterior  part  is  raised,  it  will  be  found  to  be 
supported  on  a  process  of  the  j)ia  mater,  named  velum  interpo.situui. 
And  near  its  base,  on  the  under  asjoect,  is  a  triangular  surface, 
marked  by  transverse  lines,  which  are  produced  by  the  fibres  of  the 
corjDUS  callosum  appearing  in  the  interval  between  the  two  diverging 
longitudinal  bands  of  the  fornix  :  the  part  which  is  so  defined  has 
been  called  the  hjra  (fig.  64,  a). 

The  fornix  may  be  described  as  consisting  of  two  bands,  right 
and  left,  which  are  united  for  a  certain  distance  in  the  central  part 
or  body.  According  to  this  view,  each  band,  commencing  in  the 
optic  thalamus  and  passing  through  the  corpus  albicans,  arches  over 
the  foramen  of  Monro,  and  after  forming  the  body  of  the  fornix,  is 
continued  as  the  taenia  hippocampi  to  the  hook  of  the  luicinate 
convolution. 

The  foramen  of  Monro  is  a  short  slit  between  the  fore  part  of  the 
fornix  and  the  optic  thalamus.  Through  it  the  lateral  ventricle 
communicates  with  the  third  ventricle,  and  indirectly  witli  the  one 
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of  the  opposite  side.  It  is  lined  by  a  prolongation  of  the  ependyma, 
which  is  thus  continued  from  one  ventricle  to  the  other. 

The  student  may  leave  imtouclied  fov  the  present  the  velum 
iiiterpositum,  and  proceed  to  examine  the  bodies  which  have  been 
enumerated  in  the  floor  of  the  posterior  and  descending  cornua. 

The  hippocampus  minor  or  calcar  avis  (lig.  63,  i)  is  a  spindle-  Hippocani- 
shaped  prominence  on  the  inner  side  of  the  posterior  cornu  of  the  ^"'^  ini»oi> 
lateral  ventricle.    If  it  is  cut  across,  it  will  be  seen  to  be  formed 
by  the  calcarine  tissiu-e  pushing  outwards  the  wall  of  the  cavity  1^°™^,^^^^^ 
(p.  210),  and  beneath  the  white  layer  is  the  cortical  grey  substance  Assure, 
passing  from  the  uncinate  convolution  to  the  cuueate  lobule  at  the 
bottom  of  the  fissure. 

The  hippocampus  major  (fig.  63,  I)  is  the  large  convex  eminence  Hippocain- 
in  the  floor  of  the  descending  cornii  of  the  lateral  ventricle,  and  like  "'^'J"'' 
that  is  curved,  with  the  concavity  directed  inwards.    Its  anterior 
extremity,  which  is  named  pes  hippocampi,  is  somewhat  enlarged,  ^^j^^pj^^^'"" 
and  presents  two  or  three  indentations,  resembling  the  foot  of  a 
feline  animal. 

Along  the  inner  margiu  of  the  hippocampus  is  the  tmnia  hipipo-  Tseniahippo- 
camjn  or  fimbria  (fig.  64,  c),  which  is  prolonged  from  the  fornix  ; 
this  ends  below  by  joining  the  small  recurved  part  of  the  uncinate 
convolution  (p.  211). 

Dissection.  To  examine  more  fully  the  hippocampus,  the  hinder  Dissection, 
portions  of  the  corpus  callosum  and  fornix  should  be  divided  in  the 
middle  line,  and  the  posterior  part  of  the  right  hemisphere  should 
be  drawn  away  from  the  rest  of  the  brain.  When  the  pia  mater 
has  been  removed  from  the  inner  side  of  the  hippocampus,  and  this 
projection  has  been  cut  across,  its  structure  will  be  seen. 

The  hiiDpocampus  is  covered  on  the  ventricular  surface  by  a  Structure 
thin  medullary  layer,  with  which  the  ttenia  blends.  On  its  opposite  eamiras?' 
surface  is  the  hollow  of  the  hippocampal  fissure  of  the  exterior  of 
the  brain,  which  is  lined  by  grey  substance.  Beneath  the  taenia 
hippocaiiipi  the  grey  matter  projects  in  the  form  of  a  notched  ridge, 
the  fascia  dentata :  this  is  external  to  the  cavity  of  the  ventricle, 
and  has  been  named  the  dentate  convolution  (p.  212). 

The  eminentia  collateralis  (fig.  63,  h)  is  the  triangular,  slightly  Collateral 
convex  surface  occupying  the  floor  of  the  posterior  and  descending 
comua  of  the  lateral  ventricle  to  the  outer  side  of  the  hippocampi. 
It  lies  over  the  collateral  fissure  of  the  imder  siu'face  of  the  hemi-  foniied  by 
sphere  ;  and  its  extent  varies  greatly  in  difi'erent  subjects.  Hssure.™^ 

Transverse  fissure  of  the  cerebrum.    By  drawing  the  separated  Great  trans- 
part  of  the  right  hemisphere  away  from  tlie  crus  cerebri  and  the  vei'se  fi.ssure 
optic  thalamus,  and  replacing  it,  the  dissector  will  comprehend  the 
position  and  boundaries,  on  one  side,  of  the  great  cleft  of  the 
brain. 

This  fissure  lies  beneath  the  fornix  ;  and  in  the  dissected  brain  is  beneath 
opens  into  the  lateral  ventricle  along  the  edge  of  the  fornix  on  each  JeaclKse 
Bide,  from  the  foramen  of  Monro  to  the  extremity  of  the  descending  °* 
comu.    The  slit  opening  into  the  lateral  ventricle  is  bounded  by 
the  edge  of  the  fornix  with  the  tasnia  hippocampi  on  the  one  side, 
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enters  it. 


and  by  the  optic  tlialaiiius  and  crus  cerebri  on  the  other.  A  fold 
of  pia  mater  (vekim  interpositum)  projects  into  the  transverse 
fissure  beneath  the  fornix  (fig.  64,  g),  and  fonns  lateral  fringes- 


Pis.  64.* 


the  choroid  plexuses,  which  appear  in  the  ventricle  along  the  margin 
of  the  slit.  In  the  natural  state  the  fissiu'e  is  sej^arated  from  the 
cavity  of  the  ventricle  by  the  epithelium  of  the  ej^endyma  being 
continued  over  the  choroid  plexus. 

The  student  is  now  to  return  to  the  examination  of  the  parts  in 
the  centre  of  the  brain,  viz.,  the  fold  of  pia  mater  and  its  vessels, 
with  the  third  ventricle.  Afterwards  the  corpus  striatum  and  optic 
thalamus  will  be  studied. 

The  velum  interpositum  (fig.  64,  y)  is  the  fold  of  pia  mater 
entering  the  great  transverse  fissure.  Triangular  in  shape,  it  has 
the  same  extent  as  the  body  of  the  fornix,  and  reaches  in  front  to 
the  foramen  of  Monro.  The  upper  surface  is  in  contact  with  the 
fornix,  to  which  it  supj^lies  vessels.  The  lower  surface,  looking  to 
ventricle"' the  thii'd  ventricle,  covers  the  pineal  body  and  a  part  of  each  optic 

*  Second  view  of  the  dissection  of  the  brain,  the  fornix  being  cut  through 
in  front  and  raised.  (From  a  model  in  the  Museum  of  University  College, 
London.)  a.  Fornix,  b.  Hippocampus  major,  c.  Ta;nia  liippoaimpi.  d. 
Caudate  nucleus,  e.  Optic  thalamus.  /.  Choroid  plexus,  g.  Velum  inter- 
positum. 


Parts  in  the 
mitldle  of 
the  brain. 


Velum,  or 
fold  of 
Ilia  mater 
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tlialamus  :  on  it,  close  to  the  middle  line,  are  tlie  two  choroid  and  carries 
plexuses  of  the  third  ventricle  ;  and  along  each  side  is  the  choroid  piexusls. 
plexus  of  the  lateral  ventricle. 

The  choroid  plexiis  of  the  lateral  ventricle  (fig.  64,  /)  is  the  red, 
somewhat  rounded  and  fringed  margin  of  the  velum  interpositum,  the  lateral 
which  projects  into  the  lateral  ventricle,  extending  from  the  foramen  ventricle, 
of  Monro  to  the  extremity  of  the  descending  cornu.  Its  lower 
part  is  larger  than  the  upper.  TJie  epithelium  lining  the  ventricle 
is  continued  over  the  choroid  plexus,  but  it  loses  its  cilia  in  this 
situation.  The  right  and  left  choroid  plexuses  are  continuous  at  the 
anterior  extremity  of  the  velum,  where  they  are  similarly  excluded 
from  the  foramina  of  Monro  by  the  epithelial  lining.* 

Vessels  of  the  velum.    Small  arteries  have  been  already  traced  to  Vessels  of 
the  velum  and  the  choroid  plexus  from  the  cerebral  and  cerebellar  veimu. 
arteries  (pp.  184,  185)  :  they  are  three  on  each  side,  and  supply  the  Arteries; 
surroimding  cerebral  substance.    The  veins  of  the  choroid  plexus  veins ; 
receive  branches  from  the  ventricle,  and  end  in  the  following. 

Veins  of  Galen.    Along  the  centre  of  the  velum  are  placed  two  with  veins 
large  veins  with  this  name  ;  they  begin  at  the  foramen  of  Monro,  °^  C^^^^"- 
by  the  union  of  branches  from  the  corpus  striatum  and  the  choroid 
plexiLs.    Lying  side  by  side  in  the  membrane,  they  are  usually 
united  into  one  at  the  posterior  part  of  the  velum ;  and  through 
this  they  join  the  straight  sinus. 

Dissection.  When  the  velum  interpositum  has  been  raised  and  DissectioD. 
thrown  backwards,  the  tliird  ventricle  will  be  opened  (fig.  65).  In 
reflecting  the  piece  of  pia  mater  the  student  must  be  careful  not  to 
detach  the  pineal  body  (g)  behind,  which  is  surrounded  by  the 
membrane.  On  the  under  surface  of  the  velrun  are  seen  the 
choroid  plexuses  of  the  third  ventricle. 

The  choroid  plexuses  of  the  third  ventricle  are  two  short  and  narrow  Ciioroid 
fringed  bodies  below  the  velum,  which  resemble  the  like  structures  third  ^^"^  ° 
in  the  lateral  ventricle.  ventricle. 

The  third  ventricle   is  the  narrow  interval  between  the  optic  Third 
thalami  (fig.   65).     Its  situation  is  in  the  median  plane  of  the  ^'^  ^^'^ 
cerebrum,  below  the  level  of  the  lateral  ventricles,  with  which  it  j;y^^^jj^^^^ 
communicates  ;   and  it  reaches  to  the  base   of  the  brain.  Its 
boundaries  and  communications  are  the  following  : — 

The  roof  is  formed  by  the  velum  interpositum  with  the  choroid  ^^oof. 
plexiiaes,  above  which  is  the  fornix.  The  floor  is  very  oblique  ^oor. 
from  behind  forwards,  so  that  the  depth  of  the  cavity  is  about 
three-quarters  of  an  inch  in  front  and  half  as  much  behind  : 
its  hinder  part  is  formed  by  the  imited  tegmenta  ;  and  in  front  of 
these  it  corresponds  with  the  parts  at  the  base  of  the  brain,  which 
lie  between  the  crura  cerebri  (fig.  59),  viz.,  posterior  perforated 
space,  corpora  albicantia,  tuber  cinereum  Avith  the  infiuidibulum, 
and  the  optic  commissure.  On  the  sides  of  the  cavity  are  situate 
the  optic  thalami  (6)  and  the  anterior  pillars  of  the  fornix.    In  front  °" 


*  Particles  of  brain -sand,  like  that  in  the  pineal  body,  are  sometimes  pro- 
sent  in  the  choroid  plexus. 
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in  front,  ^^'^  '^P^^e  aie  the  anterior  commLssure  (c)  and  the  lamina  ciuerea. 
luul  behind.  Beliiiicl  are  the  iDOSterior  commissure  (e)  and  the  iiineal  Ijody  (y). 


Fig.  65.* 


Crossing  tlie  centre  of  the  ventricle,  from  one  optic  thah^m^ls  to 

the  other,  is  a  band  of  grey  matter — the  soft  commissure  (d). 

Openings        This  space  communicates  ■with  the  other  ventricles  of  the  brain 

into  other  in  the  foUoAving  wav  : — In  front  it  ioins  each  lateral  ventricle 
ventricles.  o        J  J 

*  View  of  the  third  and  fourth  ventricles  ;  the  former  being  exposed  bj- 
the  removal  of  the  velum  interpositiuu  ;  and  the  latter  by  dividing  vertically 
the  worm  of  the  cerebellum.  (From  a  model  in  the  Museuni  of  University 
College.)  The  third  ventricle  is  the  interval  in  the  middle  line  between  the 
optic  thalami,  b.  a.  Caudate  nucleus,  b.  Optic  thalamus.  c.  Anterior 
coramissiii-e,  seen  between  the  anterior  crura  of  the  fornix,  d.  Jliddle  or  soft 
commissure.  e.  Posterior  commissure.  /.  Pineal  stria.  (/.  Pineal  body. 
k  and  i.  Corpora  quadrigemina. 

The  fourth  ventricle,  n,  is  at  the  back  of  the  medulla  oblongata.  Valve 
of  Vieussens.  /.  Upper  peduncle  of  the  cerebellum,  o.  Fasciculus  teres. 
p.  Superior  fovea,  r.  Inferior  fovea,  s.  Clava.  4.  Fourili  nerve  arising 
from  the  valve  of  Vieussens. 


CORPUS  STRIATUM. 


221 


tliroiigh  the  foramen  of  Monro  ;  and  behind  is  a  passage  beneath 
the  posterior  commissure  into  the  fourth  ventricle,  which  is  named 
atpieduct  of  Sylvius.  In  the  floor,  in  front,  there  is  a  depression 
opposite  the  infundibuluni,  where  the  cavity  at  an  early  period  of 
fcctal  lite  was  prolonged  into  the  pituitary  body. 

Tlie  ei  )endvma  linin"-  the  ventricle  is  continued  into  the  neigh-    "jps  of 
bouring  cavities  through  the  difl'erent  apertures  ot  communication, 
and  its  epithelium  is  continued  over  the  choroid  plexuses  in  the 
roof. 

Gi-ey  matter  of  the  ventricle.  A  stratum  of  grey  matter  forms  the  ^^^^^g"'"**®'^' 
lower  part  of  the  wall  of  the  ventricle.  Portions  of  this  layer  ventricle, 
appearing  at  the  base  of  the  brain  constitute  tlie  posterior  perforated 
space,  the  tuber  cinereuin  and  the  lamina  cinerea.  It  also  extends 
into  the  corpus  albicans,  forming  the  nucleus  of  that  body.  At  the 
fore  part  of  each  optic  thalamus  it  covers  the  crus  of  the  fornix,  and 
ascends  to  the  septum  lucidum.  In  the  middle  of  the  space  it 
reaches  from  side  to  side,  and  forms  the  soft  commissure  (d). 

The  coi-piis  striatum  (fig.  63,  e)  is  the  large  grey  body  which  has  Corpus 
been  seen  in  the  floor  of  the  lateral  ventricle.    The  grey  matter 
composing  it  is  incompletely  divided  into  two  masses — caudate  and  structure. 
lenticular  nuclei,  by  a  layer  of  white  fibres,  named  the  internal 
cajmile ;  and  it  has  received  its  name  from  the  striated  appearance 
of  this  layer. 

Dissection.    To  show  the  composition  of  the  corpus  striatum,  the  Dissection, 
upper  part  of  that  body  and  of  the  optic  thalamus  should  be  sliced 
off  on  the  right  side,  until  a  view  resembling  that  in  fig.  66  is 
obtained.    The  superficial  anatomy  of  the  corpus  striatum  and  optic 
thalamus  may  be  studied  on  the  left  side. 

The  caudate  or  intraventricular  nucleus  (fig.  65,  a)  is  a  long  pyriform  Caudate 
mass  of  reddish-grey  substance  which  projects  into  the   lateral  shows  in 
ventricle.    Its  larger  extremity  or  head  (fig.  66,    cn)  is  turned  ^g^^^^^jg 
forwards,  and  fomis  the  floor  of  the  anterior  cornu  of  the  ventricle. 
The  middle  tapering  portion  is  directed  backwards  and  outwards, 
along  the  outer  side  of  the  optic  thalamus,  beneath  the  body  of  the 
ventricle,  and  ends  in  the  tail  (fig.  66,  cn),  which  bends  downwards 
and  is  prolonged  in  the  roof  of  the  descending  cornu  of  the  cavity, 
nearly  to  its  anterior  extremity.    Numerous  veins  run  over  the  Veins  on 
surface  of  the  caudate  nucleus,  and  they  may  be  seen  to  join  a 
larger  vessel  (vein  of  the  corpus  striatum)  which  lies  along  the 
groove  between  the  caudate  nucleus  and  ojDtic  thalamus. 

Tlie  lenticidar  or  extraventricular  nucleus  (fig.  66,  In)  is  entirely  Lenticular 
.sun  ounded  by  Avhite  matter,  and  is  jilaced  opposite  the  bottom  of  oniyTeen^  in 
the  fissure  of  Sylvius  and  the  insula  (i)  of  the  exterior  of  the  hemi-  sections ; 
sphere.    It  ap])ears  lens-shaped  in  horizontal  section,  but  triangular, 
with  the  Ijase  turned  outwards,  when  cut  transversely.  Internally, 
it  is  separated  from  the  caudate  nucleus  and  optic  tlialamus  by  the  surroundecl 
internal  capsule  ;  and  externally  and  below,  it  is  bounded  by  a  ^wuie.'' 
thinner  white  layer  named  the  external  ca^mde  (ec). 

.  Hha  internal  capside  (fig.  66)  is  a  thick  layer  of  white  fibres,  wliich  internal 
is  seen  in  tlie  horizontal  section  to  form  a  bend — genu  (icg),  oppo.site  '  "P^"^'-"' 
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imrts,  the  groove  between  the  optic  thalamus  and  the  head  of  the  caudate 
nucleus.  The  part  in  front  of  the  genu  is  named  the  a-iiterior  limfj 
(ica),  and  the  longer  part  behind  is  the  iwslerior  limb  (icp)  of  the 


Fig.  66.* 


source  of  capsule.  The  internal  capsule  is  formed  in  large  part  by  the  fibres 
fibies ,        ^£       crusta  of  the  cru^s  cerebri  coursing  Tipwards  to  the  medullary 

centre  of  the  hemisphere,  but  many  filDres  are  added  from  the  nuclei 
pyramidal  on  each  side.  The  j)yramidal  fibres,  which  have  been  traced  from 
tract.         the  medulla  oblongata  through  the  jDons  (p.  199),  and  crusta  (j).  202), 

occupy  the  anterior  two-thirds  of  the  posterior  limb.    The  fibres  of 

*  Middle  part  of  a  liorizontal  section  through  tlie  cerebrum  at  the  level  of 
the  dotted  line  in  the  small  figui'e  of  one  hemisphere  (after  Dalton).  ccg. 
Genu,  and  cc  spl.  Rplenium  of  corjous  callosum.  /.  Fornix  ;  the  septum 
lucidum,  coiilaining  the  fifth  ventricle  between  its  layers,  unites  the  fornix 
with  the  corpus  callosum.  Ira.  Anterior,  and  Ivi.  Inferior  cornu  of  the 
lateral  ventricle,  cn.  Caudate  nucleus,  head,  and  cn',  tail.  <s.  Trenia  scini- 
circularis.  o  th.  Optic  thalamus,  th.  T;vnia  hippocampi.  /(.  Hippocampus 
major,  ica.  Anterior  limb,  icg.  Genu,  and  icp.  ]?osterior  limb  of  the  internal 
capsule.  In.  Lenticular  nucleus,  co.  External  capsule,  cl.  Claustrum. 
I.  Island  of  Reil.  8y.  Deep  part  of  fissure  of  Sylvius. 
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the  capsule  are  collected  into  separate  hundles,  between  which  the 
grey  matter  is  continued  from  the  caudate  to  the  lenticular  nucleus. 

On  the  outer  side  of  the  external  capsule,  separating  that  from  Clausti-uni. 
the  medullary  substance  of  the  convolutions  of  the  insula,  is  a  third 
portion  of  grey  matter,  a  thin  layer  which  appears  as  a  slightly  wavy 
line  in  sections  :  this  is  named  the  claustrum  (fig.  66,  cl). 

The  tcmia  semicircularis  (fig.  63,  /)  is  a  narrow  whitish  band  of  Ticnia  semi- 
longitudinal  fibres,  which  lies  along  the  groove  between  tlie  caudate 
nucleus  and  the  optic  thalamus.  In  front,  the  biind  becomes 
broader  and  joins  the  pillar  of  the  fornix  ;  behind,  it  is  continued 
with  the  tail  of  the  caudate  nucleus  into  the  roof  of  the  descending 
cornu  of  the  lateral  ventricle,  at  the  lower  end  of  which  it  joins  the 
cortical  grey  matter. 

Dissection.    The  anterior  commissure  is  next  to  be  exposed  in  its  Anterior 
course  through  the  cerebral  hemisphere.    For  this  purpose  the  suj!^™^' 
remaining  fore  part  of  the  caudate  nucleus,  the  white  fibres,  and  the  dissection 
lenticular  nucleus,  on  the  right  side,  must  be  successively  scraped    show  it ; 
away  with  the  handle  of  the  scalpel,  and  the  rounded  band  traced 
outwards  from  the  spot  where  it  is  seen  at  the  front  of  the  third 
ventiicle  to  the  mediillary  centre  of  the  temporo-sphenoidal  lobe. 

The  anterior  commissure  is  a  round  bmidle  of  white  fibres  about  its  form, 
as  large  as  a  crow-quill,  which  is  free  only  for  about  an  eighth  of  an 
inch  in  the  middle  of  its  extent,  where  it  lies  in  front  of  the  position, 
pillars  of  the  fornix  (fig.  65,  c).    Laterally,  it  passes  outwards 
beneath  the  corpus  striatum,  lying  between  the  lenticular  nucleus  and  com-se,  and 
the  grey  matter  of  the  anterior  perforated  space,  and  curving  back- 
wards, spreads  out  in  the  white  substance  of  the  temporo-sphenoidal  ending, 
lobe  above  the  descending  cornu  of  the  lateral  ventricle. 

The  optic  thalamus  (fig.  65,  h)  is  an  oval-shajDed  body  which  takes  Optic 
part  ill  bounding  the  lateral  and  third  ventricles.    Its  upper  sur-  t'^^i^^ii^^  5 
face  is  marked  by  a  shallow  oblique  groove,  which  coiTesponds  to  surfece 
the  edge  of  the  fornix.    The  part  of  the  surface  inside  the  groove 
is  in  contact  with  the  velum  interpositum  ;  but  the  narrower  outer 
part  is  free  in  the  floor  of  the  lateral  ventricle,  and  is  covered  by  the 
ependyma  of  that  cavity  :  at  its  anterior  end  it  forms  a  slight  pro- 
minence known  as  the  tubercle  of  the  optic  thalamus.  Externally 
this  surface  is  bounded  by  the  tsenia  semicircularis,  which  separates 
it  from  the  caudate  nucleus.    The  inner  surface  is  for  the  most  part  inner 
free,  fonning  the  lateral  wall  of  the  third  ventricle,  but  near  the 
middle  it  is  united  to  the  one  of  the  opposite  side  by  the  soft  com- 
missure.   Along  the  line  of  junction  of  the  upper  and  internal  sur- 
faces is  a  narrow  white  streak — the  pineal  stria  (/),  which  springs 
behind  from  the  stalk  of  the  pineal  body,  and  ends  in  front  by  join- 
ing the  anterior  pillar  of  the  fornix. 

The  imder  surface  is  concealed,  except  at  its  hindmost  part,  by  the  lowcr  and 
cms  cerebri,  the  tegmentum  of  which  joins  the  thalamus  ;  and  on  external 
the  outer  side  it  is  separated  from  the  lenticular  nucleus  by  the 
posterior  limb  of  the  internal  capsule  (fig.  66,  icp). 

The  anterior  end  of  the  optic  thalamus  bounds  the  foramen  of  anterior  and 
Monro.    The  posterior  end  is  much  larger,  and  projects  above  the  ondsT'''' 
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•superior  qiinclrigemiiial  body  (fi^.  GO,  h)  and  cru.s  cerebri,  being 
covered  by  the  pia  mater  :  internally  it  forms  a  considerable  pro- 
minence called  the  ^jitfemar;  and  below  and  outside  this  is  a 
smaller  oval  elevation  named  the  external  geniculate  body. 

In  the  section  that  has  been  made  on  the  right  side  (fig.  66),  the 
optic  thalamus  is  seen  to  be  composed  of  dark  grey  matter  ;  but  it 
appears  white  on  the  iT]3per  surface,  the  gi-ey  substance  being  here 
covered  by  a  thin  medullary  layer.  A  faint  Avhite  line,  -which 
bifurcates  in  front,  divides  the  grey  mass  into  three  poitions — a 
small  anterior,  and  larger  internal  and  external  nuclei. 

Dissection.  The  origin  of  the  fornix  in  the  optic  thalamus  may 
now  be  followed  out.  As  a  preparatory  step  the  anterior  com- 
misstu-e,  the  front  of  the  corpus  callosum,  and  the  commLssure  of 
the  optic  nerves  should  be  cut  along  the  middle  line,  so  that  the 
fore  parts  of  the  hemispheres  can  be  separated  from  one  another. 
On  the  left  hemisphere  the  crus  of  the  fornix  is  to  be  traced  down- 
wards through  the  grey  matter  of  the  third  ventricle  to  the  corpus 
albicans,  and  thence  upwards  into  the  optic  thalamus. 

The  anterior  lyillar  of  the  fornix  is  joined  below  the  foramen  of 
Monro  by  the  fibres  of  the  tajnia  semicircularis  and  pineal  stiia, 
and  then  curves  downwards  and  backwards  in  front  of  the  optic 
thalamus,  through  the  grey  matter  of  the  third  ventricle,  to  the 
corpus  albicans.  Here  it  makes  a  turn  like  half  of  the  figure  8, 
furnishing  a  Avhite  envelope  to  the  grey  matter  of  that  body. 
Finally  it  ascends  to  the  fore  part  of  the  op)tic  thalamus,  in  the 
anterior  nucleus  of  which  its  fibres  end. 

The  bodies  lying  behind  the  third  ventricle,  viz.,  the  corpora 
quadrigemina,  the  piaieal  body,  and  the  posterior  commissure  may 
be  next  examined. 

Dissection.  All  the  pia  mater  should  be  carefully  removed  from 
the  surface  of  the  quadrigeminal  bodies,  especially  on  the  right  side, 
on  which  they  are  to  be  seen.  The  posterior  part  of  the  hemisphere 
of  the  same  side  may  be  taken  away. 

The  constricted  portion  of  the  brain  between  the  optic  thalami 
above  and  the  pons  and  cerebellum  below  is  kno^ra  as  the  isthmus 
cerebri  or  miesencepludon,  and  occujDies,  when  the  brain  is  in  the 
skull,  the  aperture  of  the  tentorium.  The  dorsal  jDart  of  the 
mesencephalon  is  formed  by  a  layer  which  is  marked  on  the  surface 
Ity  four  eminences — the  corpora  quadrigemina,  and  is  therefore 
named  the  lamina  quadrigemina.  The  ventral  part  of  the  mid- 
brain is  much  larger,  constituting  the  crura  cerebri  which  have 
already  been  examined.  The  lamina  quadrigemina  is  separated 
from  the  crura  in  the  middle  by  a  canal — the  aqueduct  of  Sylvius  ; 
but  on  each  side  it  is  united  with  the  tegmentum. 

The  corpora  quadrigemina  (fig.  65)  are  four  prominent  bodies,  an 
upper  and  a  loAver  pair,  which  are  separated  by  a  crucial  groove. 
The  superior  eminence  (nates  ;  h)  is  the  larger,  and  is  rather  oval  in 
shape.  The  inferior  (testis  ;  i)  is  smaller,  but  more  prominent,  and 
rounded  ;  it  is  also  whiter  in  colour  than  tlie  ujiper  one.  From 
the  outer  side  of  each  quadrigeminal  body  a  wliite  band,  hrachivm, 
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is  continued  outwards  and  forwai-ds  :  the  upper  brachium  passes 
into  the  optic  tract ;  while  the  lower  band  sinks  beneath  a  small  but  ^^*9r'^^^g 
well  defined  oval  prominence,  which  is  placed  between  the  cms  cerebri  body, 
and  the  optic  thalamus,  and  is  named  the  internal  geniculate  body. 

The  quadrigeminal  bodies  are  small  masses  of  grey  substance, 
covered  by  a  white  layer.  From  the  grey  matter  of  the  upper  one 
fibres  of  the  optic  tract  take  origin. 

Behind  the  quadrigeminal  bodies  are  seen  the  superior  peduncles  Below 
of  the  cerebellum  (fig.  65,1;  70,  sp)  with  the  valve  of  Vieussens  ffueUsseen. 
(fig.  65,  k)  between  them.    Issuing  from  beneath  the  transverse 
fibres  of  pons,  and  arching  over  the  cerebellar  peduncle,  is  an 
oblique,  slightly  raised-  band  named  the  fillet  (fig.  70,  /),  which 
disappears  under  the  lower  quadrigeminal  body. 

The  fillet  is  a  white  fibrous  tract,  the  origin  of  which  is  uncertain.  Fillet: 
but  which  appears  in  sections  of  the  uj)per  part  of  the  pons  between 
the  reticular  formation  and  the  deep  transverse  fibres.    At  the 
upper  edge  of  the  pons  the  outer  fibres  become  superficial,  and 
curvinor  roimd  the  superior  peduncle  of  the  cerebellum,  pass  to  the  outer  or 

miT)prnci3.1 

quadrigeminal  bodies,  in  which  many  of  the  fibres  are  lost,  while  part ; 
others  decussate  in  the  lamina  quadrigemina,  above  the  aqueduct  of 
Sylvius,  with  those  of  the  opj)osite  side.    The  inner  fibres  of  the  inner  or 
fillet  maintain  their  deep  position,  and  are  continued  upwards  in  ^^^^ 
the  tegmentum  to  the  cerebral  hemisphere. 

The  origin  of  the  optic  tract  can  now  be  seen.    At  the  outer  side  Optic  tract 
of  the  cms  cerebri  the  optic  tract  forms  a  bend  (genu),  and  then  jiates 
divides  into  two  parts.    The  inner  and  smaller  of  these  springs  ^^^-g^'^'^^jj 
from  the  internal  geniculate  body  ;  while  the  outer  is  continued  thalamus, 
from  the  external  geniculate  body  and  optic  thalamus,  receiving  also 
the  bxachium  of  the  superior  quadrigeminal  body. 

The  posterior  commissure  (fig.  65,  e)  is  the  tliin  foremost  part  of  Posterior 
the  lamina  quadrigemina,  which  is  folded  back  so  as  to  present  a 
rounded  margin  in  front  towards  the  third  ventricle,  above  the 
opening  of  the  aqueduct  of  Sylvius.  On  each  side  it  joins  the 
optic  thalamus,  and  to  its  upper  jjart  the  stalk  of  the  pineal  body  is 
attached.  It  consists  mainly  of  decussating  fibres  continuous  with 
those  of  the  fillet ;  but  some  are  said  to  be  commissural,  uniting  the 
tegmenta  of  the  two  sides. 

The  pineal  body  (conarium  ;  fig.  65,  g)  is  ovoidal  in  shape,  like  Pineal 
the  cone  of  a  pine,  and  about  a  quarter  of  an  inch  in  length.  It  lies  ^^^^^  ' 
with  its  base  turned  forwards  in  the  groove  between  the  superior 
quadrigeminal  bodies.  It  is  surrounded  by  pia  mater  ;  and  its  base 
IS  attached  by  a  hollow  white  stalk,  below  to  the  posterior  commis- 
sure, and  above  to  the  optic  thalamus  on  each  side,  along  which  it 
sends  forwards  the  thin  band  already  described  as  the  pineal  stria 
(/;  p.  223). 

This  body  is  of  a  rod  colour  and  very  vascular.    It  is  not  structure, 
composed  of  nervous  substance,  but  consists  of  small  follicles  lined 
by  epithelium,  and  containing  minute  granular  masses  of  calcareous 
matter  (brain-sand)  :  similar  concretions  are  often  found  on  its 
siu^ace,  and  adhering  to  its  stalk. 

Q 
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The  aqueduct  of  Sylvius  (iter  a  tertio  ad  quartum  ventriculum)  is 
a  narrow  passage,  about  five-eighths  of  an  inch  long,  uniting  the 
third  and  fourth  ventricles.  It  is  lined  by  ependyma,  external  to 
which  is  a  layer  of  grey  matter  continuous  with  that  of  the  floor  of 
the  two  cavities. 

Fibres  of  the  cerebrum.  In  the  cerebral  hemispheres  three 
systems  of  fibres  are  distinguished,  viz.,  ascending,  transverse,  and 
longitudinal.  The  ascending  are  derived  in  large  part  from  the 
spinal  cord  and  the  lower  portions  of  the  encephalon ;  the  transverse 
and  longitudinal  connect  together  parts  of  the  cerebrum. 

Ascending  ov  2xduncular  fibres  {p.^.  67).  The  longitudinal  fibres 
entering  the  mid-brain  from  the  pons  are  collected  into  two  sets, 


which  are  contained  respectively  in  the  crusta  and  the  tegmentum, 
thoir  origin.  In  this  region  they  are  reinforced  by  the  superior  peduncles  of  the 
cerebellum,  and  by  fibres  derived  from  the  corpora  quadrigemina, 
as  well  as  hj  others  springing  from  the  grey  nuclei  of  the  crura. 
The  fibres  of  the  crusta  enter  the  internal  capsiile  ;  and  while  some 
(including  the  pyramidal  tract)  are  continued  without  interrui^tion 
through  this  into  the  medullary  centre  of  the  hemisphere,  others 
pass  into  the  lenticular  and  caudate  nuclei,  and  fi'esh  fibres  are 


Fibres  of 
crusta, 


and  of 


added  from  those  bodies. 


The  longitudinal  fil^res  of  the  tegmentum 


tegmentum.  fQj.  ^jj^g  most  part  end  in  the  optic  thalamus,  from  the  outer  side  (0 : 


*  Posterior  view  of  the  connections  between  the  cerebrum,  medulla 
oblongata  and  cerebellum.  1.  Superior,  2.  Middle,  and  3.  Inferior  peduncle 
of  the  cerebellum.  4.  Fillet.  5.  Funiculus  gracilis.  6.  Tegmentum  piissing 
into  the  optic  thalamus.  7.  Lamina  quadrigemina.  8.  Optic  thalamus. 
9,  Caudate  nucleus.    10.  Corpus  callosum. 
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whidi  also  numerous  fibres  are  given  off  to  the  capsule  ;  but  one 
tract  of  tegmental  fibres,  prolonged  from  the  fillet,  passes  beneath 
the  thalamus  into  the  hmder  part  of  tlie  internal  capsule,  some  of 
the  outer  ones  inclining  to  the  side  and  traversing  the  inner  part  of 
the  lenticular  nucleus  as  they  course  upwards. 

Dissection.  A  complete  systematic  view  of  the  ascending  fibres  Dissection 
cannot  now  be  obtained  on  the  iniperfect  brain.    At  this  stage  the 
chief  purpose  is  to  show  the  passage  of  the  radiating  fibres  from  the 
crus  through  the  large  cerebral  ganglia. 

To  trace  the  ascending  fibres  through  the  corpus  striatum,  the  inthecorpu 
caudate  nucleus  of  this  body  should  be  scraped  away  (fig.  67)  ;  ' 
and  the  dissection  should  be  made  on  the  left  side,  on  which  the 
striate  body  and  the  optic  thalamus  remain  uncut.  In  this  pro- 
ceeding the  internal  capsule  comes  into  view,  consisting  of  white 
fibres  with  intervening  gray  matter  of  the  corpus  striatum,  giving 
the  appearence  of  the  teeth  of  a  comb  (pecten  of  Reil). 

On  taking  away  completely  the  hinder  part  of  the  caudate 
nucleus,  others  of  the  same  set  of  fibres  will  be  seen  issuing  from 
the  outer  side  of  the  optic  thalamus,  and  radiating  to  the  i:)Osterior 
and  inferior  portions  of  the  hemisphere. 

Arrancjevient  of  the  ascending  fibres.  The  fibres  of  the  internal  Ascending 
capsule  diverge  as  they  pass  through  the  grey  matter  of  the  corpus  out^in^^'^^^^ 
striatum,  and  at  the  outer  margin  of  that  body  they  enter  the  I'emisphere, 
medullary  centre  of  the  hemisphere,  where  they  decussate  with  the 
transverse  fibres  of  the  corpus  callosuur,  and  radiate  to  all  parts  of 
the  hemisphere.    The  ascending  fibres  thus  form  in  the  hemisphere 
a  part  of  a  hollow  cone,  named  the  corona  radiata,  the  apex  of  forming 
which  is  towards  the  crus  cerebri,  and  the  concavity  turned  down-  radiate 
wards.    The  base  of  the  cone  is  at  the  surface  of  the  hemisphere, 
where  the  fibres  pass  into  the  grey  cortex  of  the  convolutions. 
From  the  foregoing  description  it  will  be  evident  that  the  fibres 
constituting  the  corona  radiata  are  of  two  kinds,  viz.,  those  extend- 
ing without  inteiTuption  from  the  cortex  to  the  isthmus  cerebri, 
and  those  uniting  the  cortex  with  the  corpus  striatum  and  optic 
thalamus. 

The  transverse  or  commissural  fibres  connect  the  hemispheres  of  the  Transverse 
cerebrum  across  the  median  plane.    They  give  rise  to  the  great 
commissure  or  the  cor^^us  callosum  (p.  212),  and  to  the  anterior 
commissure  (p.  223).    These  bodies  have  already  been  examined. 

Longitudinal  or  collateral  fibres.  These  are  connecting  fibres  Longitud- 
which  pass  from  before  backwards,  uniting  together  parts  of  the  ^^^^ 
same  hemisphere.  The  chief  bands  of  this  system  are  the  foUow- 
: — The  fornix,  the  taenia  semicircularis,  the  pineal  stria,  the 
longitudinal  stria  of  the  corpus  callosum,  and  the  covered  band  of 
Reil.  Other  fibres  pass  in  the  medullary  centre  between  adjoining, 
and  more  distant  convolutions,  describing  arches  beneath  the  sulci  : 
these  are  known  as  the  association-fibres. 

The  dissector  may  now  make  a  transverse  section  of  the  remains  Mako 
of  the  left  hemisphere  at  the  fore  part  of  the  optic  thalamus,  when  leSicuiaf 
the  form  and  relations  of  the  lenticular  nucleus  and  the  claustrum,  nucleus, 
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together  witli  the  position  of  the  anterior  commissure  Avill  be  appa- 
rent. 

geniculate       Cuts  may  also  be  made  into  the  geniculate  bodies  to  show  the 

'       grey  nu.clei  within  them, 
imdmesen-      Finally,  by  dividing  transversely  the  left  half  of  the  mid-braiu 
cephalon.     through  the  superior  quadrigeminal  body,  there  Avill  be  seen  the 
gi'ey  matter  of  that  eminence,  the  crusta  and  tegmentum  separated 
by  the  substantia  nigi'a,  the  red  nucleus  of  the  tegmentxmi,  and  the 
grey  matter  of  the  Sylvian  aqueduct. 
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Section  V. 

THE  CEEEBELLTJM. 

Dissection.  The  cerebellum  (fig.  59,  b)  is  to  be  separated  from 
the  remains  of  the  cerebrum  by  caiTying  the  knife  through  the 
optic  thalamus,  so  that  the  small  brain,  the  corpora  quadrigemina, 
the  crura  cerebri,  the  pons,  and  the  medulla  oblongata  may  remain 
united  together. 

Any  remaining  pia  mater  is  to  be  carefully  removed  from  the 
median  groove  on  the  under  surface ;  and  the  different  bodies  in 
that  hollow  are  to  be  separated  from  one  another.  Lastly,  the 
handle  of  the  scalpel  should  be  passed  along  a  deep  sulcus  at  the 
circumference,  which  is  continued  from  the  crus,  between  the  upper 
and  imder  surfaces. 

The  CEREBELLUM  or  small  brain  (fig.  68)  is  oval  in  shape,  and 
flattened  from  above  do'wn.  Its  longest  diameter,  which  is  directed 
transversely,  measiures  about  foiu-  inches.  This  jmrt  of  the 
en  cephalon  is  situate  in  the  posterior  fossa  of  the  base  of  the  skuU, 
beneath  the  tentoriiun  cerebelli.  Like  the  cerebrum,  it  is  incom- 
pletely divided  into  two  hemispheres  ;  the  division  being  marked  by 
a  wide  median  groove  along  the  imder  surface,  and  by  a  notch  at 
the  posterior  border  into  which  the  falx  cerebelli  projects.  The 
narrower  part  uniting  the  two  hemispheres  is  known  as  the  worm 
(vermis). 

Upper  surface.  On  the  upper  aspect  the  cerebellum  is  raised 
in  the  centre,  and  sloped  towards  the  sides.  There  is  not  any 
median  sulcus  on  tliis  siuface  ;  and  the  hemispheres  are  united  by 
a  central  constricted  part — the  superior  vermiform  process.  Separat- 
ing the  upjDer  from  the  under  surface,  at  the  circumference,  is  the 
horizontal  fissure,  which  extends  from  the  crus  cerebelli  in  front  to 
the  median  notch  behind. 

The  UNDER  SURFACE  of  the  cerebellum  is  convex  on  each  side, 
where  it  is  received  into  the  lower  fossae  of  the  occipital  bone  ;  and 
the  hemispheres  are  sej^arated  by  a  median  hollow — vallecula  (fig. 
68),  which  is  widest  in  front  where  it  lodges  the  upper  end  of  the 
medulla  oblongata  :  the  hinder  end  of  the  vallecula  is  continued 
into   the  notch  at  the  posterior  border,  and  receives  the  fabc 
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cerebelli.    At  tlie  bottom  of  tlie  groove  is  an  elongated.  maf3s  named  and 
the  inferior  vermiform  process  (c  to  e),  wliicli  corresponds  to  the  fowei-^wonu. 
central  part  uniting  the  hemispheres  above.    The  two  vermiform 
processes  constitute  the  general  commissure  of  the  halves  of  the 
cerebellum. 

L^uii^r^  AND  Sulci.    The  superficial  part  of  the  cerebellum  is  Surfaco 
composed  of  grey  substance,  and  is  marked  by  concentric  lamince  or 
folia,  which  have  their  free  edges  towards  the  surface,  and  run  in  a 
Clinked  direction  with  the  concavity  turned  forwards.    The  laminae  Between 
are  separated  by  sulci,  which  are  lined  by  pia  mater,  and  are  of  suici.^'^^ 
variable  depth.    Only  a  small  number  of  the  laniinse  appear  on  the  Many  folia 
surface,  for  many  others  are  placed  on  the  sides  of  the  larger  pro-  iiidden. 
cesses,  and  are  concealed  within  the  deeper  sulci.    The  laminae. 

Fig.  68.* 


«specially  the  smaller  ones,  are  frequently  interrupted  by  the 
jtmction  of  neighbouring  sulci.    On  the  upper  aspect  many  of  the  Arrange- 
laminse  pass  continuously  from  one  hemisphere  to  the  other,  with  ^^^^ 


worm. 


only  a  slight  bending  forwards  in  the  superior  vermiform  process  ; 
but  those  of  the  imder  surface  of  the  two  hemispheres  are  connected 
by  means  of  the  special  commissural  bodies  composing  the  inferior 
vermiform  process.  The  deepest  sulci  of  the  hemisphere  divide  the 
laminee  into  groups  which  are  known  as  the  lobes  of  the  cerebellum. 

Lobes  of  the  upper  surface.     On  the  upper  surface  the  Upper  lobes 
hemisphere  is  divided  into  two  lobes  by  a  deep  sulcus  which  arches 
outwards  and  forwards  from  the  hinder   end   of  the  superior  anterior, 

^  *  Under  surface  of  the  cerebellum,  the  medulla  oblongata  being  cut  away 
m  greater  part.    a.  Pons  Varolii,    b.  Medulla  oblongata,  cut  through,    c  to 
«.   Inferior  vermiform  process,   consisting  of— c.    Uvula.     d.  Pyramid 
e.  Taber  valvule. 

Lobes  of  the  under  surface.  /.  Flocculus,   r/.  Amygdaloid,  h,  i.  Biventral. 
Between  i  and  k.  Slender,    h.  Posterior. 
3.  Third  nerve  attached  to  the  crus  cerebri,    5.  Fifth  nerve. 
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vermiform  process.  The  anterm-  or  quadrate  lobe  Ls  the  larger,  and 
its  laminae  j^ass  -without  interruption  through  the  vermiform  process 
into  the  corresponding  lobe  of  the  opposite  hemisijliere.  Thei 
posterior  lobe  is  semilunar  in  shape,  and  is  connected  iiitenially  with 
the  one  of  the  oi^posite  side  Ly  a  single  lamina  (folium  cacurainis), 
which  is  deeply  placed  at  the  bottom  of  the  niedian  notch. 
Belonging  to  this  surface  there  is  also  at  the  fi-ont  of  the  veimifoim 
process  a  small  part,  comprising  about  eight  laminae,  which  overlaps 
the  superior  peduncles,  and  is  known  as  the  central  lobe  (fig.  65), 

The  LOBES  OF  THE  UNDER  SURFACE  of  the  hemisphere  (fig.  68) 
are  five  in  number.  Beginning  beliind,  there  is  first  the  posterior 
lobe  (Jc),  of  a  semilunar  form,  like  that  of  the  upper  surface,  from 
which,  it  is  separated  by  the  great  horizontal  fissure  ;  next  comes, 
th.e  slender  lobe  (between  k  and  i),  composed  of  three  or  four  parallel 
laminte  ;  and  then  the  larger  biventral  lobe,  triangular  in  shape,  and 
subdivided  into  two  chief  jDarts  (i  and  A).  The  other  two  lobes,, 
although  smaller,  are  more  distinct ;  one  is  the  amygdaloid  lobe  (g)^ 
which  lies  to  the  inner  side  of  the  biventral  lobe,  and  projects  intc> 
the  vallecula,  touching  the  medulla  oblongata  ;  and  the  other  is  a 
small  conical  part  named  the  flocculus  or  subpedunc^dar  lobe  (f)^ 
which  is  placed  in  front  of  the  biventral  lobe  and  cim^es  upwards 
round  the  lower  border  of  the  cms  cerebelli,  being  attached  to  the 
general  mass  of  the  small  brain  only  by  a  narrow  white  stalk. 

Parts  of  the  inferior  vermiform  process.  On  the  inferior 
vermiform  process  there  are  seen,  from  behind  forwards — first  a 
small  eminence,  comprising  seA^en  or  eight  narroAv  transverse  laminae 
which  unite  the  posterior  inferior  and  slender  lobes  of  the  two  sides, 
and  named  tuber  valvulai ;  next  a  larger,  tongue- shajjed  projection,, 
which  serves  as  a  commissure  to  the  biventral  lobes,  and  is  called 
the  pyramid ;  and  then  a  nan-ow  elongated  part — the  uvula,  at  the 
anterior  extremity  of  which  is  the  rounded  prominence  of  the  nodule. 
The  uvula  is  connected  to  the  amygdaloid  lobe  on  each  side  by  a  grey 
strip  named  the  furroived  band,  and  the  nodule  to  the  flocculus  by  a 
thin  white  lamina — the  inferior  medullary  velum,  but  to  see  these 
parts  the  following  dissection  must  be  made. 

Dissection.  The  biventral  and  slender  lobes  are  to  be  sliced  oS  on 
the  left  side,  so  that  the  amygdaloid  lobe  may  be  everted  from  the 
valley  (fig.  69).  By  this  proceeding  the  stalk  of  the  flocculus  is 
exposed,  and  is  seen  to  be  continued  into  the  thin  and  soft  white 
layer  of  the  inferior  medullary  velum  (b),  which  joins  the  nodule 
internally  :  beneath  the  velum  a  bit  of  paper  may  be  inserted.  The 
furrowed  band  (d)  is  also  exposed  on  the  side  of  the  uvula. 

The  inferior  medullary  velum  is  a  thin  white  layer  which  fonus  a 
commissure  to  the  flocculi,  and  is  connected  to  the  upper  surface  of 
the  nodule  in  the  middle.  Its  exposed  part  on  each  side,  between 
the  flocculus  and  the  nodule,  is  semilunar  in  shape,  and  the  anterior 
edge  is  free  ;  but  behind,  it  is  continued  into  the  medidlary  centre 
of  the  cerebellum. 

The  furrowed  band{d)  is  a  narrow  iddge  of  grey  matter,  notched 
on  the  surface,  which  passes  from  the  side  of  the  iivula  to  the  con- 
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stricted  base  of  the  amygdaloid  lobe.  It  lies  along  the  attached 
posterior  margin  of  the  inferior  medullary  velum. 

Structurk  of  the  Cerebellum.  The  interior  of  the  cerebellum 
consists  of  a  large  Avhite  mass — the  medullary  centre,  from  which 
offsets  iDroceed  to  the  laminae  and  to  other  parts  of  the  encei^halon. 
The  medullary  centre  is  surrounded,  except  in  front,  where  the 
processes  to  other  parts  of  the  brain  (peduncles  of  the  cerebellimi) 
issue  from  it,  by  a  superficial  layer  of  grey  substance — the  cortex  of 
the  cerebellum  ;  and  other  small  masses  of  grey  matter  are  embedded 
in  it. 

Structure  of  the  lamince.  The  laminae  are  seen  in  the  section  that 
has  been  made  of  the  under  part  of  the  left  hemisphere  to  consist  of 
a  grey  external  portion  enveloping  a  white  centre  (fig.  65).  The 
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Fig.  69.^ 


grey  matter  is  subdivided  into  two  layers,  the  superficial  of  which 
is  lighter  and  clear,  while  the  deeper  stratum  is  darker  and  of  a 
rust-colour.  The  white  part  is  derived  from  the  medullary  centre, 
which  sends  off  numerous  processes  to  the  lobes  and  the  bodies 
composing  the  worm,  and  these,  dividing  like  the  branches  of  a 
tree,  end  in  small  offsets  wliich  enter  the  several  laminae. 

Dissection.  For  the  pui'pose  of  seeing  the  medullary  centre,  with  Dissection, 
its  contained  corpus  dentatum,  remove  all  the  laminae  from  the 
upper  surface  on  the  left  side.  This  dissection  may  be  accomplished 
by  placing  the  scalpel  in  the  horizontal  fissure  at  the  circumference, 
and  carrying  it  inwards  as  far  as  the  upper  vermiform  process,  so 
as  to  detach  the  anterior  and  posterior  lobes  of  the  upper  aspect.  If 
the  corpus  dentatum  does  not  at  first  appear,  thin  slices  may  be  made 
anteriorly  till  it  is  reached. 

The  medullary  centre  of  the  cerebellum  fomis  a  large  oval  mass  in  white 
each  hemisphere,  but  is  flattened  and  naixow  in  the  middle  between  '^^^^^^ 

*  View  from  behind  of  the  under  surface  of  the  cerebelluui,  with  some  of 
the  lobes  removed  to  show  the  inferior  medullary  velum,  a.  Uvula,  h.  In- 
ferior medullary  velum  with  a  bit  of  whale-bone  under  it.  c.  Flocculus. 
d.  Furrowed  band.  e.  Pyramid.  /.  Amygdaloid  lobe,  turned  aside. 
g.  Medulla  oblongata  raised,  showing  posterior  surface. 
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the  vermiform  jirocesses  (fig.  65).  The  lateral  jmrt  contains  the 
grey  corijus  dentatum,  and  is  continued  in  front  into  a  large  stalk- 
like process,  which  Leconies  divided  into  the  three  peduncles.  From 
its  surface,  as  already  stated,  offsets  are  furnished  to  the  diflerent 
lobes  and  laminae.  The  white  centre  is  composed  mainly  of  the 
fibres  of  the  peduncles  radiating  to  the  cortical  grey  matter  ;  but  there 
are  in  addition,  as  in  the  cerebrum,  commissural  fibres  between  the 
two  hemispheres,  which  are  most  developed  at  the  fore  part  of  the 
superior  vermiform  process,  and  at  the  back  close  to  the  median  notch, 
as  well  as  a  system  of  association-fibres  uniting  the  laminas  beneath 
the  sulci. 

The  corpus  dentatvm  is  situate  in  the  inner  part  of  the  white  mass 
of  the  hemisphere,  and  resembles  the  nucleus  in  the  olivary  body  of 
the  medulla  oblongata.  It  measures  about  three-quarters  of  an 
inch  from  before  back,  and  consists  of  a  plicated  capsule,  which 
when  cut  across  appears  as  a  thin,  wavy,  greyish-yellow  line  :  the 
bag  is  open  at  the  fore  and  inner  j^art,  and  encloses  a  core  of  white 
substance.  Through  its  aperture  issues  a  band  of  fibres  to  join  the 
superior  pedrmcle. 

Between  the  two  dentate  bodies,  embedded  in  the  central  white 
matter,  are  some  smaller  portions  of  grey  substance,  the  chief  of 
wliich  is  an  oval  mass  on  each  side,  nearly  half  an  inch  long,  lying 
close  to  the  middle  line  in  the  fore  part  of  the  superior  vermiform 
process,  and  known  as  the  roof-nucleus  from  its  relation  to  the 
fourth  ventricle. 

Peduncles  of  the  cerebellum  (fig.  67).  These  are  three  in 
number  on  each  side,  an  upper  (^)  passing  to  the  cerebrum,  a 
middle  (^)  to  the  pons,  and  an  inferior  (^)  to  the  medulla  oblongata. 

The  superior  peduncle  (processus  ad  cerebnmi ;  fig.  65,  I)  is 
directed  forwards,  and  disappears  beneath  the  corpora  quadrigemina. 
It  is  rather  flattened  in  shape,  and  forms  part  of  the  roof  of  the 
fourth  ventricle.  The  processes  of  the  two  sides  are  united  by  the 
valve  of  Vieussens  (A;).  Its  fibres  are  derived  mainly  from  the 
interior  of  the  dentate  body,  but  a  few  are  added  from  the  white 
centre  of  the  hemisphere  and  the  worm.  Beneath  the  corpora 
quadrigemina  the  superior  peduncle  enters  the  tegmentum  of  the 
crus  cerebri,  and  crosses  the  middle  Hne  decussating  with  the  one  of 
the  opposite  side.  The  fibres  are  then  connected  with  the  red 
nucleus  (p.  202),  and  are  continued  with  the  longitudinal  teg- 
mental fibres  to  the  optic  thalamus. 

The  valve  of  Vieussens,  or  superior  medidlary  velum;  is  a  thin 
translucent  white  layer  which  enters  into  the  roof  of  the  upper 
]3art  of  the  foiu'th  ventricle  (fig.  65,  k).  It  is  narrow  in  front,  but 
widens  behind,  where  it  is  continued  into  the  medullary  centre  of 
the  worm.  On  each  side  it  joins  the  superior  pedmicle.  Near  the 
lamina  quadrigemina  the  fourth  nerve  is  attached  to  the  valve  ; 
and  its  upper  surface  is  covered  by  four  or  five  small  transverse 
grey  ridges,  constituting  the  lincjula  (fig.  70). 

The  middle  peduncle  (processus  ad  pontem  ;  fig.  70,  mp),  commonly 
named  the  crus  cerebelli,  is  the  largest  of  the  three  processes.  Its 
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fibres  begiu  in  the  lateral  part  of  tlie  lieniisphere,  and  are  directed 
forwards  to  tlie  pons,  of  Avliich  they  form  the  transverse  fibres 
(p.  199). 

The  inferior  'peduncle  (processus  ad  medullam  ;  fig.  70,  ip)  passes  luforior 
downwards  to  the  medulla  oblongata,  where  it  is  Icnown  as  the  JJfgJi^faf  *° 
xestiforni  body.    Its  fibres  begin  chiefly  in  the  laminae  of  the  upper 
sm-face  of  the  hemisphere.    It  will  be  better  seen  when  the  fourth 
ventricle  has  been  opened. 

Dissection.  One  other  section  (fig.  65)  must  be  made  to  expose  Dissection, 
the  fourth  ventricle.  The  cerebellum  still  resting  on  its  under 
siu-face,  let  the  knife  be  carried  vertically  through  the  centre  of  the 
vermiform  processes  ;  and  then  the  structure  of  the  worm,  as  well  as 
the  boundaries  of  the  fourth  ventricle,  may  be  observed  on  separating 
the  halves  of  the  cerebellum. 

Structure  of  the  tcorm  (fig.  65).    The  upper  and  lower  vermiform  Vermiform 
processes  of  the  cerebellum  are  imited  in  one  central  piece  which  fikTotlier 
connects  together  the  hemispheres.     The  structure  of  this  con-  parts, 
necting  piece  is  the  same  as  that  of  the  rest  of  the  cerebellum,  viz., 
a  central  white  portion  and  investing  laminae.    Here  the  branch- 
ing appearance  of  a  tree  (arbor  vitse)  is  best  seen,  in  consequence  of 
the  lamina3  being  more  divided,  and  the  white  central  stalk  being 
thinner  and  more  ramified. 

The  FOUKTH  VENTRICLE  (fossa  rhomboidalis)  is  a  space  between  Fourth 
the  cerebellum  and  the  posterior  surface  of  the  medulla  oblongata  "^^^^^^^^  = 
and  pons  (fig.  65).    It  has  the  form  of  a  lozenge,  mth  the  points 
placed  tipwards  and  downwards.  The  upper  angle  reaches  as  high  as  form  and 
the  upper  border  of  the  pons  ;  and  the  lower,  nearly  to  the  level  of  the 
lower  end  of  the  olivary  body.    Its  greatest  breadth  is  opposite  the  breadth : 
lower  edge  of  the  pons  ;  and  a  transverse  line  in  this  situation  would 
divide  the  hollow  into  two  triangular  portions — upper  and  lower. 
The  lower  half  has  been  named  calamus  scriptorius  horn,  its  resem-  calamus 
blance  to  a  writing  pen.  seriptorlus. 

The  lateral  boundaries  are  more  marked  above  than  below.    For  Boundaries 
about  half  way  down  the  cavity  is  limited  on  each  side  by  the  °"  ^"^^ ' 
superior  peduncle  of  the  cerebellum  (l),  which,  projecting  over  it, 
foi-ms  part  of  the  roof ;  and  along  the  lower  half  lies  the  eminence 
of  the  restiform  body,  with  the  clava  of  the  funiculus  gracilis 
(fig.  70,  cl)  at  the  inferior  extremity.    At  the  lower  border  of  the  ifiteral 
middle  peduncle  of  the  cerebellum  a  lateral  process  of  the  cavity 
extends  oiitwards  over  the  surface  of  the  restiform  body,  being 
bounded  below  by  a  narrow  white  streak  called  the  ligula  (fig.  70, 
on  right  side). 

The  roof  of  the  space  is  formed  above  by  the  valve  of  Vieussens  Roof, 
with  the  superior  peduncles  of  the  cerebellum,  and  by  the  inferior 
medullary  velum  and  nodule  of  the  inferior  vermiform  process  ; 
below  by  the  reflection  of  the  pia  mater  from  that  process  to  the 
medulla  oblongata.  Between  the  valve  of  Vieussens  and  the 
inferior  medullary  velum  the  ventricle  forms  an  angular  recess,  the 
apex  of  which  is  directed  towards  the  medullary  centre  of  the 
worm. 
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Floor 


objects  in  it 
are  a  median 
grove, 

fasciculus 
teres. 


iuiditory 
striK, 


superior  and 


inferior 
fovea, 


ala  cinei'ea, 


auditory 
tubercle, 

nucleus  of 
sixth  nerve 


and  locus 
cairuleus. 


Tiie  floor  of  the  ventricle  (fig.  70)  is  constituted  by  the  posterior 
surface  of  the  medulla  oblongata  and  pons,  and  is  greyish  in  colour. 
Along  the  centre  is  a  median  groove,  -which  ends  below,  near  the 
point  of  the  calamus,  in  a  minute  hole — the  aperture  of  tlic  canal 
of  the  cord.  On  each  side  of  the  groove  is  a  spindle-shaped  eleva- 
tion, the  fasciculus  s.  eminentia  teres  (ft).  This  eminence  reaches 
the  whole  length  of  the  floor,  and  is  pointed  and  Avell  defined 
below,  but  less  distinct  above.  Its  widest  part  is  opposite  the 
centre  of  the  ventricle. 

Crossing  the  floor  on  each  side,  at  the  loAver  border  of  the  pons, 
•pjg       »  are  some  white  lines — the  audi- 

tory stria;  {a  st),  which  vary  much 
in  their  arrangement :  they  issue 
from  the  median  groove,  and 
23ass  outwards  to  the  auditoiy 
nerve  (p.  190). 

The  fasciculus  teres  is  limited 
externally  by  two  small  depres- 
sions— the  superior  and  inferior 
fovea},  separated  by  the  auditory 
strise.  The  superior  (fs)  is  the 
broader,  and  is  connected  to  the 
lower  one  by  a  faint  groove.  The 
inferior  fovea  (fi)  is  well  marked,, 
and  has  the  form  of  the  letter  V 
inverted.  The  triangular  portion 
between  the  two  branches  is  of 
a  darker  colour  than  the  surface 
on  each  side,  and  is  named  the 
ala  cinerea  (fig.  71,  ac)  :  it  corre- 
sponds to  the  nucleus  of  the  vagus 
nerve.  On  the  outer  side  of  the 
fovea  the  surface  is  elevated  over 
the  principal  nucleus  of  the 
auditory  nerve,  forming  the  auditory  tubercle  (at),  which  is  crossed 
by  the  auditory  stria3. 

In  the  upper  half  of  the  floor  of  the  ventricle  there  may  be  seen,  on 
the  imier  side  of  the  superior  fovea,  a  rounded  elevation  of  the 
fasciculus  teres,  produced  by  the  nucleus  of  the  sixth  ner\'e,  with 
the  deep  part  of  the  facial  arching  round  it  (p.  189).  And  lastly, 
above  the  suj)erior  fovea  is  a  narrow,  slightly  depressed  area  of  a 
bluish  colour  (locus  ceeruleus),  caused  by  a  deposit  of  very  dark 
grey  substance  (substantia  ferruginea)  beneath  the  thin  surface-layer. 


*  Back  of  medulla  oblongata  and  pons,  showing  the  floor  of  the  fourth 
ventricle.  /.  Fillet,  sp.  Superior,  vip.  Middle,  and  ip.  Inferior  peduncle 
of  the  cerebellum  :  attached  to  the  superior  peduncle  on  the  left  side  is  the 
half  of  the  superior  medullary  velum,  covered  by  the  lingula.  ft.  Fasciculus 
teres,  fs.  Superior  fovea,  fi.  Inferior  fovea.  a  st.  Auditory  stria;. 
rb.  Restifonn  body.  cl.  Clava.  Crossing  the  re.stiform  body  of  the  right 
side,  below  the  auditory  striie,  is  the  ligula. 
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The  fourth  ventricle  communicates  above  with  the  third  ventricle 
through  the  aqueduct  of  Sylvius,  and  with  the  subarachnoid  space 
through  an  aperture  in  the  j)ia  mater  between  the  cerebellum  and 
medulla  oblongata.  Below,  it  opens  into  the  central  canal  of  the 
cord.  It  is  lined  by  ependyma,  the  ej^ithelium  of  wliich  is  continued 
over  the  pia  mater  in  the  roof,  and  prolonged  upwards  and  down- 
wards into  the  canals  leading  from  the  ventricle. 

Projecting  into  the  lower  half  of  the  ventricle  is  a  vascular  fold 
on  each  side — choroid  plexus,  similar  to  the  body  of  the  same  name 
ia  the  lateral  and  third  ventricles.  It  is  attached  to  the  inner  sur- 
face of  the  pia  mater  which  closes  the  ventricle  between  the 
medulla  and  the  cerebellum,  and  extends  from  the  point  of  the 
calamus  scriptorius  to  the  extremity  of  the  lateral  recess  of  the 
cavity.    It  receives  branches  from  the  inferior  cerebellar  artery. 

The  floor  of  the  fourth  ventricle  is  covered  by  a  layer  of  grey 
matter,  which  is  continuous  below  with  the  grey  conunissure  of  the 
cord,  and  above  with  the  grey  substance  of  the  aqueduct. 

Nuclei  op  cranial  nerves  (fig.  71).  In  the  dorsal  portion  of 
the  medulla  oblongata  and  pons  are 
situate  the  collections  of  nerve-cells 
from  which  many  of  the  cranial  nerves 
take  their  origin.  Some  of  these  a^)- 
pear  in  the  floor  of  the  fourth  ven- 
tricle, while  others  are  placed  a  little 
below  the  surface. 

Beneath  the  calamus  scriptorius,  and 
in  the  portion  of  the  floor  of  the  cavity 
formed  by  the  medulla  oblongata,  are 
the  nuclei  of  the  twelfth,  tenth,  ninth 
and  eighth  nerves.  The  hypoglossal 
nucleus  (XII)  extends  through  nearly 
the  whole  length  of  the  medulla  ob- 
longata ;  its  lower  -pavt  is  hidden, 
lying  in  front  of  the  central  canal 
below  the  level  of  the  fourth  ventricle, 
but  its  upper  half  approaches  the 
surface  in  the  lower  portion  of  the 
fasciculus  teres.  The  nucleus  of  the 
vagus  (X)  corresponds  to  the  ala  cinerea, 
and  is  continued  above  into  the  glosso- 
pharyngeal nucleus  (IX)  which  lies  be- 
neath the  inferior  fovea.  The  position  of  the  inner  or  principal 
auditory  nucleus  (VIIK)  is  indicated  by  the  auditory  tubercle. 


Openings 
into  other 
cavities. 


Choroid 
plexus  of 
cavity. 


Grey  layer 
of  floor. 


Nerve- 
nticlei  in 
and  near 
floor  of 
fourth 
veutricle. 


In  lower 
lialf  of  floor, 
four  nuclei, 
viz. , 

of  twelfth. 


IVIDr. 


vm.1. 


tenth, 


uintli, 

and  eighth 
nerves. 


*  Diagram  showing  the  position  of  the  nerve-nuclei  near  the  floor  of  the 
fourth  ventricle.  The  Roman  numbers  indicate  the  nuclei  of  the  corre- 
sponding nei-ves.  Yd.  Nucleus  of  the  descending  root,  Ym.  Motor  nucleus, 
and  Vs.  Sensory  nucleus  of  the  fifth  nerve,  VIIIo.  Outer,  and  Vlllt.  Inner 
auditory  nucleus.  XL  Upper  part  of  the  spinal  accessory  nucleus.  On  the 
left  side  cq.  Position  of  the  corpora  quadrigemina.  at.  Auditory  tubercle. 
ac,  Ala  cinerea. 
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u^'ier  half  ^^^^  liintler  part  of  tlie  pons,  aud  beneath  the  upper  haK  of  the 

are  five       Aoor  of  the  ventricle,  are  nuclei  of  the  fifth  (two),  sixth,  seventh  and 
nuclei,  VIZ.,  eighth  nerves,  but  only  that  of  the  sixth  is  indicated  by  a  superficial 
of  sixth,      prominence.    The  nucleus  of  the  sixth  (VI)  lies  beneath  the  elevatioii 
seventh,      of  the  fasciculus  teres  above  the  auditory  stria).    Tlie  facial  nucleus 
two  of  flfth,  (VII)  is  placed  external  to  and  deeper  than  the  last ;  and  the  motor 
nucleus  of  the  fifth  nerve  (Vm)  is  above  that  of  the  facial.  The 
sensory  nucleus  of  the  fifth  (Vs)  lies  external  to  the  foregoing,  and 
just  beyond  the  lateral  margin  of  the  ventricle, 
and  outer        The  outer  auditory  nucleus  (VIIIo)  is  situate  at  the  lateral  angle 
of  eighth.     ^£  ^j^g  ventricle,  close  above  the  auditory  striae. 
In  mid-brain     Above  the  fourth  ventricle,  in  the  grey  matter  surrounding  the 
viz?,^of"^^^^'  aqueduct  of  Sylvius,  are  the  nuclei  of  the  fourth  (IV)  and  third  (III) 
fourth  and  '"^^''"'^^^  ^       floor,  and  the  nucleus  of  the  descending  root  of  tlie  fifth 
lifth  nerves.  (Vrf)  on  the  side  of  the  canal. 
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TABLE  OF  THE  CHIEF  ARTERIES  OP  THE  HEAD  AND  NECK. 


Common 
carotid.  . 


.  External 
carotid.  . 


/I,  Brachio-  / 
'    cephalic.  ^ 


2.  Internal 
I   carotid.  . 


2.  Subcla- 
■   vian.  . 


/l.  Superior  thyi-oid 


2.  lingual 


3.  facial 


supenor 


4.  occipital  . 

5.  posterior  auricular 


G.  ascending  pharyngeal 


7.  temporal 


\8.  internal  maxillary 


1.  ArteriBB  receptaculi 


SHyoid  branch 
laiyngeal 
thjToid. 

iHyoid  branch 
dorsal  lingual 
sublingual 
ranine. 

/Inferior  palatine  branch 
tonsillar 
glandular 
submental 
inferior  labial 

coronary     .  j  i>^ferior 

lateral  nasal 
^angular. 

I  Sterno-mastoid  branch 
( posterior  cervical. 
/  Stylo-raastoid  branch 
}  afiricular 
(  mastoid. 

/■Pharyngeal  branches 
}  prevertebral 
(  meningeal. 

(Auricular 
parotid 
transverse  facial 
middle  temporal 
anterior  temporal 
posterior  temporal. 
/  Inferior  dental 
large  meningeal 
muscular 
posterior  dental 
■{  infraorbital 
spheno-palatine 
descending  palatine 
1  Vidian 

^pterygo-palatine. 


2.  ophthalmic 


/Laehi-ymal 
'  supraorbital 
central  of  the  retina 
ciliary 
muscular 
ethmoidal 
palpebral 
frontal 
'nasal, 
posterior  communicating 
anterior  cerebral 
middle  cerebral 
choroid. 


1.  Vertebi-al 


,  internal 
mammary 


/Posterior  meningeal 
posterior  spinal 
anterior  spinal 
inferior  cerebellar 
traTisverse  basilar 
anterior  cerebellar 
superior  cerebellar 
posterior  cerebral. 


.  thyroid 
axis  . 


i Inferior  thyi-oid  . 
suprascapular 
transverse  cervical. 


sinteSll.!l^<=°P°™l- 


C  Ascending  cervical 
■j  laryngeal 
( thyroid. 

(  Superficial  cervical 
( posterior  scapular. 


2.  Left  common  carotid. 
\3.  Left  subclavian. 
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TABLE  OF  THE  CHIEF  VEINS  OF  THE  HEAD  AND  NECK. 


1.  Lateral  sinus 


Internal  ju- 
gular 


Brachio- 
cephalic is ' 
joined  hy 


inferior 
sinus. 


petrosal 


3.  pharyngeal  . 

4.  lingual  . 


Superior  longitudinal 

sinus 
inl'erior  longitudinal 

sinus 
straight  sinus 
occipital  sinus 

superior  petrosal  sinus ,  cavernous  sinus  and 
j  {    oxjhthalDiic  veins. 

("Meningeal  braiiehes 
.-<  prevei-tebral 
(  pharj-ngeaL 

r  Superficial  dorsal 
.-!  lingual  vena?,  coniites 
vranine. 


/Angular  . 

inferior  palpebral 
lateral  nasal 


5.  facial 


anterior 
illary 


internal  max- 


6.  superior  thyroid 
'^7.  middle  thyroid. 


labial 
submental 
inferior  palatine 
tonsillar 
glandular 

part  of  temporo-max- 
V   illary  .      .      ,  . 


f  Thyroid 
■"l^laryngeal. 


/  SupraorbiUl 
I  frontal 
j  palpebral 
I  nasal. 


! Nasal  veins 
Vidian 
superior  palatine 
infraorbital 
posterior  dental. 


(See  belovr.) 


(Anterior 
posterior 
midclle  temporal 


subclavian  .  External  jugular 


vertebral 

internal 
nianunary 

inferior 
thyroid. 


! Spinal 
deep  cervical  . 
anterior  vertebi'al 
higliest  intercostal. 


by  temporal 


and  internal  maxillary 

2.  posterior  auricrdar 

3.  transverse  cer\'ical 

4.  suprascapular 
^5.  anterior  jugular. 

Occipital. 


parotid 

anterior  auricular 
transverse  facial. 

I  Middle  meningeal 
I  inferior  dental 
■i  deep  temporal 
pterygoid 
I  masseteric. 


f  Superficial  cervicil 
"i^posterior  scapular. 
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TABLE  OF  THE  CRANIAL  NERVES. 


1.  Fii-st  nerve 

2.  Seeoiul  nerve 

3.  Tliird  nerve 

4.  Foxirth  nerve 


Filaments  to  the  nose. 

To  retina  of  the  eyeball. 

To  muscles  of  the  orbit. 

To  superior  oblique  muscle. 

'Recurrent 
lachrymal    .      .  . 


/Ophthalmic    .  ( frontal 


(  Lachrjinal 
\  palpebral. 

(  Supraorbital 
( supratrochlear. 


nasal 


{To  lenticular  ganglion 
long  ciliary  nerves 
infratrochlear 
uasal. 


f  To  nasal  nerve 

ophthalmic    or  C  Connecting  branches-^  to  third  nerve 


5.  Fifth  or 
trifacial 
nerve  .  . 


lenticular  < 
ganglion  .   .  Cohort  ciliary  nerves. 

(Orbital  branch 
spheno-palatine 
posterior  dental 


lary 


middle  dental 
anterior  dental 
infraorbital. 

/Internal  branches 


Meckel's  gang-  / 
lion  .      .   .  N 


ascending . 
descending  . 

\posterior  . 

Small  part  . 


inferior   maxil-  / 
lary      .      .  \ 


large  part 


( to  sympathetic. 

f  Malar 
■  t  temporal. 


( Nasal 
■  [  naso-palatine. 

.   To  the  orbit. 

(  Lai'ge  palatine 
.  i  small  palatine 
(.  external  palatine. 

{  Vidian 

I  pharyngeal. 

('Deep  temporal 
.  3  masseteric 
1  buccal 
Cpterygoid. 


Auriculo-temporal 


,  ( lingual 


f  To  facial  nerve 
( to  sympathetic 


(Articular 
to  meatus 
pai-otid 
auricular 
temporal. 


nerve  to  internal 
pterygoid. 


{ 


otic  ganglion 


mbmaxillary 
ganglion 


inferior  dental  . 

'To  trunk  of  inferior 

maxillary 
to  Jacobson's  nerve 
to  auriculo-temporal 
.to  sympathetic. 

branches  for  muscles  \  Jo  tensor  palati, 

I  to  tensor  tynipani. 


'  Connecting  branches 


IConnciiting  brandies 
branches  to  gliiiids  (, 
and  mucous  mem- 
brane of  mouth. 


To  submaxillary 

ganglion 
to  hypoglossal 
to  the  tongue. 


rMylo-hyoid 
J  dental 
"j  mental 
v  incisor. 


To  the  lingual, 
chorda  tympani, 
and  sympathetic. 


240 


CEANIAL  NERVES  OF  THE  HEAD  AND  NECK. 


TABLE  OF  THE  CRANIAL  NERVES — Continued. 


C.  Sixth  nerve 


To  external  rectus. 


Connecting 
branches 


7.  Seventh  nerve,  or  facial  ( 


To  .join  anilitory 
to  Meckel's  ganglion 
to  tympanic,  and  sym- 
pathetic nerves 
chorda  tymijani. 

/Posterior  auricular 
/  digastric  branch 
stylo-hyoid  branch 

branches  for  dis- 
tribution      .  4  temporo-facial 


8.  Eighth  nerve,  or  auditory 


Vcervico-facial 
/To  the  facial 

upper  part 


Vlower  part 


{Temporal 
malar 
infraorbital. 

{  Buccal 

<  supramaxillary 
( inframaxUlarj'. 

/  To  the  common  sac 
'  to  the  superior  and  ex- 
I    ternal  semicircular 
'  canals. 

/To  the  cochlea 
J  to  the  isaccule 
I  to  the  posterior  semicir- 
l    cular  canal. 


9.  Ninth  nerve,  or  glosso- 
pharjTigeal  . 


Connecting 
branches 


/  To  vagus 

I  to  sympathetic 

\  Jflcobson's  nerve 


/  To  the  pharynx 
branches  for  dis- ;  tonsillitic  branches 
tribution 


Connecting 
branches 


10.  Tenth  nerve,  or  pneurao-; 
gastric  ... 


(  To  sympathetic  and  otic 

•<  ganglion, 

{  supplies  tympanum. 


.  J  to  stylo-pharyngeus 
(.lingual. 


'  To  glosso-pharyngeal 
to  sympathetic 
auricular  nerve 
to  hypoglossal  and  cer- 
vical nerves. 

Pharyngeal 


branches  for  dis- 
tribution 


11.  Eleventh  nerve,  or  spinal 
accessory 


Connecting 
branches 


superior  laryngeal 


cardiac  nerves. 


inferior  lai-jTageal 


(  To  pneumo-gastric 
\  to  the  cervical  plexus. 


branches  for  dis- f  To  sterno-mastoid  and 
tribution       .  \  trapezius. 


(Connecting 
branches 


■  To  pneumo-gastric 
nerve 

to  sympathetic 

to  loop  of  atlas 
Uo  lingual  of  fifth. 


branches  for  dis-  (Descending  branch 
tribution   .     J  tliyro-hyoid  nerve 
J  to  genio-hyoid 
\  to  lingual  muscles 


'  External  laryngeal 

ascending     f  ^  ^^^^ 

-<  mucous 
descending  (membrane 
to  join  inferior  lai'yngeaL 

Cardiac 

oesophageal,  tracheal 
to  inferior  constrictor 

and  muscles  of  larj-nx 
,  to  join  superior  lai  yugeal. 
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TABLE  OP  THE  SPINAL  AND  SYMPATHETIC  NERVES  OP  THE  HEAD  AND  NECK. 


Spinal  Nerves. 


/The  first  four  form 
'    the  Cervipal 
Plexus,  which 
gives 


The  cervical 
spinal 
nerves 
divide 
into 


Anter  or  / 
branches  ^ 


Superficial 
ascending 


superficial 
descending 


deep  internal 


vdeep  external 


\ 


The  last  four  and 
part  of  first  dor- 
sal form  the 
Brachial  Plexus, 
which  gives  . 


Branches  above 
the  clavicle  , 


branches  below . 


/-Small  occipital  nerve 
J  great  auricular 

■  (.superficial  cervical. 

/-Acromial 
J  clavicular 

■  (.sternal. 


To  pneumo-gastric 
to  hypoglossal 
to  sympathetic 
to  ansa  hypoglossi 
to  prevertebral  muscles 
^to  diaphragm. 

■'To  sterno-mastoid 
I  to  levator  anguli  scapulse 
to  trapezius 

^to  join  spinal  accessory. 

^The  rhomboid  nerve 
to  plu'enic  nerve 
suprascapular  nerve 

I to  subclavius 
posterior  thoracic 
to  scaleni  muscles. 

J  Ai-e  dissected  with,  the  upper 
I  limb. 


r  Are  disti'ibuted  to 
posterior      )    the  muscles  of  the 
branches.  J    back,  and  give  off 
(,   cutaneous  nerves. 


^1.  Superior 
cervical 
ganglion 
has  . 


3 
a 

111 


2.  Middle 
cervical 
ganglion 


Sympatlietic  Nerve. 


/  Ascending  branches, 
which  imite  in 
plexuses 


(To  tympanic  plexus 
Carotid  plexus,which  )  to  Vidian  nerve 


gives  branches 


I  Cavernous  plexus, 
which  gives 
branches 


.  J  to  sixth 
C  nerves. 


and    fifth  cranial 


external  branches 


internal  branches 


f  To  third  cranial  nerve 
to  fourth  cranial  nerve 

/  to  ophthalmic  nerve 
to  lenticular  ganglion 
to  carotid  artery  and  branches. 


To  join  pneumo-gastric  and 

hypoglossal  nerves 
to  spinal  nerves. 


(  Pharyngeal  branehcs 
( superficial  cardiac  nerve. 


branches  to  vessels  .    Nervi  molles. 
/External  branches  .    To  spinal  nerves. 


internal 


r 


External 


3.  Inferior 
cervical 
V  ganglion  .  |^ internal  . 


'Middle  cardiac  nerve 
to  supply  thyroid  body  and 

join  external  laryngeal 
loop  over  subclavian 
artery. 

f  To  spinal  nerves 
(  vertebral  plexus. 

Inferior  cardiac  nerve. 
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CHAPTER  III. 
DISSECTION  07  THE  UPPER  LIMB. 


Sectiox  I. 


Directions 
for  the 
dissection. 


Position  of 
tlie  body. 


Marking  of 
the  surfece. 

Mammary 
gland : 

position  of 
nipple. 


Arm-pit. 


Head  of 
bone  to  be 
ielt. 


Shoulder 
^rchof  bone. 


THE  WALL  OF  THE  THORAX  AND  THE  AXILLA. 

The  wall  of  the  chest  and  the  axilla,  which  are  described  in  this 
Section,  are  to  be  learnt  within  a  fixed  time,  in  order  that  the 
examination  of  the  thorax  may  be  undertaken.  While  the  dissection 
of  the  thorax  is  in  progress,  the  student  will  have  to  discontinue  his 
work  on  the  upper  limb ;  but  when  that  is  finished,  he  must  be 
ready  to  begin  the  part  of  the  back  that  belongs  to  him. 

Position.  The  body  lying  on  the  back,  the  thorax  is  to  be  raised 
to  a  convenient  height  by  a  block ;  and  the  arm,  being  slightly- 
rotated  outwards,  is  to  be  placed  at  a  right  angle  with  the  trunk. 

Directions.  Before  the  dissection  is  begun,  attention  should  be 
given  to  the  surface-marking  ;  and  the  prominences  and  depressions 
formed  by  the  muscles,  together  with  the  parts  of  the  bones  that 
are  to  be  recognised,  should  be  noticed.  The  position  of  the  chief 
blood-vessels  is  also  to  be  ascertained. 

Siirface-marking.  On  the  front  of  the  chest  is  seen  the  prominence 
of  the  mamma,  large  in  the  female,  but  small  and  rudimentary  in 
the  male,  with  the  nipple  projecting  from  it  near  the  centre.  In 
the  male,  the  nijople  is  placed  most  frequently  over  the  fourth  inter- 
costal space,  sometimes  over  the  fifth  rib,  and  occasionally  at  a  still 
higher  or  lower  level.  Its  j)osition  in  the  female  varies  greatly  with 
the  develojameut  of  the  mamma. 

Between  the  arm  and  the  chest  is  the  hollow  of  the  axilla,  in  the 
outer  j)art  of  which  the  large  vessels  and  nerves  of  the  lunb  are 
lodged.  The  extent  of  this  hollow  may  be  seen  to  vary  much 
the  position  of  the  limb  to  the  trunk  ;  for  in  proportion  as  the  ami 
is  elevated,  the  folds  bounding  it  in  front  and  behind  are  earned 
upwards  and  rendered  tense,  and  the  depth  of  the  space  is 
diminished.  In  this  part  the  skin  is  of  a  dark  colour,  and  is 
furnished  with  hairs  and  large  sweat-glands. 

If  the  arm  is  forcibly  raised  and  moved  in  different  directions, 
while  the  fingers  of  one  hand  are  placed  in  the  arm-pit,  the  head 
of  the  humerus  may  be  recognised. 

On  the  outer  side  of  the  limb  is  the  prominence  of  the  shoulder : 
and  immediately  above  it  is  an  osseous  arch,  which  is  formed  in 


il 


PARTS  ON  FRONT  OF  THORAX. 


243 


front  by  the  clavicle,  behind  and  externally  by  the  spine  and  the 
acromion  process  of  the  scapula.  Continued  downwards  from  about  intennus- 
tlie  middle  of  the  clavicle  is  a  slight  depression  between  the  pectoral  pressions. 
and  deltoid  muscles,  in  which  the  coracoid  process  can  be  felt  near 
that  bone.  A  second  groo\^e,  extending  outwards  from  the  sternal 
end  of  the  clavicle,  corresponds  with  the  interval  between  the 
clavicular  and  the  sternal  origins  of  the  great  p)ectoral  muscle. 

AJong  the  front  of  the  arm  is  the  prominence  of  the  biceps  Ann :  its 
muscle  ;  and  on  each  side  of  that  eminence  is  a  groove,  which  ind  grooves, 
subsides  inferiorly  in  a  depi'ession  in  front  of  the  elbow-joint.  The 
inner  of  the  two  grooves  is  the  deeper,  and  indicates  the  position  of 
the  brachial  vessels. 

If  the  elbow-joint  be  semiflexed,  the  prominences  of  the  outer  Promi- 
and  inner  condyles  of  the  humeras  ■will  be  rendered  evident,  espe-  around  the 
cially  the  inner.    Below  the  outer  condyle,  and  separated  from  it  elbow-joint, 
by  a  sHght  interval,  the  head  of  the  radius  is  placed  ;  it  may  be 
recognised  by  rotating  that  bone,  the  fingers  at  the  same  time  being 
placed  over  it.    At  the  back  of  the  articulation  is  the  prominence 
of  the  olecranon. 

Dissection.  As  the  first  step  in  the  dissection,  raise  the  skin  from  Dissection 
the  side  of  the  chest  and  the  arm-pit,  over  the  great  pectoral  muscle  hitegument. 
and  the  hollow  of  the  axilla,  by  means  of  the  following  incisions  : — 
One  is  to  be  made  along  the  middle  of  the  sternum.  A  second, 
carried  along  the  clavicle  for  the  inner  two-thirds  of  that  bone,  is 
to  be  continued  domi  the  front  of  the  arm  rather  beyond  the 
anterior  fold  of  the  arm-pit,  and  then  to  be  turned  across  the  inner 
surface  of  the  arm  as  far  as  the  hinder  fold  of  the  axilla.  From 
the  ensiform  process  a  third  cut  is  to  be  directed  outwards  over  the 
side  of  the  chest,  as  far  back  as  to  a  level  with  the  j)osterior  fold  of 
the  arm-pit. 

The  flap  of  skin  thus  marked  out  is  to  be  reflected  outwards  Reflect  skin, 
beyond  the  axilla  ;  but  it  should  be  left  attached  to  the  body,  in 
order  that  it  may  be  used  for  the  preservation  of  the  part. 

The  subcutaneous  fatty  layer  of  the  thorax  resembles  the  same  Fascia; : 
structure  in  other  parts  of  the  body  ;  but  in  this  region  it  does  not  superficial ; 
usually  contain  much  fat. 

Beneath  the  subcutaneous  layer  is  the  stronger  deep  fascia,  wliich  and  deep, 
closely  invests  the  muscles,  and  is  continuous  with  the  fascia  of  the 
arm.  It  is  thin  on  the  front  of  the  chest,  but  becomes  much  thicker 
where  it  is  stretched  across  the  axilla.  An  incision  through  it,  over  thickest 
the  ai-m-pit,  Avill  render  evident  its  increased  strength  in  this  situa- 
tion,  and  the  casing  it  gives  to  the  muscles  bounding  the  axilla  ;  and 
if  the  fore  finger  be  introduced  through  the  opening,  some  idea  will 
be  gained  of  its  capability  of  confining  an  abscess  in  that  holloAv. 

Dissection.    The  cutaneous  nerves  of  the  side  of  the  chest  are  to  Dissection 
be  next  souglit.    At  the  spots  where  they  are  to  be  found  they  are  nerve^of""" 
placed  beneath  the  fat,  whicli  must  be  exit  through  to  expose  tliem  ;  ti'e  chest: 
and  those  over  the  clavicle  lie  also  beneath  the  platysma  muscle. 
Small  ve-ssels  indicate  the  position  of  the  nerves. 

Some  of  them  (from  the  cervical  plexus)  cross  the  clavicle  at  f'-om  cervi- 
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the  middle,  and  the  inner  end.  Others  (anterior  cutaneous  of  the 
thorax)  appear  at  the  side  of  the  sternum, — one  from  each  inter- 
costal space.  And  the  rest  (lateral  cutaneous  of  the  thorax)  sliould 
be  looked  for  along  the  side  of  the  chest,  ahout  an  incli  l:)ehind  the 
anterior  fold  of  the  axilla,  there  being  one  from  each  intercostal 
space  except  the  first :  as  the  last-mentioned  nerves  pierce  the  wall 
of  the  thorax,  they  divide  into  an  anterior  and  a  posterior  branch. 

The  posterior  branches  of  the  highest  two  nerves  are  larger  tlian 
the  rest.  They  are  to  Ije  followed  across  the  arm-pit,  and  a  junc- 
tion is  to  be  found  there  with  a  branch  (nerve  of  Wrisberg)  of 
the  brachial  j)lexus. 

Cutaneous  nerves  of  the  cervical  plexus.  These  cross  the 
clavicle  and  are  distributed  to  the  skin  over  the  pectoral  muscle. 
The  most  internal  branch  (sternal)  lies  near  the  inner  end  of  the 
bone,  and  reaches  but  a  short  distance  below  it.  Other  branches 
(clavicular),  two  or  more  in  mmiber  and  larger,  cross  the  middle 
of  the  clavicle,  and  extend  to  near  the  lower  border  of  the 
pectoralis  major  ;  they  join  one  or  more  of  the  anterior  cutaneous, 
nerves. 

The  CUTANEOUS  NERVES  OF  THE  THORAX  are  derived  from  the' 
trunks  of  the  intercostal  nerves  between  the  ribs.  Of  these  there 
are  two  sets  : — One  set,  lateral  cutaneous  nerves  of  the  thorax,  arise 
from  those  nerves  about  midway  between  the  spine  and  the  sternum. 
The  other  set,  anterior  cutaneous  nerves  of  the  thorao:,  are  the  termi- 
nations of  the  same  trunks  at  the  anterior  ends  of  the  intercostal 
spaces. 

The  anterior  cutaneous  nerves  are  slender  filaments  which  pierce 
the  pectoral  muscle,  and  are  directed  out'n'ards  to  sujiply  the  skia 
and  the  mammary  gland.  The  offset  of  the  second  nerve  joins  a 
cutaneous  branch  from  the  cervical  j)lexus.  Small  branches  of  the 
internal  mammary  vessels  accompany  these  nerves. 

The  lateral  cutaneous  nerves  (fig.  72)  issue  with  companion  vessels 
between  the  digitations  of  the  serratus  magnus  muscle,  and  divide 
into  anterior  and  posterior  branches.  There  is  not  usually  any 
lateral  cutaneous  nerve  from  the  first  intercostal  trunk. 

The  anterior  offsets  (^)  bend  over  the  jiiectoral  muscle,  and  end 
in  the  integuments  and  the  mammary  gland  :  they  increase  in 
size  downwards,  and  the  lowest  give  twigs  to  the  digitations  of  the 
external  oblique  muscle.  The  cutaneous  nerve  of  the  second  inter- 
costal trunk  commonly  wants  the  anterior  offset. 

The  %iosterior  offsets  (^)  end  in  the  integuments  over  the  latis- 
simus  dorsi  muscle  and  the  back  of  the  scapula,  and  decrease  in 
size  from  above  down. 

The  branch  of  the  second  intercostal  nerve  (')  is  larger  than  the 
rest,  and  is  named  inter costo-humeral.  Perforating  the  fascia  of 
the  axilla,  it  is  distributed  to  the  skin  of  the  arm  (p.  272).  As  it 
crosses  the  axilla  it  is  divided  into  two  or  more  pieces,  and  is  con- 
nected to  the  nerve  of  Wrisberg  {^)  by  a  filament  of  variable  size.^ 

The  branch  of  the  third  intercostal  nerve  gives  filaments  likewnse 
to  the  arm-pit  and  the  inner  side  of  the  arm. 
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The  Mamma  is  tlie  gland  for  the  secretion  of  the  milk,  and  is  omco^  of  the 
situate  on  the  lateral  pai't  of  the  front  of  the  chest.* 

Re'^tin"  on  the  sreat  pectoral  muscle,  it  is  nearly  hemispherical  Form  and 
in  form,  but  most  prominent  at  the  inner  and  lower  aspects.  Its 
tlimensions  and  weight  vary  greatly.    In  a  breast  not  enlarged  by  dimensions 
lactation,  the  width  is  commonly  abont  four  inches.  Longitudinally 
it  extends  from  the  third  to  the  sixth  or  seventh  rib,  and  transversely 
from  the  side  of  the  sternum  to  the  axilla.    Its  thickness  is  about 
one  inch  and  a  half.    The  weight  of  the  mamma  ranges  from  six  to  and  weight, 
eight  ounces. 

Nearly  in  the  centre  of  the  gland  (rather  to  the  inner  side)  rises  Position  and 
the  conical  or  cylindrical  projection  of  the  nipple  or  mamilla.    This  u°ppiei 
prominence  is  about  half  an  inch  or  rather  more  in  length,  is  slightly 
tnnied  outwards,  and  presents  in  the  centre  a  shallow  depression, 
where  it  is  rather  redder.    Around  the  nipple  is  a  coloured  ring —  tiie  areola 
the  areola,  aboiit  an  inch  in  width,  the  tint  of  which  is  influenced  colom-  is 
by  the  complexion  of  the  body,  and   becomes   darker  during 
jjregnancy  and  lactation.     The  skin  of  the  nipple  and  areola  is  ^J^^^^^^ 
provided  Avith  numerous  papillte  and  glands  ;  and  on  the  surface  are  " 
some  small  tubercles  marldng  the  position  of  the  latter. 

In  the  male  the  mammary  gland  resembles  that  of  the  female  in  ^'^^j^^j^^ 
general  form,  though  it  is  much  less  developed  ;  and  it  possesses  a 
small  nipple,  which  is  surrounded  by  an  areola  jprovided  with  hairs. 
The  glandular  or  secretory  structure  is  imperfect. 

Structure.    The  mamma  is  a  compound  racemose  gland,  and  con-  Structiire 
sists  of  small  vesicles,  which  are  united  to  form  lobules  and  lobes. 
Connected  with  each  lobe  is  an  excretory  or  lactiferous  duct. 

A  layer  of  areolar  tissue,  containing  masses  of  fat,  surrounds  the  Investing 
gland,  and  penetrates  into  the  interior,  subdividing  it  into  lobes ; 
but  between  the  lobules  of  the  gland,  and  in  the  nipple  and  areola, 
there  is  not  any  fatty  substance.    Some  fibrous  septa  fix  the  gland  fibrous 
to  the  skin,  and  support  it ;  these  are  the  ligamenta  suspensoria  of 
Astley  Cooper. 

Vesicles.    The  little  vesicles  or  alveoli  at  the  ends  of  the  most  Vesicles, 
minute  ducts  are  rounded  in  shape,  and  when  filled  with  milk  or 
mercury  are  just  visible  to  the  naked  eye.    Each  is  surrounded 
externally  by  a  close  vascular  network. 

Lobules  and  lobes.    A  collection  of  the  vesicles  aromid  their  ducts  Lobules  and 
forms  a  lobule,  and  by  the  union  of  the  lobules  the  lobes  are  pro- 
duced.    Of  these  there  are  about  twenty  altogether,  and  each  is 
provided  with  a  distinct  duct. 

The  ducts  issuing  from  the  several  lobes  (about  twenty)  are  named  Lactiferous 
from  their  office  (jalactophorous ;  they  converge  to  the  areola,  Avhere  '^^^^^^ ' 
they  swell  into  oblong  dilatations  or  reservoirs  (sinuses)  of  one-sixth 
to  one-third  of  an  inch  in  width.    OnAvards  from  that  spot  the  ducts 
become  naiTower ;  and,  surrounded  by  areolar  tissue  and  vessels, 
are  continued  through  tlie  nipple,  nearly  parallel  to  one  another,  to 

*  If  the  student  has  a  male  body,  he  may  disregard  the  description  of  the 
mamma  ;  and  if  ihe  body  is  a  female,  he  may  set  aside  the  breast  for  a  more 
convenient  examination  of  its  structure. 
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open  on  tlie  summit  by  apertures  pmaller  than  the  canals,  and 
A'arying  from  the  size  of  a  bristle  to  that  of  a  common  pin. 

NifpU.  The  substance  of  the  nipple  is  composed  in  great  pait 
of  a  network  of  interlacing  bundles  of  plain  muscular  tissue,  throu^li 
■which  tlie  lactiferous  ducts  pass  to  the  surface.  Some  of  the  bundles 
extend  i'rom  base  to  apex  of  the  nipple  ;  and  surrounding  the  l^ase  is 
a  set  of  circular  fibres,  with  which  radiating  bundles  decussate. 


Arteries  of 
the  gland, 


Blood-vessels.  — The  arteries  are  supplied  by  the  axillary,  internal  mammary, 
and  intercostal,  and  enter  both  surfaces  of  the  gland.  The  veins  end  prin- 
cipally in  the  axillary  and  internal  mammary  trunks ;  but  others  enter  the 
intercostal  veins. 

The  nerves  are  supplied  from  the  anterior  and  lateral  cutaneous  branches  of 
the  thorax,  viz. ,  from  the  third,  f oui-th,  and  fifth  intercostal  nerves. 
Lymphatics.     The  lym2)hatics  of  the  inner  side  open  into  the  sternal  glands  ;  those  of  the 
outer  side  pass  to  the  axillary  glands. 
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Dissection  (fig.  72).  With  tlie  limli  in  the  same  position  to  the 
trunk,  the  student  is  first  to  remove  the  fascia  and  the  fat  from  the 
surface  of  the  great  j)ectoral  muscle.  In  cleaning  the  muscle  the 
scalpel  should  be  carried  in  the  direction  of  the  fibres,  viz.,  from  the 
arm  to  the  thorax  ;  and  the  dissection  may  be  begun  at  the  lower 
border  on  the  right  side,  but  at  the  upper  border  on  the  left  side. 

The  fascia  and  the  fat  are  to  be  taken  from  the  axilla,  without 
injury  to  the  numerous  vessels,  nerves,  and  glands  in  the  sj^ace. 
The  dissection  will  be  best  executed  by  cleaning  first  the  large 
axillary  vessels  at  the  outer  part,  where  these  are  about  to  enter  the 
arm  ;  and  then  following  their  branches  which  are  directed  to  the 
chest,  viz.,  the  long  thoracic  under  cover  of  the  anterior  bomidary, 
and  the  subscaj^ular  along  the  posterior  boundary.  With  the  latter 
vessels  the  middle  and  lower  subscapular  nerves  are  to  be  foimd, 
and  turning  backwards  near  the  arm  the  circumflex  artery  and 
nerve.  Some  arterial  twigs  entering  the  axillary  glands  should  also 
be  traced  out. 

In  taking  away  the  fascia  and  fat  from  the  muscles  at  the  back  of 
the  space,  the  small  internal  cutaneous  branch  of  the  musculo- 
spiral  nerve  (fig.  72,  ")  should  be  looked  for  near  the  great  vessels. 

The  nerves  of  the  brachial  plexus  are  then  to  be  defined.  The 
smallest  of  these,  which  possibly  may  be  destroyed,  is  the  nerve  of 
Wrisberg  :  it  lies  close  to  the  hinder  edge  of  the  axillary  vein,  and 
joins  with  the  intercosto-humeral  nerve. 

When  cleaning  the  serratus  muscle  on  the  ribs  the  student  is  to 
seek  on  its  surface  the  posterior  thoracic  nerve  ;  and  to  trace  the 
posterior  ofisets  of  the  intercostal  nerves  crossing  the  axiUa. 


THE  AXILLA. 

Situation        The  axiUa  is  the  hollow  between  the  arm  and  the  chest  (fig.  72). 

the  arm-pit.  It  is  somewhat  pyramidal  in  form,  and  its  apex  is  tbrected  upwards 
to  the  root  of  the  neck.  The  space  is  larger  near  the  thorax  thau 
at  the  arm,  and  its  boundaries  are  as  follows  : — 

Boundaries,      Boundaries.    In  front  and  behind,  the  space  is  limited  by  the 
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muscles  passing  from  the  trunk  to  the  upper  limb.    In  the  anterior 

wall  are  the  two  pectoral  muscles,  but  these  take  unequal  shares  in 

its  construction,  in  consequence  of  the  difference  in  their  size  : — 

thus  the  pectoralis  major  (a)  extends  over  the  whole  front  of  the  in  front, 

space,  reaching  from  the  clavicle  to  the  edge  of  the  anterior  fold  ; 

while  the  pectoralis  minor  (b)  corresponds  only  to  about  the  middle 

third  of  the  wall.    In  the  posterior  boundary,  from  above  down-  and  bebiud ; 

wards,  lie  the  sixbscapularis  (f),  the  latissinius  dorsi  muscle  (d),  and 

Fig.  72.* 


the  teres  major  (e)  :  the  free  margin,  of  this  boundary,  wliich  is 
formed  by  the  latissimus  dorsi  and  teres  major,  is  thicker  and  more 
prominent,  especially  near  the  arm,  than  the  anterior. 

On  the  inner  side  of  the  axilla  lie  the  first  five  ribs,  with  their  on  the 
intervening  intercostal  muscles,  and  the  part  of  the  serratus  magnus  ^"'^ 
■  (c)  taking  origiii  from  those  bones.    On  the  outer  side  the  space  o'lter  sides ; 
has  but  small  dimensions,  and  is  limited  by  the  humerus  and  the 
coraco-brachialis  and  biceps  muscles  (g  and  h). 

The  apex  of  the  hollow  is  situate  l)etween  the  clavicle,  the  upper  apex, 

*  View  of  tbc  dissected  axilla  (Illustrations  of  Dissections).  Muscles :  a. 
Pectoralis  major,  b.  Pectoralis  minor,  o.  Serratus  magnus.  d.  Latissimus 
dorsi.  E.  Teres  major,  f.  Subscapularis.  o.  Coraco-brachialis.  h.  Biceps. 
Vessels:  a.  Axillary  artery,  h.  Axillary  vein.  c.  Subscapular  vein.  d. 
Subscapular  artery,  e.  Posterior  cii'cumflex  artery.  Nerves:  I.  Median., 
2.  Internal  cutaneous.  3.  Ulnar.  4.  Mnsculo-spiral.  5.  Nerve  of  Wris- 
berg.  ^  6.  Internal  cutaneous  of  musculo-spiral.  7.  Intcrcosto-hunieral.  8. 
Posterior,  and   9.  Anterior  branches  of  lateral  cutaneous  of  the  thorax. 
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margin  of  the  scapula,  and  the  first  rib  ;  and  the  forefinger  may  hi; 
introduced  into  the  sjmce  for  the  purpose  of  ascertauiing  the  uppfci' 
boundaries,  and  the  depth.  The  base  or  -widest  part  of  the  pyramid 
is  turned  downwards,  and  is  closed  by  the  thick  aponeurosis  reach- 
ing from  the  anterior  to  the  posterior  fold. 

Contents  of  the  sjmce.  In  the  axilla  are  contained  the  axillary- 
vessels  and  the  brachial  plexus,  -with  their  branches  ;  some  branches 
of  the  intercostal  nerves  ;  together  with  lymphatic  glands,  and  a 
large  quantity  of  loose  areolar  tissue  and  fat. 

Position  of  the  trunks  of  vessels  and  nerves.  The  large  axillary 
artery  (a)  and  vein  (b)  cross  the  outer  portion  of  the  space  in  passing 
from  the  neck  to  the  upper  limb.  The  part  of  each  vessel  now  seen 
lies  close  to  the  humerus,  reaching  beyond  the  Hne  of  the  anterior 
fold  of  the  arm-pit,  and  is  covered  oid.y  by  the  common  superficial 
coverings,  viz.,  the  skin,  the  fatty  layer  or  superficial  fascia,  and  the 
deep  fascia.  Behind  the  vessels  are  the  subscapularis  (f)  and  the 
tendons  of  the  latissimus  and  teres  muscles  (d  and  e).  To  their 
outer  side  is  the  coraco-brachialis  muscle  (g). 

On  looking  into  the  space  from  below,  the  axillary  vein  (b)  lies 
on  the  thoracic  side  of  the  artery. 

After  the  vein  has  been  drawn  aside,  tht  artery  will  be  seen 
to  lie  amongst  the  large  nerves  of  the  upper  limb,  having  the  median 
trunk  (^)  to  the  outer  side,  and  the  ulnar  (^)  and  the  small  nerve  of 
Wrisberg  (^)  to  the  inner  side  ;  the  internal  cutaneous  (^)  gene- 
rally superficial  to,  and  the  musculo-spii'al  (■*)  and  circimiflex  nerves 
beneath  it.  This  part  of  the  artery  gives  branches  to  the  side  of  the 
chest  and  the  shoulder.  The  vein  receives  some  branches  in  this  sj^ot. 

Position  of  the  branches  of  vessels  and  nerves.  The  several  branches 
of  the  vessels  and  nerves  have  the  imdermentioned  position  -with 
respect  to  the  boundaries  : — 

Close  to  the  anterior  fold,  and  concealed  by  it,  the  long  thoracic- 
artery  runs  to  the  side  of  the  chest ;  and  taking  the  same  direction, 
though  nearer  the  middle  of  the  hollow,  are  the  small  external 
mammary  artery  and  vein. 

Extending  along  the  posterior  wall,  -^ntliin  its  free  margin  and 
in  contact  with  the  edge  of  the  subscapularis  muscle,  are  the  sub- 
scapular vessels  and  nerves  (d)  ;  and  near  the  humeral  end  of  the 
subscapularis  the  posterior  chrcumflex  vessels  (e)  and  the  circumflex 
nerve  bend  backwards  beneath  the  large  truidcs. 

On  the  inner  boundary,  at  the  upper  part,  are  a  few  smaU  branches 
of  the  superior  thoracic  artery,  which  ramify  on  the  serratus  muscle  ; 
but  these  are  commonly  so  unimportant,  that  this  part  of  the  axillary 
space  may  be  considered  free  from  vessels  with  respect  to  any  sm-gical 
operation.  Lying  on  the  surface  of  the  serratus  magnus,  is  the  nerve 
to  that  muscle  ;  and  perforating  the  inner  boiuidary  of  the  space, 
are  the  lateral  cutaneous  nerves  of  the  thorax, — the  highest  of  whicli 
is  directed  across  the  axilla  to  the  ann,  and  receives  the  nanit 
intercosto-humeral  ('). 

The  lymphatic  glands  of  the  axilla  are  arranged  in  three  sets  :  one 
is  placed  along  the  mner  side  of  the  great  blood-vessels ;  another 
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occupies  the  liinder  part  of  the  space,  lying  near  the  subscapidar  of  the  _ 
vessels ;  and  the  third  accompanies  the  long  thoracic  artery,  beneath 
the  margin  of  the  pectoralis  major.    Comnronly  there  are  in  all  ten 
or  twelve  ;  but  in  number  and  size  they  vary  much.    Small  twigs 
from  the  branches  of  the  axillary  vessels  are  furnished  to  them. 

The  glands  by  the  side  of  the  blood-vessels  receive  the  lymphatics  and  vessels 
of  the  arm  ;  those  along  the  lainder  boundary  are  joined  by  the  thTin"^' 
lymphatics  of  the  side  of  the  chest  and  of  the  back ;  and  those  beneath 
the  pectoral  muscle  by  the  lymphatics  of  the  front  of  the  chest,  as 
well  as  by  some  from  the  mamma.  The  efferent  vessels  unite  to 
form  a  trunk,  wliicli  opens  into  the  lymphatic  duct  of  the  neck  of 
the  same  side ;  or  some  may  enter  separately  the  subclavian  vein. 

The  PECTORALIS  MAJOR  (a)  is  triangular  in  shape,  -with  the  base  Great  pec- 

at  the  sternum,  and  the  apex  at  the  arm.    It  arises  from  the  inner  museie. 

half  of  the  front  of  the  clavicle,  from  the  anterior  surface  of  the  ^,   .  , 

n    T  •      •!  1  1   1       i>  Clavicular 

sternum  and  the  cartilages  of  the  upper  six  ribs,  and  below  irom  and  sterno- 

the  aponeurosis  of  the  external  oblique  muscle  of  the  abdomen,  l^^^^^ 

From  this  wide  origin  the  fibres  take  different  directions — those 

from  the  clavicle  being  inclined  obliquely  downwards,  while  the 

lower  ones  ascend  behind  the  middle  portion  of  the  muscle  ;  and  all  ^ 

.    .  ,   .         ,  1-1  .1  Insertion 

end  111  a  tendon,  which  is  inserted  mto  the  pectoral  ridge  on  the  into  hume- 

outer  side  of  the  bicipital  groove  of  the  humerus. 

This  muscle  bounds  the  axilla  in  front,  and  its  lower  border  forms  Relations, 
the  anterior  fold  of  the  hollow.    Covering  it  are  the  integuments, 
with  the  mamma  and  the  thin  deep  fascia,  as  well  as  the  platysma 
close  to  the  clavicle.    The  upper  border  is  adjacent  to  the  deltoid 
muscle,  the  cephalic  vein  and  a  small  artery  lying  between  the  two. 
Between  the .  clavicular  and  sternal  origins  is  a  narrow  interval,  intei-val 
which  corresponds  to  a  depression  on  the  surface.     The  parts  two^parts?^^ 
beneath  the  pectoralis  major  will  be  seen  subsequently. 

Action.    If  the  humerus  is  hanguig,  the  muscle  will  move  for-  Use:  flexes, 
wards  the  limb  until  the  elbow  reaches  the  front  of  the  trunk,  and  "-'^^'^^^^ 
will  rotate  it  in. 

When  the  limb  is  raised,  the  pectoralis  depresses  and  adducts  it ;  and  adducts 
and  acting  with  other  muscles  inserted  into  the  humerus,  it  may  dis-  ' 
locate  the  head  of  that  bone  when  the  lower  end  is  raised  and  fixed, 
as  in  a  fall  on  the  elbow. 

Supposing  both  limbs  fixed,  as  in  climbing,  the  trunk  will  be  raises  ribs, 
raised  by  both  muscles  ;  and  the  lower  fibres  can  elevate  the  ribs  in 
laborious  breathing. 

Dissection  (fig.  73).   The  great  pectoral  muscle  is  to  be  cut  across  Dissection, 
now  in  the  following  manner  : — 

Only  the  clavicular  part  is  to  be  first  divided,  so  that  the  branches  Cut  clavicu- 
of  nerve  and  artery  to  the  muscle  may  be  found.  Eeflect  the  tie  pectoral 
cut  piece  of  the  muscle,  and  press  the  limb  against  the  edge  of  the 
table,  for  the  purpose  of  raising  the  clavicle  and  rendering  tight 
the  fa-scia  attached  to  that  bone  ;  on  carefully  removing  the  fat,  and 
a  piece  of  fascia  i)rolonged  from  the  upper  border  of  the  small 
pectoral  muscle,  the  membranous  costo-coracoid  sheath  will  be  seen 
close  to  the  clavicle,  covering  the  axillary  vessels  and 
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At  tliis  stage  the  cephalic  vein  is  to  he  defined  as  it  crosses  iii- 
Avards  to  the  axilhxiy  vein.  A  hranch  of  nerve  (anterior  thoracic), 
and  the  acromio-thoracic  vessels,  which  perforate  the  sheath  around 
the  axillary  trunks,  are  to  be  followed  to  the  pectoral  muscle. 

The  remaining  part  of  the  pectoralis  major  may  he  cut  about  its 
centre,  and  the  pieces  thrown  inwards  and  outwards.  Any  fat 
coming  into  view  is  to  be  removed  ;  and  the  tendon  of  the 
pectoralis  is  to  be  followed  to  the  humerus. 

Insertion  of  the  pectoralis.  The  tendon  of  the  pectoralis  consists  of 
two  layers,  anterior  and  posterior,  at  its  attachment  to  the  bone  ; — 
the  anterior  receives  the  clavicular  and  tipper  sternal  fibres,  and 
joins  the  tendon  of  the  deltoid  muscle  ;  and  the  posterior  give- 
attachment  to  the  lower  ascending  fibres.  The  tendon  is  from  two 
inches  to  two  inches  and  a  haK  wide,  and  sends  upwards  one  ex- 
pansion over  the  bicipital  groove  to  the  capsule  of  the  shoulder- 
joint,  and  another  downwards  to  the  fascia  of  the  arm. 

Parts  covered  by  the  fedoralis.  The  great  pectoral  muscle  covers 
the  pectoralis  minor,  and  forms  alone,  above  and  below  that  muscle, 
the  anterior  boundary  of  the  axilla.  Between  the  j)ectoralis  minor 
and  the  clavicle  it  conceals  the  subclavius  muscle,  the  sheath  con- 
taining the  axillary  vessels,  and  the  branches  perforating  that  sheath. 
Below  the  pectoralis  minor  it  lies  on  the  side  of  the  chest,  on  the 
axillary  vessels  and  nerves,  and  on  the  biceps  and  coraco-brachiah.< 
muscles  near  the  humerus. 

The  PECTORALIS  MINOR  (fig.  V3,  b)  is  also  triangular  in  shape, 
and  extends  from  the  thorax  to  the  shoulder.  It  arises  from  the 
third,  fourth  and  fifth  ribs,  immediately  external  to  their  cartilage.«, 
by  tendinous  slips  which  are  blended  with  the  aponeuroses  covering 
the  intercostal  muscles.  The  fibres  converge  to  their  insertion  into 
the  anterior  half  of  the  coracoid  process  of  the  scapula,  at  its  upper 
and  inner  part. 

This  muscle  assists  the  pectoralis  major  in  forming  the  anterior 
wall  of  the  axilla,  and  near  its  insertion  it  lies  over  the  large  vessels 
and  the  accompanyiiig  nerves.  The  upper  border  is  separated  from 
the  clavicle  by  a  triangular  interval.  The  lower  border  projects 
beyond  the  pectoralis  major  close  to  the  chest ;  and  along  it  the  long 
thoracic  vessels  lie.  The  tendon  of  insertion  is  imited  with  the 
coraco-brachialis  and  short  head  of  the  biceps. 

Action.  It  draws  the  scapxila  forwards  and  dowTiwards  ;  aud 
in  laborious  breathing  it  becomes  an  inspiratory  muscle,  taking 
its  fixed  point  at  the  shoulder. 

Dissection.  Supposing  the  clo,vicle  raised  by  pressing  backwards 
the  arm,  as  before  directed,  the  tube  of  fascia  around  the  vessels 
Avill  be  demonstrated  by  making  a  transverse  cut  below  the  costo- 
coracoid  membrane  (fig.  73),  so  that  the  handle  of  the  scalpel  can 
be  passed  beneath  it.  Then,  by  dividing  the  membrane  itself 
near  the  clavicle  and  raising  the  lower  border  cf  the  subcla-vdus, 
this  muscle  will  be  seen  to  be  encased  by  fascia,  which  is  attiiched 
to  the  bone  both  before  and  beliiird  it. 

The  costo-coracoicl  mcmhranc  or  ligament  (fig.   73)  is  a  firm 
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band  Aviuch  receives  this  name  from  its  attacliment  on  tlie  one  cokl  mem- 
side  to  the  rib,  and  on  tlie  other  to  the  coracoid  process  of  the 
scanula.    Between  these  points  it  is  inserted  into  the  cLavicle,  conceals 
enclosnig  the  subclavius  muscle,  and  is  joined  by  the  piece  ol 
fascia  that  encases  the  small  pectoral  muscle.    The  part  of  the 
membrane  behind  the  subclavius  is  blended  with  the  front  of  the  vessels, 
axillary  sheath. 

The  sheath  of  the  axillary  vessels  and  nerves  (e)  is  a  funnel-  ^^^J^y^^7 
shaped  tube,  prolonged  from  the  fascia  coA^ering  the  scaleni  muscles 
in  the  lower  part  of  the  neck.    It  is  strongest  near  the  subclavius  strongest  in 
muscle,  where  the  costo-coracoid  band  joins  it.    The  anterior  part 
of  the  sheath  is  perforated  by  the  cephalic  vein  (e),  the  acromio- 
thoracic  artery  (a),  and  the  anterior  thoracic  nerves  Q  and  ^). 

Dissection.    After  the  costo-coracoid  membrane  has  been  examined,  Clean  the 
the  remains  of  it  are  to  be  taken  away ;  and  the  subclavius  muscle, 
and  the  axillary  vessels  and  nerves  with  their  branches,  are  to  be 
carefully  cleaned. 

The  SUBCLAVIUS  (fig.  73,  d)  is  a  small  elongated  muscle,  placed  Subclavius 

below  the  clavicle.    It  arises  by  a  tendon  from  the  first  rib  and  its 

cartilage  at  their  junction,  in  front  of  the  costo-clavicular  ligament. 

The  fibres  pass  outwards  and  somewhat  upwards,  and  are  inserted  into 

a  groove  on  the  under  surface  of  the  clavicle,  which  reaches  between  1^  attached 
,°  1     •  ■         r        1  ^  T     •    1     t°  clavicle 

the  two  rough  impressions  lor  the  costo-  and  coraco-clavicular  and  first  rib. 

ligaments. 

The  muscle  crosses  the  large  vessels  and  nerves  of  the  limb,  and  Relations, 
is  enclosed,  as  before  said,  in  a  sheath  of  fascia. 

Actimi.    It  depresses  the  clavicle,  and  indirectly  the  scapula.  Use. 

The  AXILLARY  ARTERY  (fig.  73)  continues  the  subclavian  trunk  Axillary 
to  the  upper  limb.    The  part  of  the  vessel  to  which  this  name  is  " 
applied  is  contained  in  the  axilla,  and  extends  from  the  outer  border  extent, 
of  the  first  rib  to  the  lower  edge  of  the  teres  major  muscle  (h). 

In  the  axillary  space  its  position  will  be  marked  by  a  line  from  course, 
the  centre  of  the  clavicle  to  the  inner  edge  of  the  coraco-brachialis. 
Its  direction  will  vary  with  the  position  of  the  limb  to  the  trunk  ; 
for  when  the  arm  Kes  by  the  side  of  the  body  the  vessel  is  arched, 
its  convexity  being  upwards  ;  but  when  the  limb  is  raised  to  the 
level  of  the  shoulder,  it  is  somewhat  curved  in  the  opposite  The  depth 
direction.  In  the  upper  part  of  the  axilla  the  vessel  is  deeply 
placed,  but  it  becomes  superficial  as  it  approaches  the  arm. 

Its  relations  with  the  surrounding  objects  are  numerous ;  and  Eelations  :— 
the  description  of  these  will  be  methodised  by  dividing  the  artery 
into  three  parts — one  above,  one  beneath,  and  one  below  the  small 
pectoral  muscle. 

Above  the  small  pectoral  muscle,  the  artery  is  contained  in  the  Above  smaU 
axillary  sheath  of  membrane  (e),  and  is  concealed  by  the  clavi-  '■ 
cular  portion  of  the  great  pectoral  muscle.    Behind  it  are  the  with 
intercostal  muscles  of  the  first  space  and  the  first  digitation  of  the 
serratus  magnus. 

To  the  thoracic  side  is  placed  the  axillary  vein  (g).    The  cephalic  vessels, 
vein  (e)  and  off^sets  of  the  acromio-thoracic  vessels  cross  over  it. 
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On  the  acromial  side  lie  the  cords  of  the  brachial  plexus ; 
superficial  to  it  is  the  external  anterior  thoracic  nerve;  and 
beneath  it  is  the  posterior  tlioracic. 

In  its  second  part,  the  pectoralis  minor  and  major  (b  and  a)  are 
siiperficial  to  the  artery.  But  there  is  not  any  muscle  immediately 
in  contact  behind,  for  the  vessel  is  placed  across  the  top  of  the 


Fig.  73.  * 


and  nerve3 


Beneath 
pectoral : 

with 
muscles, 


axilla,  particularly  when  the  limb  is  in  the  position  required  by  the 
dissection. 

vein,  The  comj)anion  vein  (g)  lies  to  the  inner  side,  but  sejwrated  from 

the  arterial  trunk  by  the  inner  cord  of  the  brachial  plexus. 

and  nerves  In  this  j)osition  the  cords  of  the  brachial  j^lexus  He  aroiuid  it,  one 
being  outside,  another  inside,  and  the  third  behind  the  arterj'. 

And  beyond      Beyond  the  pectoralis  minor,  the  artery  is  at  first  concealed  by 

peetoi-alf:  lower  border  of  the  great  pectoral  muscle  (a)  ;  but  thence  to 

*  Second  view  of  the  dissection  of  the  cliest  (Ilhistrations  of  Dissections). 
Miisclcs  and  fasciae :  A.  Pectoralis  major,  cut.  b.  Pectoralis  minor,  c.  Ser- 
ratiis  magniis.  d.  Subclaviu.i,  encased  in  the  costo-coracoid  membrane. 
E.  Axillary  sheath,  r.  Subscapularis.  g.  Latissimus  dorsi.  h.  Teres  major. 
J.  Coraco-brachialis.  k.  Biceps.  Vessels  •  a.  Acromio-thoracic  branch. 
5.  Long  thoracic  branch,  c.  Subscapular  branch,  d.  Axillary  artery,  c.  Ce- 
phalic vein.  /.  Brachial  veins  joining  the  axillaiy  vein,  g.  Nerves :  1  and  2. 
Anterior  thoracic  branches.    3.  Long  subscapular  branch.    4.  Nerve  to  the 
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its  teriiimatiou  it  is  covered  only  by  the  integuments  and  the  with 
fascia.    Beneath  it  are  subscapuhiris  muscle  (f)  and  the  tendons  muscles, 
of  the  latissuuus  and  teres  (a  and  h).    To  the  outer  side  is  the 
coraco-brachialis  muscle  (j). 

The  axillary  vein  remains  as  above  on  the  thoracic  side  of  the  with  vein, 
artery. 

Here  the  artery  lies  in  the  midst  of  the  large  trunks  of  nerves  and  nei-ves. 
into  which  the  brachial  plexus  has  been  resolved : — On  the  outer 
side  is  the  median  nerve,  with  the  muscrdo-cutaneous  for  a  short 
distance  ;  and  on  the  inner  side  are  the  ulnar,  and  the  nerve  of 
Wrisberg.  Superficial  to  the  vessel  is  the  internal  cutaneous  ;  and 
behind  are  the  musculo-spiral  and  circumflex  nerves,  the  latter 
extending  only  as  far  as  the  border  of  the  subscapular  muscle. 

The  hmnches  of  the  axillary  artery  are  furnished  to  the  wall  of  Branches  to 
the  thorax  and  the  shoulder.    The  thoracic  branches  are  four  ia  '^i^o^^.x 
nmnber  ;  two  (superior  and  acromio-thoracic)  arise  from  the  artery- 
above  the  pectoralis  minor  ;  one  (alar  thoracic)  beneath  the  muscle  ; 
and  one  (long  thoracic)  at  the  lower  border.    Three  branches  are 
suj)plied  to  the  shoulder,  viz.,  subscapular  and  two  circumflex  ;  they  and  the 
arise  close  together,  at  the  border  of  the  subscapularis  muscle.  The 
last  offsets  are  the  external  mammary  and  some  muscrdar  twigs. 

The  suferiov  thoracic  branch  is  the  highest  and  smallest  oftset,  and  Upper 
arises  opposite  the  first  intercostal  space  ;  it  ramifies  on  the  side  of 
the  chest,  anastomosing  with  the  intercostal  arteries. 

The  acromio-thoracic  branch  (fig.  73,  a)  is  a  short  trunk  on  the  Acroinio- 
front  of  the  artery,  which  appears  at  the  upper  border  of  the  pecto-  '• 
ralis  minor,  and  opposite  the  interval  between  the  large  pectoral 
and  deltoid  muscles.    Its  principal  oftsets  are  directed  inwards  and 
outwards : — 

a.  The  inner  or  thoracic  set  supply  the  pectoral  muscles,  and  give  pffsets  are 
a  few  oftsets  to  the  side  of  the  chest,  which  anastomose  -with  the 
intercostal  and  other  thoracic  arteries. 

0.  The  outer  or  acromial  set  enter  the  deltoid,  and  some  twigs  external, 
perforate  that  muscle  to  anastomose  over  the  acromion  with  a  branch 
of  the  suprascapular  artery  (p.  388). 

c.  A  small  clavicular  branch  ascends  to  the  subclavius  muscle.  ascending, 

d.  The  humeral  branch  rmis  downwards  with  the  cephalic  vein  and  de- 
.  between  the  pectoral  and  deltoid  muscles,  to  which  it  is  distributed. 

The  alar  thoracic  is  very  inconstant  as  a  separate  branch,  its  place  Alartho- 
being  frequently  taken  by  offsets  of  the  subscapular  and  long  thoracic 
arteries  :  it  is  distributed  to  the  glands  and  fat  of  the  axilla. 

The  long  thoracic  branch  (fig.  73,  b)  is  directed  along  the  border  of  Lo'?gt'i°- 
the  pectoralis  minor  to  about  the  fifth  intercostal  space ;  it  supplies 
the  pectoral  and  serratus  muscles,  and  anastomoses,  like  the  other 
branches,  with  the  intercostal  and  thoracic  arteries.    In  the  female 
it  gives  branches  to  the  mammary  gland. 

An  external  mammary  artery  is  frequently  met  with,  especially  in  External 
the  female ;  its  position  is  near  the  middle  of  the  axilla  with  a  '''^'"'y- 
companion  vein.    It  supplies  the  glands,  and  ends  in  the  wall  of 
the  thorax  below  the  preceding. 
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The  siihscajmlar  hranch  (fig.  73,  c)  courses  with  a  nerve  of  the 
same  name  along  the  subscapularis,  as  far  as  the  lower  angle  of 
the  scapula,  where  it  ends  in  branches  for  the  serratus  magnus,  and 
the  latissimus  dorsi  and  teres  muscles  :  it  gives  many  offsets  to  the 
glands  of  the  space. 

Near  its  origin  the  artery  sends  backwards  a  considerable  dorsal 
hranch  round  the  edge  of  the  subscapular  muscle :  this  gives  an 
infrascajndar  offset  to  the  ventral  aspect  of  the  scapula,  and  then 
turns  to  the  dorsum  of  that  bone,  where  it  will  be  afterwards  dis- 
sected (p.  269). 

The  subscapular  artery  is  frequently  combined  at  its  origin  with 
other  branches  of  the  axillary,  or  with  branches  of  the  brachial 
artery. 

The  circumflex  branches  wind  roimd  the  humerus  below  the  sub- 
scapular muscle.  The  anterior  is  small,  an^  passes  outwards  beneath 
the  coraco-brachialis  and  biceps.  The  ])osterior  is  much  larger,  and 
disappears  with  the  companion  nerve  between  the  subscapularis  and 
teres  major  muscles.  They  will  be  followed  in  the  dissection  of  the 
shoulder  (p.  264). 

Small  muscular  offsets  enter  the  coraco-brachialis  muscle. 

The  AXILLARY  VEIN  ((/)  contimies  upwards  the  basilic  vein  of  the 
arm,  and  has  the  same  extent  as  the  axillary  artery.  It  lies  to  the 
thoracic  side  of  its  artery,  and  receives  corresponding  thoracic  and 
shoulder  branches.  Opposite  the  subscapular  muscle  it  is  joined 
externally  by  a  large  vein,  wliich  is  formed  by  the  union  of  the 
vense  comites  of  the  brachial  artery  ;  and  near  the  clavicle  the 
cephalic  veiii  opens  into  it. 

Dissection.  To  follow  out  the  branches  of  the  brachial  plexus,  cut 
through  the  pectoralis  minor  near  its  insertion  into  the  coracoid 
process,  and  turn  it  towards  the  chest,  but  without  injuriag  the 
thoracic  nerves.  The  axillary  A'essels  are  next  to  be  divided  below 
the  second  rib,*  and  to  be  drawn  down  with  hooks ;  and  their 
thoracic  branches  may  be  removed  at  the  same  time.  A  dense 
fascia  is  to  be  cleared  away  from  the  large  nerves  of  the  plexus. 

The  BRACHIAL  PLEXUS  (fig.  74)  results  from  the  iuterlacement  of 
the  anterior  branches  of  the  lower  four  cervical  nerves  and  the 
larger  part  of  the  first  dorsal ;  and  a  slip  is  added  to  it  above  from 
the  lowest  nerve  in  the  cervical  plexus.  It  is  placed  successively 
in  the  neck  and  the  axilla,  and  ends  opposite  the  coracoid  jjrocess  in 
the  nerves  of  the  limb.  The  part  of  the  plexus  above  the  clavicle 
is  described  in  the  dissection  of  the  head  and  neck  (p.  71).  The 
part  beloAv  the  clavicle  has  the  same  relations  to  surromiding  muscles 
as  the  axillary  artery ;  and  in  it  the  nerve-trunks  are  disposed  as 
follows  : — 

As  the  plexus  enters  the  axilla  it  consists  of  three  cords,  inner, 
outer,  aird  posterior,  which  lie  together  in  a  bundle  on  the  outer  side 
of  the  artery.    Beneath  the  pectoralis  minor  the  three  cords  embrace 


*  The  student  must  be  careful  not  to  cut  tlie  vessels  liiglier  than  the  spot 
mentioned,  otherwise  he  will  injure  the  dissection  of  the  neck. 
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the  vessel  being  placed  us  their  names  indicate— the  first  inside,  the 
second  outside  and  the  third  behind  the  artery.    Near  tbe  lower 


*  Diagram  of  tLe  brachial  plexus.  The  dotted  liue  indicates  the  level  at 
which  the  cords  are  crossed  by  the  clavicle,  c  rv.  to  o  viii.  Fourth  to  eighth 
cervical  nerves,  d  i.  and  d  ii.  Fir.st  and  second  dorsal  nerves.  1  i  and  2  i. 
First  and  second  intercostal  nerves,  ih.  Intercosto-hunieral  nerve,  phr. 
Phrenic  nerve. 

Supraclavicular  branches  of  brachial  plexus  :  rh.  Branch  to  rhomboids, 
sps.  Suprascajjular.    sc.  Branch  to  subclavius.    pt.  Posterior  thoracic. 

Infraclavicular  branches :  From  outer  cord — eat.  External  anterior  thoracic, 
mc.  Musculo-cutaneous.  ra.  Median.  From  inner  cord — iat.  Internal  an- 
terior thoracic,  w.  Nerve  of  Wrisberg.  ic.  Internal  cutaneous,  u.  Ulnar, 
m.  Median.  From  posterior  cord — s  1.  Upper,  s  2.  Middle,  and  s  3.  Lower 
subscapular,    c.  Circumflex,    ras.  Musculo-spiral. 
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edge  of  the  small  pectoral  mitscle,  the  cords  divide  to  form  the  large 
nerves  of  the  limb. 

The  branches  of  the  plexus  below  the  clavicle  arise  from  the 
several  cords  in  the  following  way  : — 

The  outer  cord  furnishes  one  anterior  thoracic  branch  (eat),  the 
musculo-cutaueous  (nic),  and  the  outer  head  of  the  median  nen-^e  (m). 

The  inner  cord  gives  origin  to  a  second  anterior  thoracic  nerve 
(iat),  the  internal  cutaneous  (ic),  the  nerve  of  Wrisberg  (w),  the 
inner  head  of  the  median  (ni),  and  the  ulnar  nerve  (u). 

Tha  posterior  cord  furnishes  the  subscapular  branches  (si,  s2,  and 
s3),  and  ends  in  the  circumflex  (c)  and  musculo-spiral  (ms)  trunhf;. 

Only  the  thoracic  and  subscapular  nerves  are  exposed  to  their 
termination  at  present ;  the  remaining  nerves  will  be  seen  in  the 
subsequent  dissections. 

The  anterior  thoracic  branches  (fig.  73,  ^  and  two  in  number, 
are  named  outer  and  inner,  like  the  cords  from  which  they  come. 

The  outer  nerve  crosses  over  the  axillary  artery,  to  the  under 
surface  of  the  great  pectoral  muscle  in  which  it  ends.  On  the  inner 
side  of  the  vessel  it  communicates  with  the  following  branch. 

The  inner  nerve  comes  forwards  between  tie  artery  and  vein,  and 
after  receiving  the  offset  from  the  outer,  ends  in  many  branches  to 
the  imder  surface  of  the  pectoralis  minor.  Some  twigs  enter  the 
great  pectoral  muscle,  after  passing  either  through  the  pectoraUs 
minor  or  above  its  border. 

The  subscapular  nerves  are  three  in  number,  and  supj^ly  the 
muscles  bounding  the  axilla  behind  : — 

The  wpper  nerve  is  the  smallest,  and  enters  the  upper  part  of  the 
subscapularis  muscle. 

The  middle  or  long  subscapular  nerve  accompanies  the  subscapular 
artery  along  the  posterior  wall  of  the  axilla,  and  supplies  the 
latissimus  dorsi  muscle. 

The  lower  subscapidar  nerve  gives  a  branch  to  the  lower  part  of  the 
subscapularis  muscle,  and  ends  in  the  teres  major. 

Another  branch  of  the  plexus,  the  posterior  thoracic  nerve  or  nerve 
to  the  serratus  lies  on  the  inner  side  of  the  axilla  (fig.  73,  ■*).  It 
arises  above  the  clavicle  from  the  fifth,  sixth  and  seventh  cervical 
nerves  (p.  73  ;  fig.  74,  pt),  and  descends  behind  the  axillary  vessels 
to  reach  the  outer  surface  of  the  serratus  magnus  muscle. 

The  LATISSIMUS  DORSI  MUSCLE  (g)  may  be  examined  as  far  as  it 
enters  into  the  posterior  wall  of  the  axilla.  Arising  from  the  spinal 
column  and  the  back  of  the  trunk,  and  crossing  the  lower  angle  of 
the  scapula,  the  muscle  ascends  to  be  inserted  into  the  bottom  of 
the  bicipital  groove,  by  a  tendon  one  inch  and  a  half  in  widtb,  in 
front  of  the  teres  ;  at  the  lower  border  aponeurotic  fibres  connect 
the  two,  but  a  bursa  intervenes  between  them  near  the  insertion. 

Dissection.  To  lay  bare  the  serratus  magnus,  the  ami  is  to  be 
drawn  from  the  trunk,  so  as  to  separate  tlje  scapula  from  the 
thorax.  The  nerves  of  the  brachial  plexus  may  be  cut  through 
opposite  the  third  rib  ;  and  the  fat  and  connective  tissue  should  be 
cleaned  from  the  muscular  fibres. 
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Fig.  75/ 


The  SERRATUS  MAGNUS  MUSCLE  (fig.  76)  extends  from  the  side  of 
the  chest  to  the  base  of  the  scapuhi.  It  arises  from  the  upper 
eight  or  nine  ribs  by  as  many  slips  or  digitations,  and  passes  back- 
wards, diminishing  in  breadth,  to  be  inserted  into  the  whole  length 
of  the  base  of  the  scapula  on  the  A^entral  aspect.  From  a  difference 
in  the  arrangement  of  the  slips,  the  muscle  is  divided  into  tlu'ee 
paiis : — 

The  upper  part  is  formed  by  the  first  digitation,  which  is  thicker 
than  the  others,  and  springs  from  the  first  and  second  ribs,  as  well 
as  from  a  tendinous  arch 
between  them  :  it  is  in- 
serted into  an  imj)ression 
in  front  of  the  upper  angle 
of  the  scapula.  The  middle 
part  is  thin,  and  comprises 
two  digitations,  which 
spread  out  from  the  second 
and  third  ribs  to  the  verte- 
bral border  of  the  scapula. 
The  lower  part  is  the 
strongest,  and  consists  of 
the  remaining  five  or  six 
slips,  which  converge  from 
their  ribs  (fourth  to  eighth 
or  ninth)  to  a  special  sur- 
face on  the  ventral  aspect 
of  the  lower  angle  of  the 
scapula. 

The  serratus  is  in  great 
part  concealed  by  the  pec- 
toral muscles,  the  axillary 

vessels  and  nei-ves,  and  the  scapula  with  the  sxibscapularis  and 
latissimus  dorsi  muscles.  Its  deep  surface  rests  against  the  ribs 
and  the  intercostal  muscles.  The  lower  slips  interdigitate  ^vith.  like 
processes  of  the  external  oblique  muscle. 

Action.  The  whole  muscle  acting,  the  scapula  is  carried  forwards. 
But  the  lower  and  stronger  fibres  can  move  forwards  the  lower 
angle,  so  as  to  rotate  the  bone,  and  turn  the  glenoid  cavity  upwards. 
The  lowest  slips  may  raise  the  ribs  in  forced  insj^iration. 

Dissection.  The  intercostal  muscles  will  be  brought  into  view  by 
detachii]g  the  processes  of  the  serratus  from  the  ribs  for  a  couple  of 
inches,  and  by  taking  away  the  loose  tissue  on  the  surface.  At  the 
front  of  the  chest  a  thin  aponeurosis  is  continiied  forwards  from  each 
external  intercostal  to  the  stermim ;  tlois  is  to  be  left  in  the  third 
Sjpace.    Some  of  the  lateral  cutaneous  nerves  should  be  preserved. 

The  INTERCOSTAL  MUSCLES  fomi  two  layers  in  each  space,  but 
neither  occupies  the  whole  length  of  the  interval.  The  direction  of 
the  fibres  is  different  in  the  two,  those  of  the  external  muscle  run- 
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ning  very  obliquely  downwards  and  forAvards,  wliile  tliose  oi'  iLi: 
internal  pass,  althougli  less  obliquely,  dovrawards  and  backwards. 

The  external  muscle  consists  of  flesliy  and  tendinous  fibres,  and  is 
attached  to  the  margins  of  the  ribs  bounding  tlie  intercostal  space. 
It  e.\tends  from  the  tubercle  of  the  upper  rib  beliind  to  the  end  of 
the  bone  in  front,  except  in  the  last  two  spaces,  where  the  muscle  i. 
continued  forwards  between  the  cartUages.  A  thin  membrane 
{anterior  intercostal  ajooneurosis)  takes  the  place  of  the  muscl'- 
between  the  rib-cartilages. 

Dissection.  The  internal  intercostal  muscle  will  be  seen  by  cutting' 
through  and  removing  the  external  layei'  and  the  fascia  in  one  of  the 
widest  spaces,  say  the  second. 

Far  back  between  the  two  muscles,  and  close  to  the  rib  above,  the 
intercostal  nerve  and  vessels  will  be  foimd.  A  branch  of  the  ner\-e 
to  the  surface  (lateral  cutaneous  of  the  thorax)  should  be  followed 
through  the  external  muscle  ;  and  the  trunk  of  the  nerve  is  to  Ix; 
traced  forwards  iii  one  or  more  spaces  to  the  sternum  and  the  sur- 
face of  the  chest. 

The  hinder  part  of  the  muscles  will  be  seen  in  tlie  dissection  of 
the  back  and  thorax. 

The  internal  intercostal  muscle  is  attached  to  the  inner  sm-face  of 
the  ribs  bounding  the  space.  It  begins  near  the  angles  of  the  rib.s 
behind,  the  upper  muscles  approaching  more  closely  to  the  spine 
than  the  lower  ones,  and  reaches  to  the  extremity  of  the  intercostal 
space  in  front.  The  fibres  of  the  lowest  two  muscles  are  continuoii  - 
anteriorly  with  those  of  the  internal  oblique  of  the  abdomen.  One. 
surface  is  in  contact  with  the  external  muscle,  and  the  intercostal 
vessels  and  nerve  ;  and  the  other  is  lined  by  the  pleura. 

Action.  By  the  action  of  the  intercostal  muscles  the  ribs  are 
moved  in  respiration. 

The  external  intercostals  elevate  the  ribs  and  evert  the  lower  edges, 
so  as  to  enlarge  the  thorax  in  the  autero-posterior  and  transverse 
directions  :  they  come  into  play  during  inspii'ation. 

The  internal  intercostals  act  in  a  different  way  at  the  side  and  fore 
part  of  the  chest. 

Between  the  osseous  parts  of  the  ribs  they  depress  and  tiu'n  in 
those  bones,  diminishing  the  size  of  the  thorax  ;  and  they  are 
brought  into  use  in  expiration. 

Between  the  rib-cartilages  they  raise  the  ribs,  and  are  muscles 
of  inspiration,  like  the  outer  layer. 

Dissection.  To  bring  into  view  the  triangularis  sterni  muscle  and 
the  internal  mammary  vessels,  the  cartilages  of  the  true  ribs,  except 
tlie  first  and  seventh,  are  to  be  taken  away  with  the  intervening 
muscles  on  the  right  side  ;*  but  the  two  ribs  mentioned  are  to  be 
left  untouched  for  the  benefit  of  the  dissectors  of  the  abdomen  and  of 
the  head  and  neck.  Small  arteries  to  each  intercost^il  sjiace  and  f  he 
surface  of  the  thorax,  and  the  intercostal  nerves  are  to  be  preser  ved. 


*  On  the  left  side  the  vessels  and  ilic  muscle  may  have  been  destroj'cd  by 
the  injection  of  the  body. 
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The  surface  of  the  trianguhiris  sterni  Avill  be  apparent  when  the  loose 
tissue  and  fat  are  removed. 

The  TRIANGULARIS  STERNI  .(tig.  76)  is  a  thin  muscle  beneath  the  Ti^^^'f^iiari.s 
costal  cartilages.    It  arises  internally  from  the  side  of  the  ensiform 
process,  from  the  back  of  the  sternum  as  high  as  the  third  costal  car-  origin  ; 
tilage,  and  usually  from  the  inner  ends  of  the  cartilages  of  the  lower 
two°or  three  true"  ribs.    Its  fibres  are  directed  outwards,  the  upper 
ones  also  ascending  considerably,  and  are  inserted  by  fleshy  slips  into  insertion  ; 
the  true  ribs  except 

the  first  and  last,  at  Kg-  76.* 

the  junction  of  the 
lione  and  cartilage  : 
some  of  the  fibres  fre- 
ipently  end  in  an 
aponeurosis  in  the  in- 
tercostal spaces. 

In  front  of  the 
muscle  are  the  rib- 
cartilages  and  the  in- 
temal  intercostals, 
with  the  internal 
mammary  vessels  and 
intercostal  nerves.  Be- 
hind, it  lies  on  the 
pleura.  Its  lower  part 
is  continuous  with  the 
transversalis  muscle 
of  the  abdomen  (fig.  76,  b).  The  size  of  this  muscle  varies  greatly, 
and  one  or  more  of  the  upper  slips  are  frequently  wanting. 

Action.    The  triangularis  sterni  assists  in  depressing  the  anterior  Use. 
ends  of  the  ribs,  and  acts  with  the  interosseous  internal  intercostals 
in  expiration. 

The  INTERNAL  MAMMARY  ARTERY  is  a  branch  of  the  Suliclavian  internal 

(p.  70),  and  enters  the  thorax  beneath  the  cartilage  of  the  first  lib.  artery'"''*' 
It  is  continued  through  the  thorax,  Ijdng  behind  the  costal  cartilages 
and  about  haK  an  inch  from  the  sternum,  as  far  as  the  sixth  inter- 
costal space  ;  here  it  gives  externally  a  large  muscular  branch  (mus-  courses 
culo-phrenic),  and  then  passing  beneath  the  seventh  cartilage,  enters  thmax'to 
■  the  sheath  of  the  rectus  muscle  in  the  wall  of  the  abdomen.    In  the  abdomen, 
chest  the  artery  lies  on  the  pleura  and  the  triangularis  sterni,  and  is 
crossed  by  the  ijitercostal  nerves.    It  is  accompanied  by  two  veins, 
and  by  the  chain  of  stei'ual  lymj^hatic  glands.    Its  thoracic  branches  Brandies : 
are  numerous  but  small : — 

«.  A  long,  slender  branch  (comes  nervi  phrenici)  arises  as  the  superior 
artery  enters  the  chest,  and  descends  to  the  diaphragm  with  the  l''"'"'"^' 
phrenic  nerve  :  this  branch  is  seen  in  the  dissection  of  the  thorax. 

Small  sternal  branches  supjjly  the  triangularis  sterni,    and  small  pos- 
raniify  over  the  back  of  the  sternum.    From  these,  mediastinal  sots^'  ° 


*  View  from  hehind  of  the  triangularis  sterni  muscle,  A. 

s  2 
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twigs  pass  backwards  to  be  distributed  to  the  remains  of  the 
thymus  gland  and  the  pericardium. 

c.  Two  anterior  intercostal  hranclm  run  outwards  in  each  space, 
lying  along  the  borders  of  the  costal  cartilages,  and  terminate 
by  anastomosing  with  the  aortic  intercostal  arteries. 

d.  Perforating  branches,  one  or  two  opposite  each  space,  pierce 
the  internal  intercostal  and  large  pectoral  muscles,  and  are  distributed 
on  the  surface  of  the  thorax  with  the  anterior  cutaneous  nerves  :  the 
lower  branches  supply  the  mamma  in  the  female. 

e.  The  rmisculo-phrenic  branch  courses  outwards  beneath  the 
cartilages  of  the  seventh  and  eighth  ribs,  and  enters  the  diaphragm  : 
it  supplies  anterior  branches  to  the  lower  intercostal  spaces.  Its 
termination  will  appear  in  the  dissection  of  the  abdomen. 

Two  veins  accompany  the  artery  ;  these  join  into  one  trunk,  which 
opens  into  the  innominate  vein. 

The  INTERCOSTAL  NERVES,  seeu  now  in  the  anterior  half  of  their 
extent,  are  the  anterior  primary  branches  of  the  dorsal  nerves,  and 
supply  the  wall  of  the  thorax.  Placed  at  first  between  the  layers  of 
the  intercostal  muscles,  each  gives  off  the  lateral  cutaneous  nerve  of 
the  thorax  about  midway  between  the  spine  and  the  sternum. 
Much  diminished  in  size  by  the  emission  of  this  offset,  the  tnmk  is 
contLuued  onwards,  at  first  in,  and  afterwards  beneath  the  internal 
intercostal  muscle,  as  far  as  the  side  of  the  sternum,  where  it  ends 
as  the  anterior  cu.taneous  nerve  of  the  thorax.  Branches  supply  the 
intercostal  muscles,  and  the  triangularis  sterni. 

The  AORTIC  INTERCOSTAL  ARTERIES  lie  with  the  nerves  between 
the  strata  of  intercostal  muscles,  and  close  to  the  upper  rib  bounding 
the  space.  Near  the  angle  of  the  rib  the  artery  gives  off  a  branch 
which  is  continued  forwards  along  the  edge  of  the  lower  rib ;  and 
both  anastomose  in  front  with  the  intercostal  offsets  of  the  internal 
mammary  artery. 

A  small  cutaneous  offset  is  distributed  with  the  lateral  cutaneous 
nerve  of  the  thorax ;  and  other  branches  are  furnished  to  the 
thoracic  wall. 

Directions.  The  dissector  of  the  upper  limb  now  waits  the  ap- 
pointed time  for  the  examination  of  the  thorax.  But  as  soon  as 
the  body  is  turned  he  is  to  take  his  share  in  the  dissection  of  the 
back,  and  to  proceed  with  the  paragraphs  marked  for  him  in 
Chapter  Y. 

After  the  back  is  finished,  the  limb  is  to  be  detached  from  the 
trunk  by  sawing  the  clavicle  about  the  middle,  and  cutting  through 
the  soft  parts  connected  with  the  scapula. 
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SCAPULAR  MUSCLES,  VESSELS,  NERVES,  AND  LIGAMENTS. 

Position.  After  the  limb  has  been  separated  from  the  trunk  it  is  Position 
to  be  placed  with  the  subscapnlaris  iiiDj)ermost. 

Dissection.  The  different  muscles  that  have  been  traced  to  the 
scapula  in  the  dissection  of  the  front  of  the  chest  and  of  the  back 
are  now  to  be  followed  to  their  insertion  into  the  bone.  A  small 
part  of  each,  about  an  inch  in  length,  should  be  left  for  the  purj)Ose 
of  showing  the  attachment. 

Between  the  larger  rhomboid  muscle  and  the  serratus  magnus,  at 
the  base  of  the  scapula,  run  the  posterior  scapular  artery  and  vein, 
the     ramifications  of 
which  are  to  be  traced. 

To  the  borders  and 
the  angles  of  the  scapula 
the  following  muscles 
are  connected  : — 

From  the  upper  mar- 
gin of  the  scapula  arises 
one  muscle,  the  omo- 
hyoid (fig.  77,  e).  About 
half  an  inch  wide  at  its 
origin,  the  muscle  is 
attached  to  the  edge  of 
the  bone  behind  the 
notch,  and  sometimes  to 
the  ligament  which 
bridges  over  the  notch. 

Along  the  axillary 
margin  arise  the  long 
head  of  the  triceps  (fig. 
83,  a),  and  the  teres 
minor  (h)  and  major  (g) 
muscles  ;  these  attach- 
ments Avill  be  ascertained  in  the  progress  of  the  dissection. 

The  vertebral  border  of  the  bone  has  four  muscles  inserted  into  it.      *°  ^^^^  > 
Between  the  superior  angle  and  the  spine  is  the  levator  anguH 
scapuljK  (fig.  78,  h)  ;  opposite  the  spine  the  rhomboideus  minor  (j) 
is  attached  ;  and  between  the  spine  and  the  inferior  angle  the 
rhomboideus  major  (k)  is  inserted  :  the  upper  fibres  of  the  last 

*  View  of  the  subscapiilaris  and  the  surrounding  muscles,  a.  Subscapu- 
lars. B.  Teres  major,  o.  Latissimus  dorsi.  d.  Sen-atus  magnus.  e.  Omo- 
hyoid.   F.  Pectoral  is  minor,    o.  Biceps,    h.  Coraco-brachialis. 

a.  Suprascapular  artery.  1.  Suprascapular  nerve,  separated  from  the 
artery  by  the  suprascapular  ligament. 
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muscle  often  end  in  an  aponeurotic-  arch,  which  is  fixed  to  the  hone 
above  and  below.  In  front  of  these  inu>scles,  and  inserted  into  the 
base  of  the  scapula  along  its  whole  length,  is  the  seiTatus  niagnus 
muscle  (fig.  77,  d),  the  upper  and  lower  parts  of  which  are  nnich 
thickened,  and  occupy  special  sui'faces  on  the  ventral  aspect  of  the 
corresponding  angles  of  the  bone. 

The  insertion  of  the  small  pectoral  muscle  into  the  anterior  half 
of  the  coracoid  process  at  its  upper  and  imier  part  is  also  seen 
(fig.  77,  f). 

Dissection.  By  the  separation  of  the  serratus  from  the  sul> 
scapiilaris  there  comes  into  view  a  thin  fascia,  which  belongs  to  the 
latter  muscle,  and  is  fixed  to  the  bone  round  its  margins ;  after  it 
has  been  observed,  it  may  be  taken  away. 

The  subscapularis  muscle  is  to  be  followed  forwards  to  its  in- 
sertion into  the  hmnerus  ;  and  the  axillary  vessels  and  nerves,  -with 
their  offsets  to  the  muscles,  should  be  well  cleaned. 

The  SUBSCAPULARIS  MUSCLE  (fig.  77,  a)  lies  beneath  the  scapula, 
and  is  for  the  most  part  concealed  by  that  bone  when  the  limb  is  in 
its  natural  position.  It  arises  from  the  concave  ventral  surface 
of  the  scapula,  except  near  the  upper  and  lower  angles,  and  over  the 
neck ;  and  a  thick  portion  of  the  muscle  is  attached  in  the  groove 
along  the  axillary  margin  of  the  bone  :  many  of  the  fleshy  fibres 
spring  from  tendinous  septa  which  are  fixed  to  the  ridges  on  the 
surface  of  the  scapula.  The  muscle  is  inserted  by  a  tendon  into  the 
impression  on  the  small  tuberosity  of  the  humerus,  and  by  fleshy 
fibres  into  the  bone  for  nearly  an  inch  below  this  mark. 

By  one  surface  the  muscle  bounds  the  axilla,  and  is  in  contact 
wdth  the  axillary  vessels  and  nerves,  and  the  serratus  magnus.  By 
the  other,  it  rests  against  the  scapula  and  the  shordder-joint ;  and 
between  its  tendon  and  the  root  of  the  coracoid  process  is  a  bursa, 
which  generally  communicates  with  the  synovial  cavity  of  that 
joint.  The  lower  border  j)roject3  beyond  the  scapula,  and  is  con- 
tiguous to  the  teres  major,  the  latissimus  dorsi,  and  the  long  head 
of  the  triceps  ;  along  this  border  the  subscapular  artery  runs,  the 
dorsal  branch  of  which,  witli  the  posterior  circumflex  artery  and  the 
cii'cumflex  nerve,  turn  backwards  below  it. 

Action.  It  rotates  in  the  hanging  limb  ;  and  when  the  humerus 
is  raised  it  depresses  that  bone. 

Dissection.  The  subscapularis  is  to  be  separated  from  the  scapula, 
but  a  thin  layer  of  fibres,  in  which  the  vessels  lie,  is  to  be  left  on 
the  bone.  As  the  muscle  is  raised,  its  tendinous  processes  of  origin, 
the  connection  between  its  tendon  and  the  capsule  of  tlie  shoulder- 
joint,  and  the  bursa  are  to  be  observed.  A  small  arterial  anasto- 
mosis on  the  ventral  surface  of  the  bone  is  to  be  dissected  out  of 
the  fleshy  fibres. 

The  INFRASCAPULAR  ARTERY  is  an  offset  of  the  dorsal  branch  of  the 
subscapular  vessel  (p.  254),  and  ramifies  on  the  ventral  surf\ice  of 
the  scapula.  Passing  beneath  the  subscapular  muscle,  it  forms  an 
anastomosis  with  small  twigs  of  the  suprascapular  and  posterior 
scapular  arteries. 
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Podtion.  The  exaiuinatiou  of  the  muscles  on  the  opposite  sur-  Position  of 
face  of  the  scapuhx  may  he  next  undertaken.    For  this  purpose  the 
limb  is  to  be  turned  over ;  and  a  block,  which  is  deep  enougli  to 
make  the  shoulder  prominent,  is  to  be  placed  between  the  scapula 
and  the  arm. 

Ditsedion.  The  skin  is  to  be  removed  from  the  prominence  of  Dissection 
the  shoulder,  down  to  the  middle  of  the  outer  side  of  the  arm.    After  shoulder, 
its  removal  some  small  cutaneous  nerves  are  to  be  found  in  the  fat  : 
— the  upper  of  these  descend  over  the  acromion  ;  and  a  larger 
brancli  comes  to  the  surface  about  haK-way  down  the  posterior 
border  of  the  deltoid  muscle. 

Superficial  nerves.  Branches  of  nerves,  mp-aacromial,  descend  Cutaueous 
to  the  surface  of  the  shoulder  from  the  cervical  plexus  (p.  57).  A 
cutayieous  branch  of  the  circumflex  nerve  (fig.  78,  ^)  turns  forwards  with, 
a  small  companion  artery  from  beneath  the  posterior  border  of  th.e 
deltoid,  and  supplies  the  integuments  covering  the  lower  two-thirds 
of  the  muscle. 

Dissection.  The  fat  and  fascia  are  now  to  be  taken  from  the  fleshy  Dissection 
deltoid,  its  fibres  being  made  tense  for  the  purpose.  Beginning  at  J^u^c\e°"^ 
the  anterior  edge  of  the  muscle,  the  dissector  is  to  carry  the  knife 
upwards  and  downAvards,  following  the  direction  of  the  coarse 
muscular  fasciculi.  As  the  posterior  edge  is  approached,  the 
cutaneous  nerve  and  vessels  escaping  from  beneath  it  are  to  be 
dissected  out. 

At  the  same  time  the  fascia  may  be  removed  from  the  back  of 
the  scapula,  so  as  to  denude  the  muscles  there. 

The  DELTOID  MUSCLE  (fig.  78,  f)  is  triangular  in  form,  with  the  Deltoid 
base  at  the  scapula  and  clavicle,  and  the  apex  at  the  humerus.    It  • 
arises  from  the  lower  border  of  the  spine  of  the  scapula,  from  the  origin, 
outer  edge  of  the  acromion,  and  from  the  outer  half  or  third  of  the 
front  of  the  clavicle.    Its  fil^res  converge  to  a  tendon  which  is  andinser- 
inserted  into  the  rough  triangular  imjiression  on  the  outer  surface  of 
the  humerus,  above  the  middle. 

The  anterior  border  is  contiguous  to  the  X)ectoralis  major  muscle  Adjacent 
and  the  cephalic  vein  ;  and  the  posterior  rests  on  the  infraspinatus  i''''^'*^' 
and  triceps  muscles.  The  origin  of  the  muscle  from  the  bones  of 
the  shoulder  corresponds  with  the  insertion  of  the  trapezius.  At  its 
insertion  the  tendon  of  the  deltoid  is  united  with  that  of  the  pectoralis 
major;  and  a  fasciculus  of  the  brachialis  anticus  is  attached  on  each 
side  of  it. 

The  middle  or  acromial  portion  of  the  deltoid  is  thicker  than  the  it  consists 
rest,  and  its  fibres  form  large  bundles  which  run  obliquely  between  pirtsT*^ 
tendinoiis  septa  prolonged  from  the  origin  and  insertion  of  the  muscle. 
The  anterior  or  clavicular  and  posterior  or  spinous  portions  are 
somewhat  separate  from  the  foregoing,  and  their  fibres  converge  to 
the  anterior  and  posterior  edges  respectively  of  the  lower  tendon. 

Action.    Tlie  acromial  portion  of  the  muscle  raises  the  arm,  wiiichhave 
abducting  it  from  tlie  body  ;  the  clavicular  part  flexes  the  shoulder-  JsesT*"'* 
joint,  moving  the  ann  forwards  and  inwards  ;  and  the  spinous  part 
draws  the  ann  backwards,  or  extends  the  shoulder-joint. 
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Dissection  (fig.  78).  The  deltoid  is  to  be  divided  near  its  origin, 
and  is  to  be  thrown  down  as  fax  as  the  circumflex  vessels  and  nei-ve 
beneath  will  permit.  As  the  muscle  is  raised  a  large  thick  ljursa 
between  it  and  the  upper  end  of  the  humerus  comes  into  sight. 
The  loose  tissue  and  fat  are  to  be  taken  away  from  the  circumflex 
vessels  and  nerve  ;  and  the  size  of  the  bursa  having  been  looked  to, 
the  remains  are  to  be  removed.  The  insertion  of  the  muscle  should 
be  defined. 

Parts  covered  Inj  deltoid.  The  deltoid  conceals  the  upper  end  of  the 
humerus,  and  those  parts  of  the  dorsal  scapular  muscles  which  are 
fixed  to  the  great  tuberosity.  A  large  bursa,  sometimes  divided 
into  sacs,  intervenes  between  the  great  tuberosity  of  the  humerus 
and  the  under  surface  of  the  deltoid  muscle  and  the  acromion 
process.  Lower  down  are  the  circumflex  vessels  and  nerve,  and  the 
upper  part  of  the  biceps  muscle.  In  front  of  the  humerus  is  the 
coracoid  process  with  its  muscles. 

Dissection.  By  following  back  the  posterior  circumflex  vessels 
and  nerve  through  a  space  between  the  humerus  and  the  long  head 
of  the  tricej)s  (g),  their  connection  with  the  axillary  trunks  will  be 
arrived  at.  In  clearing  the  fat  from  the  space  a  branch  of  the 
nerve  to  the  teres  minor  muscle  is  to  be  sought  close  to  the  border 
of  the  scapida,  where  it  is  siuTounded  by  dense  fibrous  tissue. 

Arching  outwards  in  front  of  the  humerus  is  the  small  anterior 
circumflex  artery  ;  this  is  to  be  cleaned. 

The  ciBCUMFLEX  ARTERIES  arise  near  the  termination  of  the 
axillary  trunk  (p.  254)  ;  they  are  two  in  number,  and  are  named 
anterior  and  posterior  from  their  position  to  the  humerus. 

The  anterior  branch  is  a  small  artery,  which  coru'ses  beneath  the 
coraco-brachialis  and  biceps  muscles,  and  ascends  in  the  bicipital 
groove  to  the  articulation  and  the  head  of  the  humerus  :  it  anasto- 
moses with  small  ofi'sets  of  the  posterior  circumflex. 

The  2^osterior  circumflex  artery  (fig.  78,  a),  much  larger  than  the 
anterior,  winds  backwards  through  a  sj)ace  between  the  hiunerus 
and  the  long  head  of  the  triceps,  and  is  distributed  chiefly  to  the 
deltoid  muscle,  in  which  it  anastomoses  with  the  acromio-thoracic 
artery. 

Branches  are  given  from  it  to  the  shoulder-joint,  and  to  anastomose 
with  the  anterior  circumflex  and  superior  profunda  arteries.  It 
supjblies  ofi'sets  also  to  the  teres  minor,  the  long  head  of  the  triceps, 
and  the  integuments. 

The  CIRCUMFLEX  NERVE  (fig.  78,^)  leaves  the  arm-pit  with  the  pos- 
terior circumflex  artery  (p.  256),  and  bends  round  the  neck  of  the 
humerus,  beneath  the  deltoid  muscle  in  which  it  ends.  ]\Iany  large 
branches  enter  the  deltoid ;  and  one  or  two  filaments  j)ierce  the 
muscle  and  become  cutaneous. 

Branches.  As  the  nerve  passes  backwards  it  gives  an  articular 
filament  to  the  under  part  of  the  shoidder-joint.  Behind  the 
humerus  it  furnishes  a  branch  to  the  teres  minor  (^),  which  has  a 
reddish  gangliform  swelling  on  it,  and  the  cutaneous  nerve  (■)  before 
-noticed,  which  turns  round  the  edge  of  the  deltoid. 
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The  INFRASPINATUS  MUSCLE  (fig.  78,  b)  occupies  the  infraspinous  infraspina- 
fos^a  of  the  scapida,  and  extends  to  the  upper  end  of  the  humerus.  tu3^^>  '«'^« 
The  muscle  arises  from  the  lower  surface  of  the  spine  of  the  scapula,  ^^^^^  ^^^^^^ 
from  the  dorsal  siu-face  of  the  bone  below  that  process,  except  at  the  name ; 
neck  and  the  narrow  area  along  the  axillary  border  where  the  teres 
muscles  are  attached,  and  from  a  special  fascia  covering  it.  ^  Its 
fibres  converge  to  a  tendon,  which  is  inserted  into  the  middle  insertion ; 
impression  on  the  great  tuberosity  of  the  humerus,  and  joins  the 

Fig.  78.* 


tendons  of  the  supraspinatus  and  teres  minor.    The  fleshy  fibres 
arising  from  the  spine  overlay  the  tendon  of  the  muscle. 

A  part  of  the  muscle  is  subcutaneous  ;  but  the  upper  portion  is  relations ; 
concealed  by  the  deltoid,  and  the  lower  angle  by  the  latissimus 
dorsi.  The  lower  border  is  in  contact  with  the  teres  minor,  with 
which  it  is  often  united.  The  muscle  lies  on  the  scapula  and  the 
scapulo-humeral  articulation ;  and  there  is  sometimes  a  small  bursa 
between  it  and  the  capsule  of  the  joint. 

Action.  With  the  humerus  hanging  it  acts  as  a  rotator  outwards  ;  and  use 
and  when  the  bone  is  raised  it  will  move  the  arm  backwards  in 
concert  with  the  hinder  part  of  the  deltoid. 

*  View  of  the  muscles  of  the  dorsum  of  the  scapula,  and  of  the  circumflex 
vessels  and  nerve.  (Illustrations  of  Dissections.)  M^isdes :  a.  Supra- 
spinatus. B.  Infraspinatus,  c.  Teres  minor,  d.  Teres  major,  e.  Latis- 
simus dorsi.  F.  Deltoid,  o.  Triceps  (long  head),  h.  Levator  anguli  scapulaj. 
J.  Rhomboidcus  minor,  k.  Ehomboideus  major.  Arteries :  a.  Posterior 
circumflex,  b.  Branch  to  teres  minor,  c.  Dorsal  scapular.  Nerves:  1. 
Circumflfex  trunk.    2.  Its  cutaneous  offset.    3.  Branch  to  teres  minor. 
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The  TERES  MINOR  (fig,  78,  c)  iii  a  narrow  fleshy  slip,  which  is 
often  united  inseimrably  with  tlie  jireceding  muscle.  It  arises  on  the 
doi'Huni  oi'  the  scapula  from  a  sjiecial  impi'ession  along  the  upjjer 
two-thirds  of  the  axillary  horder  of  tiie  bone,  aud  irom  an  iuter- 
muscular  septum  on  each  side  ;  and  it  is  inserted  by  a  tendon  into 
the  lowest  of  the  three  marks  on  the  great  tuberosity  of  the  humerus, 
as  \\'ell  as  by  fleshy  flbres  into  the  bone  below  that  spot — aljout  an 
inch  altogether. 

This  muscle  is  partly  covered  by  the  deltoid  :  it  rests  on  tlje  lou^ 
head  of  the  triceps  and  the  shoulder-joint.  Underneath  it  thedoi-sal 
branch  of  the  subscapular  artery  turns. 

Action.  The  limb  hanging,  the  muscle  rotates  it  out  and  moves  it 
back  ;  the  arm  being  raised,  the  teres  depresses  the  humerus. 

The  TERES  MAJOR  MUSCLE  (fig.  78,  d)  passes  from  the  inferior 
angle  of  the  scapula  to  the  humenis.  Its  origin  is  from  an  oval 
surface  beliind  the  inferior  angle  of  the  scapula,  from  the  lower  half 
of  the  axillary  border  of  the  bone,  and  from  the  intermuscular  septum 
hetweeir  it  and  the  teres  minor.  The  fibres  end  in  a  tendon  whicli 
is  inserted  into  the  inner  edge  of  the  bicipital  groove  of  the  humeru-. 

The  muscle  assists  in  forming  the  posterior  fold  of  the  axilla,  and 
is  situate  beneath  the  axillary  vessels  and  nerves  near  the  humenis 
(fig.  72).  The  upper  border  is  contiguous  to  the  subscapular] - 
muscle,  and  the  lower  is  received  into  a  hollow  formed  by  tlie 
latissimus  dorsi,  which  covers  the  teres  behind  at  its  origin,  and  ia 
front  at  its  insertion.  At  the  humerus  the  tendon  of  the  muscle  is 
about  two  inches  wide,  and  is  placed  behind  that  of  the  latissimus ; 
the  two  are  separated  above  by  a  bursa  ;  but  thej''  are  imited  below, 
and  an  expansion  is  sent  from  them  to  the  fascia  of  the  arm.  A 
second  bursa  is  frequently  present  between  the  teres  and  the 
bone. 

Action.  If  the  limb  hangs  it  is  earned  back  behind  the  trunk, 
and  is  rotated  inwards  by  the  muscle.  The  hiunerus  being  raised, 
the  muscle  depresses  and  adducts  it. 

With  the  limb  fixed  by  the  hand  the  teres  will  cause  the  lower 
angle  of  the  scapula  to  moA^e  forwards. 

Below  the  scapula,  where  the  teres  muscles  separate  from  one 
another,  is  a  triangular  interval,  which  is  bounded  in  front  by  the 
shaft  of  the  humerus,  and  above  and  below  by  the  teres  minor  and 
major  (fig.  78).  This  space  is  divided  into  two  by  the  long  head 
of  the  triceps.  Through  the  anterior  j)art,  which  is  of  a  quadri- 
lateral shape,  the  posterior  circumflex  vessels  {a)  and  the  circunifleoc 
nerve  (')  pass ;  and  opposite  the  posterior  triangular  space,  the 
dorsal  branch  (c)  of  the  subscapular  artery  bends  backwards. 

Dissection  (fig.  79).  Before  sawing  through  the  acromion  process 
to  expose  the  suprasjnnatus  muscle,  the  lig;unents  of  the  scaimla 
and  clavicle  should  be  examined. 

A  strong  liganrent  (coraco-clavicular)  ascends  from  the  coracoid 
process  to  the  under  part  of  the  clavicle  :  on  removing  the  areolar 
tissue  it  will  be  seen  to  consist  of  two  parts,  anterior  and  posterior, 
difl'ering  in  size,  and  in  the  dirccticm  of  the  fibres. 
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A  ciipsulav  ligament,  connecting  the  oiiter  end  of  the  clavicle 
with  the  acromion,  wiU  be  shown  by  taking  away  the  fibres  of  the 
trapezius  and  deltoid  muscles. 

Another   strong    band    (coraco-acromial)   passing    transversely  and^or^_ 
between  the  acromion  and  the  coracoid  process,  and  a  small  fasci- 
culus (suprascapular  ligament),  placed  over  the  notch  in  the  superior 
border,  are  then  to  be  defined. 

Ligaments  of  the  clavicle  and  scapula  (fig.  79).  _  The  o^^^er  Union  of  ^^^^ 
end  of  the  clavicle  is  connected  to  the  scapula  by  a  distinct  joint  scapula.' 


Fig,  79 


with  the  acromion,  and  by  a  strong  ligament  (coraco-clavicular) 
between  it  and  the  coracoid  process. 

The  coraco-clavicular  ligament  consists  of  two  portions,  each  Coraco-cla- 
haviug  a  difi'erent  direction  and  designation.  vicuiar  has 

The  posterior  piece  (^),  called  conoid  from  its  shape,  is  fixed  by  a  conical 
its  apex  to  the  posterior  and  inner  part  of  the  coracoid  process  ; 
and  by  its  base  to  the  tubercle  of  the  clavicle,  at  the  junction  of 
the  outer  with  the  middle  third  of  the  bone. 

The  anterior  part  (^),  trapezoid  ligament,  is  larger  than  the  conoid  ;  and  a  square 
it  is  attached  below  to  the  inner  border  of  the  coracoid  process  along  P'^^^' 
the  hinder  half ;  and  above  to  the  line  on  the  under  surface  of  tlie 
clavicle,  which  extends  outwards  from  the  tubercle  before  mentioned. 
The  two  pieces  of  the  ligament  are  in  apposition  behind,  but  are 
separated  by  an  interval  in  front. 

Use.  Both  pieces  of  the  ligament  support  the  scapula  in  a  state  Use  of  liga- 
of  rest.    They  serve  also  to  restrain  the  rotatory  movements  of  that  "^^'^^^ 
bone  ;  thus,  when  the  acromion  is  rotated  down,  the  motion  is 
checked  by  the  trapezoid  band  ;  and  when  upwards,  by  the  conoid 
piece. 

*  Ligaments  of  tlie  clavicle  and  scapula,  and  of  the  shoulder-joint  (altered 
from  liourgery).  1.  Conoid  ligament.  2.  Trapezoid  ligament.  3.  Coraco- 
acromial  ligament.  4.  Suprascapular  ligament.  5.  Capsule  of  shoulder- 
joint.  6.  Tendon  of  long  head  of  biceps,  entering  the  joint.  7.  Tendon  of 
snbscapulairis  muscle.    8.  Coraco -humeral  ligament. 
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Acromio-clavicular  articulation.     The  articular  surfaces  of  the  I 
clavicle  and  acromion  process  of  the  scapula  are  connected  together  I 
by  a  capsule,  which  is  thick  above  (superior  ligament),  but  very 
thin  below. 

An  interarticular  fibro-cartilage  is  sometimes  present  at  the  upper 
part  of  the  joint ;  and  occasionally  it  forms  a  complete  septum.  If 
the  fibro-cartilage  is  perfect,  there  are  two  synovial  cavities  in  the  ; 
joint ;  if  it  is  imperfect,  there  is  only  one.    The  joint  should  be  I 
opened  to  see  the  cartilage  and  the  synovial  sac.  I 

Movements.    Tliis  articulation  allows  the  scapula  to  change  its 
position  in  relation  to  the  clavicle  when  the  former  bone  is  moved, 
either  in  gliding  over  the  surface  of  the  thorax,  or  in  being  rotated  i| 
with  the  elevation  and  depression  of  the  arm. 

Scapular  ligaments.  The  special  ligaments  of  the  scapula  are  . 
two  in  number,  and  extend  from  one  point  of  the  bone  to  another.  i 

The  suprascapular  ligament  (^)  is  a  narrow  band  stretching  across  1 
the  notch  in  the  upper  border  of  the  scapula.    By  one  end  it  is 
attached  to  the  base  of  the  coracoid  process,  and  by  the  other  to  the 
border  behind  the  notch.    It  converts  the  notch  into  a  foramen,  | 
through  which  the  suprascapular  nerve  passes. 

The  coraco-acromial  ligament  (^)  is  triangular  in  form,  and 
extends  transversely  between  the  acromion  and  the  coracoid  process. 
Externally  it  is  inserted  by  its  apex  into  the  tip  of  the  acromion ; 
and  internally,  where  it  is  much  wider,  it  is  attached  to  all  the  A 
outer  border  of  the  coracoid  process,  reaching  backwards  to  the  ' 
capsule  of  the  shoulder-joint.  The  ligament  consists  usually  of  two 
thickened  bands,  anterior  and  posterior,  with  a  thinner  intervening 
part.  It  forms  part  of  an  arch  above  the  shoulder-joint,  which 
prevents  the  head  of  the  himierus  being  displaced  upwards. 

Dissection.  To  lay  bare  the  supraspinatus  muscle,  the  acromion 
process  is  to  be  sawn  through,  and  to  be  turned  aside  with  the 
outer  end  of  the  clavicle  ;  but  in  a  repetition  of  the  dissection  of 
the  upper  limb,  the  bone  may  be  left  uncut  for  the  purpose  of 
seeing  the  use  of  the  coraco-acromial  arch,  A  strong  fascia  covers 
the  surface  of  the  muscle ;  this  is  to  be  taken  away  after  it  has 
been  observed. 

The  SUPRASPINATUS  MUSCLE  (fig.  78,  a)  has  the  same  form  as  the 
hollow  of  the  bone  which  it  fills.  It  arises  from  the  smface  of  the 
supraspinous  fossa  of  the  scapula,  except  over  the  neck,  fr'om  the 
upper  side  of  the  spine  of  the  bone,  and  fr'om  the  fascia  covering 
its  surface.  Its  fibres  end  in  a  tendon,  which  crosses  over  the 
shoulder-joint,  and  is  inserted  into  the  upper  impression  on  the  great 
tuberosity  of  the  humerus. 

The  muscle  is  concealed  by  the  trapezius  and  the  acromion 
process ;  and  it  rests  upon  the  scapula,  the  suprascapular  vessels 
and  nerve,  and  the  shoulder-joint.  Its  tendon  joins  that  of  the 
infrasj)inatus  at  the  attachment  to  the  humerus. 

Action.  It  comes  into  use  with  the  acromial  portion  of  the  deltoid 
in  raising  the  limb  and  supporting  the  joint. 

Dissection  (fig.  83).    The  vessels  and  nerves  on  the  dorsum  of 
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the  scapula  can  be  traced  by  detaching  from  behind  forwards  the  scapular 
supraspiaatus  and  infraspinatus  muscles,  so  as  to  leave  a  thin  layer  of  vessels, 
the  fleshy  fibres  Avith  the  ramifying  blood-vessels  on  the  siu'face  of 
the  bone.  In  the  supraspinous  fossa  are  the  suprascapular  vessels 
and  nerve,  which  are  to  be  followed  beneath  the  acromion  to  the 
infraspinous  fossa  ;  and  entering  the  infraspinous  fossa,  beneath  the 
teres  minor  muscle,  is  the  dorsal  branch  of  the  subscapular  artery. 
The  anastomosis  between  these  vessels  should  be  pursued  in  the 
fleshy  fibres  and  cleaned. 

The  SUPRASCAPULAR  ARTERY  (o)  is  derived  from  the  thyroid  axis  Supra- 
of  the  subclavian  trunk  (p.  70).    After  a  short  course  in  the  neck  Irteiy^'" 
it  crosses  over  the  suprascapular  ligament,  and  passing  beneath  the 
supraspinatus  muscle,  ends  in  the  infraspinous  fossa,  where  it  gives  ^^jj^gp^^ 
offsets  to  the  infraspinatus  muscle  and  the  scapula,  and  anastomoses  tus,  and 
with  the  dorsal  branch  of  the  subscapular  artery  and  the  posterior 
scapular  of  the  subclavian. 

Before  entering  the  supraspinous  fossa,  it  gives  a  small  branch  to  gives  sui)- 
the  ventral  surface  of  the  scapula  ;  and  beneath  the  supraspinatus  supraspi-^^^ 
it  furnishes  offsets  to  that  muscle,  the  bone,  and  the  shoulder-joint,  i^ous  offsets. 

The  companion  vein  of  the  suprascapular  artery  joins  the  external  Vein, 
jugiilar  vein. 

The  SUPRASCAPULAR  NERVE  (^)  is  a  branch  of  the  brachial  plexus  Suprascapu- 
(p.  73).    When  it  reaches  the  npper  border  of  the  scapula,  it  enters 
the  supraspinous  fossa  beneath  the  suprascapular  ligament.    In  the 
fossa  it  supplies  two  branches  to  the  supraspinatus  ;  and  it  is  con-  branches, 
tinned  beneath  a  fibrous  band  to  the  infraspinatus  muscle,  in  which  muscular 
it  ends. 

The  nerve  gives  some  articular  filaments  to  the  shoulder-joint,  and  articu- 
and  other  offsets  to  the  scapula. 

The  POSTERIOR  SCAPULAR  ARTERY  runs  aloug  the  base  of  the  Posterior 
scapula  beneath  the  rhomboid  muscles,  furnishing  offsets  to  them  artoy.^^ 
and  to  the  surfaces  of  the  bone.    It  is  more  fully  noticed  with  the 
dissection  of  the  back  (p.  388). 

The  DORSAL  SCAPULAR  ARTERY  (6)  is  a  branch  of  the  subscapular  Dorsal  sca- 
(p.  254),  and  after  giving  off  its  infrascapular  offset,  turns  round  ^ 
the  axillary  border  of  the  bone  opposite  the  posterior  of  the  two 
spaces  between  the  teres  muscles.  Entering  the  infraspinous  fossa 
beneath  the  teres  minor,  it  supplies  that  muscle  and  the  infraspi- 
natus, and  anastomoses  with  the  suprascapular  and  posterior  scapular 
arteries.  It  sends  a  considerable  branch  downwards  between  the 
teres  muscles,  towards  the  lower  angle  of  the  bone. 
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Position.  For  tlie  dissection  of  tlie  superficial  vessels  and  nervi  - 
on  the  front  of  tlie  arm  tlie  limb  should  lie  flat  on  the  table,  with 
the  anterior  surface  uppermost. 

Dissection.  The  skin  is  to  be  raised  from  the  fore  and  hinder  suj- 
faces  of  the  arm  and  elbow.  To  reflect  it,  make  one  incision  along 
the  centre  of  the  limb  as  far  as  two  inches  below  the  bend  of  tip- 
elbow,  and  at  the  termination  of  this,  a  second  cut  half  round  tl;'- 
forearm.  Stiij?  now  the  skin  from  the  limb  as  low  as  the  transvei- ^ 
incision,  so  that  the  fat  which  contains  the  cutaneous  vessels  and 
nerves  may  be  denuded.  Between  the  skin  and  the  prominence  of 
the  olecranon  a  bursa  may  be  seen. 

The  cutaneous  veins  (fig.  80)  may  be  sought  first  in  the  fat : 
they  are  very  numerous  below  the  bend  of  the  elbow,  as  they  issue 
from  beneath  the  integument.  One  in  the  centre  of  the  foreanu  is 
the  median  vein,  which  bifurcates  rather  below  the  elbow.  External 
to  this  is  a  small  vein  (radial)  ;  and  internal  to  it  are  the  auteridr 
and  posterior  ulnar  veins,  coming  from  the  front  and  back  of  the 
forearm.  At  the  elbow  these  veins  are  united  into  two ;  one  (ba.sihc) 
is  to  be  followed  along  the  inner  side,  and  the  other  (cephalic)  along 
the  outer  side  of  the  arm. 

The  cutaneoiis  nerves  may  be  next  traced  out.  '\^Tiere  they  per- 
forate the  deep  fascia  they  lie  beneath  the  fat ;  and  this  layer  must 
be  scrajjed  through  to  find  them. 

On  the  outer  side  of  the  arm,  about  the  middle,  two  external 
cutaneous  branches  of  the  musculo-spii-al  are  to  be  sought.  In  the 
outer  bicipital  groove,  in  front  of  the  elbow  or  rather  below  it,  the 
cutaneous  part  of  the  musculo-cutaneous  nerve  a^I  be  recogiused. 

On  the  inner  part  of  the  limb  the  nei-ves  to  the  surface  are  more 
numerous.  Taking  the  basilic  vein  as  a  guide,  the  internal  cuta- 
neous nerve  of  the  forearm  will  be  found  by  its  side,  about  the 
middle  of  the  arm ;  and  a  little  external  to  this  nei-ve  is  a  small 
cutaneoixs  oflset  from  it,  which  pierces  the  fascia  higher  up.  Scrape 
through  the  fat  behind  the  internal  cutaneous,  in  the  lower  thii'd  of 
the  arm,  for  the  small  nerve  of  Wrisberg ;  and  in  the  xipper  tbiid, 
follow  the  small  nerves  which  have  been  already  met  with  in  the 
dissection  of  the  axilla,  viz.,  the  intercosto-humeral,  and  the  intenial 
cutaneous  of  the  musculo-spiral. 

Siqoerficial  fascia.  The  subcutaneous  fatty  layer  forms  a  con- 
tinuous investment  for  the  limb,  but  it  is  thicker  in  front  of  the 
elbow  than  in  the  other  parts  of  the  arm.  At  that  spot  it  enchises 
the  superficial  vessels  and  lymphatics. 

Cutaneous  Veins.    The  i)osition  and  relations  of  the  veins  in 
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Fig.  80. 


front  of  the  elbow  are  to  be  attentively  noted  by  the  dissectoi-, 
because  the  operation  of  venesection  is  practised  in  one  of  them. 

The  MEDIAN  VEIN  of  the  forearm  (fig.  80/)  divides  into  two 
branches,  internal  and  external,  rather  below  the  bend  of  the  elbow ; 
and  at  its  point  of  division  it  is  joined  by  an  offset  from  a  deep  vein. 
The  iirternal  branch  (median-has ilic)  crosses  to  the  inner  border  of 
the  biceps,  and  unites  with  the  ulnar  veins  (^)  to  form  tlie  basilic 
vein  of  the  inner  side  of  the  arm.  Tlie  external  branch  (median- 
cephalic)  is  usually  longer  than  the  other,  and  by  its  junction  witli 
the  radial  vein  (')  gives  rise  to  the  cephalic  vein  of  the  arm. 

The  MEDIAN-CEPHALIC  VEIN  is  directed  obliquely,  and  lies  over 
the  hollow  between  the  biceps  and  the  outer  mass  of  muscles  of  tlie 
forearm;  beneath  it  is  the  trunk  of  the  musculo-cutaneous  nerve. 
This  vein  is  altogether  removed  from  the  brachial  artery,  and  is 
usually  smaller  than  the  median-basilic  vein.  If  opened  with  a 
lancet  it  does  not  generally  yield  much  blood,  in  consequence  of  its 
position  in  a  hollow  between  muscles 
rendering  compression  of  it  very  uncertain 
and  difficult. 

The  MEDIAN-BASILIC  VEIN  is  more 
transverse  in  direction,  and  larger  than 
the  preceding  ;  and  it  crosses  the  brachial 
artery.  It  is  fixmly  supported  by  the 
underlying  fascia, — the  aponeurosis  of  the 
arm,  strengthened  by  an  offset  from  the 
biceps  tendon,  intervening  between  it 
and  the  brachial  vessels.  Branches  of  the 
internal  cutaneous  nerve  lie  beneath  it, 
and  some  twigs  of  the  sanae  nerve  are 
placed  over  it. 

The  median-basilic  is  the  vein  on  which 
the  operation  of  blood-letting  is  commonly 
performed.  It  is  selected  in  consequence 
of  its  usually  larger  size,  and  more  super- 
ficial position,  and  of  the  ease  with  which 
it  may  be  compressed  ;  but  from  its  close 

proximity  to  the  brachial  vessels,  the  spot  to  be  opened  should  not 
be  immediately  over  the  trunk  of  the  artery. 

The  BASILIC  VEIN  (°),  commencing  as  before  said,  ascends  near 
the  inner  border  of  the  biceps  muscle  to  the  middle  of  the  arm, 
where  it  passes  beneath  the  deep  fascia,  and  is  continued  into  the 
axillary  vein.  In  this  course  it  lies  to  the  inner  side  of  the  brachial 
artery. 

The  CEPHALIC  VEIN  {^)  is  derived  chiefly  from  the  external 

_  *  Cutaneous  veins  and  nerves  at  the  bend  of  the  elbow.  (Qiiain's  "  Ai-te- 
nes.")  1.  Median-basilic  vein.  2.  Median  vein  of  the  forearm  bifurcating. 
6.  Anterior  ulnar  veins.  4.  Cephalic  vein,  formed  by  the  radial  from  Ijehind 
and  the  median-cephalic  in  front  :  the  musculo-cutaneous  nerve  is  beneath 
«.  5.  Lasdic  vein,  with  the  large  internal  cutaneous  nerve  by  its  side.  6. 
Uracliial  artery,  with  its  companion  veins  (one  cut).    7.  Eadiai'vein. 
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brancli  of  tlie  median,  lor  tlie  radial  vein  is  oftentimes  very  small ; 
it  is  continued  to  the  shoidder  along  the  outer  side  of  the  biceps, 
and  sinks  between  the  deltoid  and  pectoral  muscles,  near  the  clavicle, 
to  open  into  the  axillary  vein. 

The  snioerficial  lymijlmtics  of  the  arm  lie  for  the  most  part  along 
the  basilic  vein,  and  enter  into  the  glands  of  the  axilla.  A  ft\', 
lymphatics  accompany  the  cephalic  vein,  and  end  as  the  others  iu 
the  axillary  glands. 

One  or  more  superficial  Ipnphatic  glands  are  commonly  found 
a  little  above  the  inner  condyle  of  the  humerus. 

Cutaneous  Nerves.  The  superficial  nerves  of  the  arm  appear  on 
the  inner  and  outer  sides,  and  spread  so  as  to  cover  the  surface  of 
the  Umb.  With  one  exception  (intercosto-humeral)  all  are  deriveil 
from  the  brachial  plexus,  either  as  distinct  branches,  or  as  offsets 
of  other  nerves.  On  the  outer  side  of  the  limb  are  branches  of  the 
musculo-spiral  and  musculo-cutaneous  nerves.  On  the  inner  side 
are  two  internal  cutaneous  nerves,  large  and  small  (from  the  plexus), 
a  third  internal  cu.taneous  from  the  musculo-sj)iral,  and  the  intercosto- 
humeral  nerve. 

The  EXTERNAL  CUTANEOUS  BRANCHES   OP  THE  MUSCULO-SPIRAL 

NERVE  are  two  in  number,  and  appear  at  the  outer  side  of  the 
limb  about  the  middle.  The  upper  small  one  turns  forwards 
with  the  cephalic  vein,  and  reaches  the  front  of  the  elbow, 
supplying  the  anterior  part  of  the  arm.  The  lower  and  larger 
pierces  the  fascia  somewhat  farther  down,  and  after  supplying 
some  cutaneous  filaments  to  the  back  of  the  arm,  is  continued  to 
the  forearm. 

The  MUSCULO-CUTANEOUS  NERVE  pierces  the  fascia  in  front  of 
the  elbow  ;  it  lies  beneath  the  median-cephalic  vein,  and  divides 
into  branches  for  the  forearm. 

The  INTERNAL  CUTANEOUS  NERVE  perforates  the  fascia  in  two 
pieces,  or  as  one  trunk  that  divides  almost  directly  into  two.  Its 
anterior  branch  passes  beneath  the  median-basilic  vein  to  the  front 
of  the  forearm  ;  and  the  posterior  winds  over  the  inner  condyle  of 
the  humerus  to  the  back  of  the  forearm. 

A  slender  offset  of  the  nerve  pierces  the  fascia  near  the  axiUa, 
and  reaches  as  far,  or  nearly  as  far,  as  the  elbow  :  it  supplies  the 
integuments  over  the  biceps  muscle. 

The  NERVE  OP  Wrisberg  (small  internal  cutaneous)  appears 
behind  the  preceding,  and  extends  to  the  interval  between  the 
olecranon  and  the  imier  condyle  of  the  humerus,  where  it  ends  in 
filaments  over  the  back  of  the  olecranon.  The  nerve  gives  offsets 
to  the  lower  third  of  the  arm  on  the  inner  and  posterior  smfaces, 
and  joins  above  the  elbow  the  posterior  branch  of  the  lai'ger  internal 
cutaneous  nerve. 

The  INTERNAL    CUTANEOUS    BRANCH    OF    THE  MUSCULO-SriRAL 

NERVE,  becoming  subcutaneous  in  the  upper  third,  winds  to  the 
back  of  the  arm,  and  reaches  nearly  as  far  as  the  olecranon. 

The  INTERCOSTO-HUMERAL  NERVE,  a  branch  of  the  second  iuter- 
costal  (p.  244),  perforates  the  fascia  near  the  axilla,  and  ramifies  on 
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the  inner  side  antl  posterior  surface  of  the  arm  in  the  upper  half. 
The  size  and  distribution  of  this  nerve  depend  upon  the  develop- 
ment of  the  small  internal  cutaneous  and  the  offset  of  the  musculo- 
spiral. 

The  DEEP  FASCIA  of  the  arm  is  a  white  shining  membrane,  which  Aponeurosis 
surrounds  the  limb,    and  sends  processes  between  the  muscles,  "^t'l^^'rni 
Over  the  biceps  muscle  it  is  thinner  than  elsewhere.    At  certain 
points  it  receives  accessory  fibres  from  the  subjacent  tendons  : — thus,  receives  ac- 
in  front  of  the  elbow  an  offset  from  the  tendon  of  the  biceps  joins  it ; 
and  near  the  axilla  the  tendons  of  the  pectoralis  major,  latissimus  tendons ; 
dorsi,  and  teres  major  send  prolongations  to  it. 

At  the  upper  part  of  the  limb  the  fascia  is  continuous  with  that  disposition 

3,U0V6 

of  the  axilla,  and  is  prolonged  over  the  deltoid  and  pectoral  muscles 
to  the  scapula,  clavicle,  and  chest.    Below,  it  is  continued  to  the  and  below ; 
forearm,  and  is  connected  to  the  prominences  of  bone  aroimd  the 
elbow-joint,  especially  to  the  su.pracondylar  ridges  of  the  humerus,  forms^inter- 
so  as  to  give  rise  to  the  intermuscular  septa  of  the  arm.  septa. 

Directions.  As  the  back  of  the  arm  will  not  be  dissected  now,  the  Directions 
skin  may  be  replaced  on  it  imtil  the  front  has  been  examined.  ggj.yg^°^" 
And  to  keep  in  place  the  vessels  and  nerves  at  the  upper  part  of 
the  limb,  these  should  be  tied  together  with  string  in  their  natural 
position  to  one  another,  and  fastened  to  the  coracoid  process. 

Position.  The  limb  is  still  to  lie  on  the  back,  but  the  shoulder  is  Position  of 
to  be  raised  by  means  of  a  small  block ;  and  the  scapula  is  to  be 
fixed  in  such  a  position  as  to  render  tense  the  muscles.    The  inner 
surface  of  the  arm  is  to  be  placed  towards  the  dissector. 

Dissection.  The  aponeurosis  is  to  be  reflected  from  the  front  of  Dissection 
the  arm  by  an  incision  along  the  centre,  like  that  through  the  skiu ;  ' 
and  it  is  to  be  removed  on  the  outer  side  as  far  as  the  outer  supra- 
condylar ridge  of  the  humerus,  but  on  the  inner  side  rather  farther 
back  than  the  corresponding  line,  so  as  to  lay  bare  part  of  the  of  vessels, 
triceps  muscle.    In  raising  the  fascia  the  knife  must  be  carried  in 
the  direction  of  the  fibres  of  the  biceps  muscle  ;  and  to  prevent  the 
displacement  of  the  brachial  artery  and  its  companion  nerves,  fasten 
them  here  and  there  with  stitches. 

In  front  of  the  elbow  is  a  hollow  containing  the  brachial  vessels ;  and  of  hol- 
and  into  this  the  artery  should  be  followed,  to  show  its  ending  in  the  elbow, 
radial  and  ulnar  trunks. 

Muscles  on  the  Front  of  the  Arm.  There  are  only  three  Position  of 
muscles  on  the  front  of  the  arm.  The  one  along  the  centre  of  the  orti^^'anlr 
limb  is  the  biceps  ;  and  that  along  its  inner  side,  reaching  about 
half  way  down,  is  the  coraco-brachialis.  The  brachiahs  anticus  lies 
beneath  the  biceps.  Some  muscles  of  the  forearm  are  connected  to 
the  inner  and  outer  condyles  of  the  humerus,  and  to  the  ridge  above 
the  outer  condyle. 

The  BICEPS  MUSCLE  (fig.  81,  ^ ;  82,  b)  forms  the  prominence  seen  Biceps  has 
on  the  front  of  the  arm.    It  is  wider  at  the  middle  than  at  either  i'ougTicad.'^ 
end ;  and  the  upper  end  consists  of  two  tendinous  pieces  of  dif- 
ferent lengths,  which  are  attached  to  the  scapula.     The  short  head  Origin  from 
is  the  innermost,  and  arises  from  the  tip  of  the  coracoid  process  "'^  '"^P'^"- 
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in  common  Avitli  the  coraco-bracliiaUs  muscle  (fig.  77)  ;  and  the 
lomj  head  is  attached  to  the  npper  part  of  the  head  of  the  scapula, 
within  the  capsule  of  the  shoulder-joint  (fig.  93).  Muscular  fibres 
spring  from  each  tendinous  head,  and  meet  to  fonn  a  fleshy  belly, 
which  is  somewhat  flattened  from  before  Tmck.  Inferiorly  the  biceps 
ends  in  a  tendon,  which  is  inserted  into  the  tuberosity  of  the  radius, 
having  previously  given  off  a  slip  to  the  fascia  in  front  of  the  elbow. 

The  muscle  is  supei-ficial  except  at  the  extremities.    At  the  upper 
part  it  is  concealed  by  the  pectoralis  major  and  deltoid  muscles  ; 
and  at  the  lower  end  the  tendon  dips  into  the  hollow  in  front  of 
and  beneath  the  elbow.    Beneath  the  biceps  are  the  musculo-cutaneoas  nei^e, 
the  upper  part  of  the  humerus,  and  the  brachialis  anticus  muscle, 
inner  border  Its  inner  border  is  the  guide  to  the  brachial  artery  below  the  middle 
theartery'    °^        humerus,  but  above  that  spot  the  coraco-brachialis  muscle 
intervenes  between  them.    The  connection  of  the  long  head  of  the 
biceps  with  the  shonlder-joint,  and  the  insertion  of  the  muscle  into 
the  radius  will  be  afterwards  learnt. 

Action.  It  bends  the  elbow-joint,  and  acts  powerfvdly  in  supinating 
the  radius.  When  the  body  is  hanging  by  the  hands  it  will  apply 
the  scapula  firmly  to  the  humerus,  and  will  assist  in  raLsing  the 
tnmk. 

With  the  arm  hanging  and  the  radius  fixed,  the  long  head  wiU 
assist  the  abductors  in  removing  the  limb  from  the  side  ;  and  after 
the  limb  is  abducted,  the  short  head  will  aid  in  restoring  it  to  the 
pendent  position. 

The  CORACO-BRACHIALIS  (fig.  77,  h)  is  partly  concealed  by  the 
biceps,  and  extends  to  the  middle  of  the  arm.  Its  origin  is  fleshy 
from  the  tip  of  the  coracoid  process,  and  from  the  tendinous  short 
head  of  the  biceps.  Its  fibres  become  tendinous  below,  and  are 
inserted  into  a  narrow  mark  on  the  inner  side  of  the  hiunerus,  below 
the  level  of  the  deltoid  :  some  of  the  fibres  frequently  end  on  au 
aponeurotic  arch,  which  extends  from  the  upper  end  of  the  humerus 
to  the  insertion  of  the  muscle. 

The  upper  half  of  this  muscle  is  beneath  the  pectoralis  major 
(fig.  82)  ;  and  its  inner  part  projects  beyond  the  short  head  of  the 
biceps,  forming  a  prominence  in  the  axilla.  Its  insertion  is  covered 
by  the  brachial  vessels  and  the  median  nerve.  The  coraco-brachialis 
lies  over  the  subscapular  muscle,  the  anterior  circumflex  vessels,  and 
the  tendons  of  the  latissimus  dorsi  and  teres  major.  Along  the  inner 
border  are  the  large  artery  and  nerves  of  the  limb  ;  and  the  miiscido- 
cutaneous  nerve  perforates  it. 

Action.  The  coraco-brachialis  moves  forwards  the  arm,  and  adducts 
it  to  the  thorax. 

The  BRACHIAL  ARTERY  (fig.  SI,"*)  is  a  Continuation  of  the  axillary 
trunk,  and  supplies  vessels  to  the  upper  limb.  It  begins  at  the 
lower  border  of  the  teres  major  muscle,  and  terminates  rather  below 
the  bend  of  the  elbow,  or  opposite  the  neck  of  the  mdius,  in  two 
branches — radial  and  ulnar,  for  the  forearm. 

The  vessel  is  internal  to  the  humerus  in  the  upper  part  of  its 
but  in  front  of  the  bone  below  the  middle  of  the  ann  ;  and 
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its  situation  is  indicated  by  the  surface-depression  along  the  mner 
border  of  the  biceps  and  coraco-brachialis  muscles.         ^  .  ,   ,  . 

Throughout  the  arm  the  brachial  artery  is  superficial,  being  Roiations^^ 
covered  only  by  the  integuments  and  the  deep  fascia  ;  but  at  the 
bend  of  the  elbow  it 

becomes   deeper,   and  i^ig-^i- 
is  crossed  by  the  pro- 
longation   from  the 
tendon  of  the  biceps. 
Posteriorly  the  artery 
has  the  following  mus- 
cular connections  (fig. 
82)  : — While  it  is  in- 
side the  humerus  it  is 
placed  over  the  long 
head  of  the  triceps  (f) 
for   two    inches,  but 
separated  partly  by  the 
musculo-spiral  nerve 
and  profunda  vessels  ; 
and   over    the  inner 
bead  (g)  of  the  same 
muscle   for  about  an 
inch  and  a  half.  But 
when  the  vessel  passes 
to   the   front  of  the 
bone,  it  lies  on  the 
insertion  of  the  coraco- 
brachialis  (c)  and  on 
the  brachialis  anticus 
(h).   To  the  outer  side 
are  the  coraco-brachia- 
lis and  biceps  muscles 
(c  and  b),  the  latter 
overlapping  it. 

Veins.  Vense  comites 
lie  along  the  sides  of 
the  artery  (fig.  82,  d), 
encircling  it  witli  cross 
branches,  and  the  me- 
dian-basilic vein  crosses 
over  it  at  the  elbow. 

The  basilic  vein  is  near  the  artery,  on  the  inner  side,  above  ;  but  it 
is  superficial  to  the  fascia  in  the  lower  half  of  the  arm. 

*  Axillary  and  brachial  arteries.  (Quain's  "Arteries.")  1.  Axillary 
artery  and  branches  :  the  small  branch  above  the  figure  is  the  superior 
thoracic,  and  the  larger  branch  close  below,  the  acrornio-thoracic.  2,  Long 
thoracic.  3.  Subscapular.  4.  Jh'achial  artery.  5.  Superior  profunda 
branch.  6.  Inferior  profunda.  7.  Anastomotic.  8.  Biceps  muscle.  9. 
Triceps  muscle.  The  median  and  ulnar  nerves  are  shown  in  the  arm  ;  the 
median  is  close  to  the  brachial  artery. 

T  2 
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four  nerv  s  '^^^  iiervcs  in  n-.latioii  with  tlic  artery  are  the  following  : — The 
o  nerves,  ^.^^p^.j^^g^]^  cutaneous  (fig.  82,  ^)  is  iu  contact  Avith  the  vessel  until  it 
perforates  the  fascia  about  the  middle  of  the  arm.  The  uhiar 
nerve  (■*)  lies  to  the  inner  side  as  far  as  the  insertion  of  the  coraco- 
brachialis  mixscle  ;  and  the  musculo-S]:)iral  (fig.  72,  ■*)  is  behind  for 
a  distance  of  two  inches.  The  median  nerve  (fig.  82,  is  close  to 
the  vessel  throughout,  but  alters  its  position  in  this  Vt'iiy  : — as  low 
as  the  insertion  of  the  coraco-brachialis  it  is  placed  on  the  outer  side, 
but  it  then,  crosses  obli(.]^uely  over,  or  occasionally  under  the  artery, 
and  becomes  internal  abou.t  two  inches  above  the  elbow-joint. 
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Peculiarity  in  position.  The  brachial  trunk  oocasionally  leaves  the  inner 
border  of  the  biceps  in  the  lower  half  of  the  arm,  and  courses  along  the  inter- 
muscular septum,  with  or  without  the  median  nerve,  to  near  the  inner  condyle 
of  the  humerus.  At  this  spot  the  vessel  is  directed  to  its  ordinary  position  La 
front  of  the  elbow,  beneath  the  upper  fibres  of  the  pronator  teres,  which  has 
then  a  wide  origin.  In  this  unusual  course  the  artery  lies  behind  a  projection 
(supracondylar  process)  of  the  humerus. 

Muscular  covering.  In  some  bodies  the  brachial  artery  is  covered  by  an 
additional  slip  of  origin  of  the  biceps,  or  of  the  brachialis  anticus  muscle. 
And  sometimes  a  slip  of  the  brachialis  may  conceal,  in  cases  of  high  origin  of 
the  radial,  the  remainder  of  the  arterial  trunk  continuing  to  the  forearm. 

Sigh  division.  Instead  of  a  single  trunk,  there  may  be  two  vessels  in  the 
lower  part,  or  even  the  whole  length  of  the  arm,  owing  to  an  unusually  high 
origin  of  one  of  the  arteries  of  the  forearm,  more  frequently  the  radial. 

Vasa  aberrantia.  Occasionally  a  long  slender  vessel  passes  from  the 
brachial  or  the  axillary  trunk  to  the  radial,  rarely  to  the  ulnar  artery. 
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Branches  spring  both  externally  and  internally  from  the  brachial 
artery  (fig.  81).  Those  on  the  outer  side,  muscular,  sujjply  the 
coraco-bracliialis,  biceps,  and  brachialis  anticus,  as  well  as  the  lower 
part  of  the  deltoid  ;  those  on  the  inner  side  are  the  superior  and 
inferior  profunda,  the  medullary  artery  of  the  humerus,  and  the 
anastomotic  branch. 

The  superior  profunda  branch  (^)  is  larger  than  the  others,  and 
leaves  the  artery  near  the  lower  border  of  the  teres  major  ;  it  winds 
backwards  with  the  musculo-S23ii-al  nerve  to  the  triceps  muscle,  and 
Avill  be  dissected  with  the  back  of  the  arm  (p.  281). 

The  inferior  profunda  branch  (®)  arises  opposite  the  coraco- 
brachialis  muscle,  and  accompanies  the  ulnar  nerve  to  the  interval 
between  the  olecranon  and  the  inner  condyle  of  the  humenis. 
There  it  anastomoses  with  the  posterior  ulnar  recurrent  and  anasto- 
motic branches,  and  supplies  the  triceps.  It  often  arises  in  common 
^dth  the  superior  profunda  artery. 

The  medullary  artenj  of  the  humerus  begins  near  the  preceding 
branch,  and  enters  the  aperture  about  the  middle  of  the  humerus, 
being  directed  downwards. 

The  anastomotic  branch  (')  arises  one  or  two  inches  above  the 
elbow,  and  courses  inwards  through  the  uitermuscular  septum  to 
the  hollow  between  the  olecranon  and  the  inner  condyle  of  tlie 
humerus.  Here  the  artery  anastomoses  with  the  inferior  profunda 
and  posterior  ulnar  recurrent  branches,  and  gives  twigs  to  the 
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triceps  muscle  :  one  of  the  offsets  forms  can  arcli  across  the  back 
of  the  hiunerus  with  a  branch  of  the  superior  profunda. 

In  front  of  the  elbow-joint  the  anastomotic  branch  sends  an 
offset  to  the  pronator  teres  muscle ;  this  joins  the  anterior  ulnar 
recurrent  branch. 

The  BRACHIAL  VEINS  (fig.  82,  d)  accompany  the  artery,  one  on  Jem^din 
each  side,  and  have  branches  of  communication  across  that  vessel ; 
they  receive  tributary  veins  corresponding  to  the  branches  of  the 
artery.    Superioriy  they  usually  join  into  one,  which  enters  the 
axillary  vein  near  the  subscapular  muscle. 


Fig.  82.* 


1  P 


Nerves  of  the  Arm  (fig.  82).  The  nerves  on  the  front  of  the  Nerves  on 
arm  are  derived  from  the  terminal  cords  of  the  brachial  plexns. 
Few  of  them  furnish  offsets  above  the  elbow,  as  they  are  continued, 
for  the  most  part  without  branching,  to  the  forearm  and  the  hand. 
The  cutaneous  branches  of  some  of  them  have  been  already  re- 
ferred to  (p.  272). 

The  MEDIAN  NERVE  Q)  arises  from  the  brachial  plexus  by  two 
heads,  one  from  the  outer,  and  the  other  from  the  inner  cord 
(p.  256),  and  accompanies  the  brachial  artery  to  the  forearm. 
Beginning  on  the  outer  side  of  the  artery,  the  nerve  crosses  over,  or 
less  frequently  under,  it  below  the  middle  of  the  arm,  and  is  placed 
on  the  inner  side  a  little  above  the  elbow.  It  does  not  give  any  has  not  any 
branch  in  the  arm  ;  but  there  may  be  a  fasciculus  connecting  it 


Median 
nerve  witix 
the  ai'tery, 


*  Dissection  of  the  inner  side  of  tlie  arm.  (Illustrations  of  Dissections. ) 
Muscles :  a.  Pectoralis  major,  b.  Biceps,  c.  Coraco-brachialis.  d.  and  k. 
Latissimus  and  teres,  v.  Long  head,  and  g.  Inner  head  of  triceps. 
H.  Brachialis  anticus.  Vessels:  a.  Brachial  artery,  b.  Inferior  profunda, 
c.  Anastomotic,  d.  One  of  the  vena?  comites.  Nerves  :  1.  Median, 
2.  Internal  cutaneous.  3.  Nerve  of  Wrisberg.  4.  Ulnar.  5.  Muscular  to 
the  triceps,  and  6.  Internal  cutaneous  from  the  musculo-spiral. 


278 


DISSECTION  OF  THE  ARM. 


Ulnar  nerve 


is  without 
branch  as 
far  as  the 
elbow. 

Internal 
cutiineous 
nerve  be- 
neath the 
fascia. 


Nerve  of 
Wrisberg 
beneath  the 
fascia. 


Musculo- 
cutaneous 
nerve  in  the 
arm  : 


its  muscular 
branches. 


Dissection. 


Define 
brachialis. 


Brachialis 
anticus : 

origin ; 


insertion. 


with  the  nmscnlo-ciitaneous  nerve.  Its  relations  to  muscles  are  the 
same  as  those  of  the  artery. 

The  ULNAR  NERVE  ('j,  derived  from  tlie  inner  cord  of  the  brachial 
plexns,  lies  at  first  close  to  the  inner  side  of  the  axillary,  and  then 
of  the  brachial  artery  as  far  as  the  insertion  of  the  coraco-brachialis  : 
leaving  now  the  blood-vessel,  it  is  directed  backwards  tlirougli  the 
inner  intermiiscular  septum  to  the  interval  between  the  olecranon 
and  the  internal  condyle,  Ijeiiig  suiTOunded  by  the  muscular  filjres 
of  the  triceps.  There  is  not  any  branch  from  the  nerve  till  it 
reaches  the  elbow-joint. 

The  INTERNAL  CUTANEOUS  (")  is  a  tcgumentary  nerve  of  the  fore- 
arm. Arising  from  the  inner  cord  of  the  plexus,  it  is  at  first 
superficial  to  the  brachial  artery  as  far  as  the  middle  of  the  arm, 
where  it  divides  into  two  branches  that  perforate  the  investing 
fascia  and  reach  the  forearm  (p.  284).  Near  the  axilla  it  furnishes 
a  small  offset  to  the  skin  of  the  front  of  the  arm. 

The  NERVE  OP  Wrisberg  (small  internal  cutaneous  ;^)  arises  wdth 
the  preceding.  Concealed  at  first  by  the  axillary  vein,  it  is  directed 
inwards  beneath  (but  sometimes  through)  that  vain,  and  joins  with 
the  intercosto-humeral  nerve.  Afterwards  it  lies  along  the  inner 
part  of  the  arm  as  far  as  the  middle,  where  it  perforates  the  fascia 
to  end  in  the  integument  (p.  272). 

The  MUSCULO-cuTANEOUS  NERVE,  named  from  supplying  muscles 
and  integuments,  ends  on  the  surface  of  the  forearm.  It  leaves  the 
outer  cord  of  the  brachial  plexus  opposite  the  lower  border  of  the 
pectoralis  minor  (p.  256),  and  immediately  perforates  the  coraco- 
brachialis  :  it  is  then  directed  obliquely  to  the  outer  side  of  the 
limb  between  the  biceps  and  brachialis  anticus  muscles.  At  the 
front  of  the  elbow  it  becomes  a  cutaneous  nerve  of  the  forearm. 

Branches.  The  nerve  furnishes  branches  to  the  muscles  of  the  front 
of  the  arm,  viz.,  the  coraco-brachialis  as  it  jjasses  through  the  fibres,  and 
to  the  biceps  and  brachialis  anticus  where  it  is  placed  between  them. 

D'issedion.  The  brachialis  antious  muscle  will  be  brought  into 
view  by  cutting  through  the  tendon  of  the  biceps  near  the  elbow, 
and  turning  upwards  this  muscle.  The  fascia  and  areolar  tissue 
should  be  taken  from  the  fleshy  fibres ;  and  the  lateral  extent  of 
the  mirscle  should  be  well  defined  on  each  side,  so  as  to  show  that 
it  reaches  the  intermuscular  septum  largely  on  the  irmer  side,  but 
only  for  a  short  distance  above  on  the  outer  side. 

Some  care  is  required  in  detaching  the  brachialis  externally  from 
the  muscles  of  the  forearm,  to  which  it  is  closely  applied.  As  the 
muscles  are  separated  the  musculo-S23ii'al  nerve  with  a  small  artery 
comes  into  sight. 

The  BRACHIALIS  ANTICUS  (fig.  82,  h)  covers  the  elbow-joint  and 
the  lower  half  of  the  front  of  the  humerus.  It  arises  from  the 
anterior  surface  of  the  humerus  below  tlie  insertion  of  the  deltoid 
muscle  ;  and  from  the  intermuscular  septa  on  the  sides,  viz.,  from 
all  the  inner,  but  from  only  the  rqjper  part  of  the  outer.  Tlie 
fleshy  fibres  converge  to  a  tendon,  which  is  inserted  into  the  im- 
pression on  the  front  of  the  coronoid  process  of  the  ulna  (p.  295). 
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•  This  muscle  is  for  the  most  part  concealed  by  the  bicepss.  On  it  Relations  of 
lie  the  brachial  vessels,  with  the  median,  musculo-cutaneoiis,  and 
musculo-spii-al  nerves.  It  covers  the  humerus  and  the  articulation  of 
the  elbow.  Its  origin  embraces  by  two  slips  the  tendon  of  the 
deltoid  ;  and  its  insertion  is  placed  between  two  fleshy  points  of  the 
flexor  profundus  digitorum.  The  inner  border  reaches  the  inter-  of  tordars. 
muscular  septum  in  all  its  length ;  but  the  outer  is  separated  below 
from  the  external  intermuscular  septum  by  two  muscles  of  the 
forearm,  supinator  longus  and  extensor  carpi  radialis  longior. 

Action.  The  brachialis  brings  forwards  the  ulna  towards  the  Use,  fore- 

■    •  8.1'ITl  1x66 

humerus,  and  bends  the  elbow-jomt.  ' 

If  the  ulna  is  fixed,  as  in  climbing  with  the  hands  above  the  and  fixed, 
head,  the  muscle  bends  the  joint  by  raising  the  humerus. 


BACK  OF  THE  ARM, 

Position.  During  the  examination  of  the  back  of  the  arm,  the  Position  of 
Hmb  is  to  be  raised  in  a  semiflexed  position  by  means  of  a  block 
beneath  the  elbow.    The  scapula  is  to  be  brought  nearly  in  a  line 
with  the  humerus,  so  as  to  tighten  the  muscular  fibres  ;  and  it  is  to 
be  fastened  with  hooks  in  that  position. 

Dissection  (fis;.  83).  On  the  back  of  the  arm  there  is  one  muscle,  How  to  lay 
the  triceps,  beneath  which  are  placed  the  musculo-spiral  nerve  and  triceps, 
superior  profunda  vessels.  The  skin  having  been  already  reflected, 
the  muscle  will  be  laid  bare  readily,  for  it  is  covered  only  by  fascia. 
To  take  away  the  fascia,  carry  an  incision  along  the  middle  of  the 
Hmb  to  the  point  of  the  elbow ;  and  in  reflecting  it,  the  loose 
subaponeurotic  tissue  should  be  removed  at  the  same  time. 

Separate  the  middle  from  the  injier  and  outer  heads  of  the  and  separata 
muscle ;  and  trace  the  musculo-spiral  nerve  and  vessels  beneath  it. 
Define  the  outer  head,  which  reaches  down  to  the  spot  at  which  the 
musculo-spiral  nerve  appears  on  the  outer  side. 

The  TRICEPS  MUSCLE  (fig.  83)  is  di\dded  superiorly  into  three  Triceps 
heads  of  origin,  inner,  outer,  and  middle  :  two  of  these  are  attached  three  heads, 
to  the  humerus,  and  one  to  the  scapula. 

The  middle  or  long  head  (a)  has  a  tendinous  origin,  about  an  Origin  of 
inch   wide,   from  the  axillary  margin  of  the   scaj)ula  close  to 
the  glenoid  cavity,  where  it  is  united  with  the  capsule  of  the 
shoulder-joint.    The  outer  head  (b)  is  narrow  and  arises  from  the  of  outer 
back  of  the  humerus,  extending  from   the  root  of  the  large 
tuberosity  to  the  spiral  groove.    The  inner  head  (c),  fleshy  and  and  of  inner 
wide,  arises  from  the  posterior  surface  of  the  humerus  below  the 
spiral  groove,  reaching  laterally  to  the  intermuscular  septa,  and 
gradually  tapering  upwards  as  far  as  the  insertion  of  the  teres 
major.    From  the  different  heads  the  fibres  are  directed  with  Direction  of 
varying  degrees  of  inclination  to  a  wide  common  tendon  above  the  "'^ 
elbow.    Inferiorly  the  muscle  is  inserted   into  the    end  of   the  insertion, 
olecranon  process  of  the  ulna,  and  gives  an  expansion  to  the 
aponeiu-osis  of  the  forearm.    Between  the  tip  of  the  olecranon 
and  the  tendon  is  a  small  Inirsa. 
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Relations  of 
tho  muscle. 


Use. 


Two  inter- 
muscular 
septa  : 


.in  niurr 
ancV 


an  outer. 


Dissection 
of  vessels 
and  nerve. 


The  triceps  is  superficial,  except  ut  the  uj^per  part  where  it  is 
overlapped  by  the  deltoid  miiscle.  It  lies  ou  the  humerus,  and 
conceals  the  musculo-spiral  nerve,  the  supeiior  profunda  vessels, 
and  the  articxdation  of  the  elbow.  On  the  sides  the  muscle  i» 
united  to  the  intermuscidar  septa  ;  and  the  lower  fibres  are  con- 
tinuous externally  mth  the  anconeus — a  muscle  of  the  forearm. 
Action.  ALL  the  pieces  of  the  triceps  combining  in  their  action 

will  bring  the  ulna  into  a  Une 
P'g-  83.*  with  the  humeiOLS,  and  extend  the 

elbow-joint.  As  the  long  head 
passes  the  shoulder,  it  can  depress 
the  raised  humerus,  and  adduct, 
the  bone  to  the  thorax. 

The  INTERMUSCULAR  SEPTA  an 
filjrous  processes  continuous  witli 
the  investing  aponeurosis  of  tlie 
arm,  which  are  fixed  to  the  ridges 
leading  to  the  condyles  of  the 
humerus  :  they  intervene  between 
the  muscles  on  the  front  and  back 
of  the  limb,  and  give  attachment 
to  the  fleshy  filjres. 

The  internal  is  the  stronger, 
and  reaches  as  high  as  the  cora- 
co-brachialis  muscle,  from  wliich 
it  receives  some  tendinous  fibres. 
The  brachialis  anticus  is  attached 
to  it  in  front,  and  the  tricejj- 
behind  ;  and  the  uhiar  nerve,  and 
the  inferior  j^rofunda  and  anas- 
tomotic vessels  pierce  it. 

The  external  septum  is  thinner, 
and  ceases  at  the  deltoid  muscle. 
Behind  it  is  the  triceps  ;  and  in 
front  are  the  brachialis  anticus, 
and  the  muscles  of  the  forearm 
(sxij)inator  longus  and  extensor 
carj)i  radialis  longior)  arising  above 
the  condyle  of  the  humerus  :  it  is  pierced  by  the  musculo-spiral 
nerve  and  the  accompanying  vessels. 

Dissection.  To  follow  the  sajDerior  profunda  vessels  and  the  mus- 
culo-spiral nerve,  the  middle  head  of  the  triceps  should  be  cut  across 


*  Dissection  of  the  dorsal  scapular  vessels  and  nerve,  and  of  tlic  triceps 
muscle.  Muscles :  a.  Long  head  of  triceps,  b.  Outer  head,  with  a  bit  of 
whalebone  beneath  it  to  mark  the  extent  of  its  attachment  down  the  humerus. 
0.  Inner  head.  d.  Anconeus,  e.  Supinator  longus.  p.  Extensor  carpi 
radialis  longior.  o.  Teres  major.  H.  Teres  minor,  i.  Infraspinatus,  cut 
across.  J.  Supraspiuatus,  cut  through.  Artm'ks :  a.  Suprascapular. 
h.  Dorsal  scapular,  c.  Posterior  circumflex.  Nerves:  1.  Suprascapular. 
2.  Circumflex. 
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over  them,  and  tlie  Mty  tissue  should  be  removed.  Tlie  trunks  of 
the  artery  and  nerve  are  to  be  afterwards  followed  below  the  outer 
head  of  the  triceps  to  the  front  of  the  humerus. 

To  trace  out  the  branches  of  the  nerve  and  artery  which  de-  ^^^^^j^^^ 
scend  to  the  olecranon  and  the  anconeus  muscle,  the  triceps  is  to  be 
divided  along  the  line  of  union  of  the  outer  with  the  middle  head  ; 
and  the  A^eins  are  to  be  ciit  away. 

Tl^  SUPERIOR  PROFUJTDA  branch  of  the  brachial  artery  (p.  276)  Superior 
tirras  to  the  back  of  the  humerus  between  the  inner  and  outer  heads  arte^*** 
of  the  triceps  ;  in  this  position  it  supplies  branches  to  the  triceps  and  ^.^^  laehindi 
deltoid  muscles,  and  is  continued  onwards  in  the  groove  in  the  bone  the  hume- 
to  the  outer  'part  of  the  arm,  where  it  divides  into  its  terminal  off-  ™^ ' 
sets  : — One  of  these,  which  is  very  small,  courses  on  the  musculo- 
spiral  nerve  to  the  front  of  the  elbow,  anastomosing  Avith  the  re- 
current radial  branch ;  while  a  larger  one  descends  along  the 
intermuscular  septum  to  the  elbow,  and  joins  the  radial  and 
posterior  interosseous  recurrent  branches. 

Branches.  Most  of  the  terminal  offsets  of  the  vessel  descend  to  supplies 
the  elbow,  supplying  the  triceps,  and  communicating  with  the  forms  a  ck'- 
inferior  profunda  and  anastomotic  branches  of  the  brachial  artery  ?ie  around 
(p.  276),  and  with  the  recurrent  branches  of  the  arteries  of  the^""^** 
forearm  except  the  anterior  ulnar.    One  slender  twig  accompanies 
a  branch  of  the  musculo-spiral  nerve,  and  ends  in  the  anconeus 
muscle  below  the  outer  condyle  of  the  humerus. 

Two  or  more  cutaneous  offsets  arise  on  the  oiiter  side  of  the  arm,  cutaneous 
and  accomjiany  the  superficial  nerves.  offsets. 

The  MUSCULO-SPIRAL  NERVE  (fig.  72,^)  is  the  largest  trunk  of  the  Mu.scu1o- 
posterior  cord  of  the  brachial  plexus  (p.  256),  and  is  continued  along  ^inds'^^^^* 
the  back  and  outer  part  of  the  limb  to  the  hand.    In  the  arm  the 
nerve  winds  with  the  superior  profunda  artery  beneath  the  triceps 
muscle.    At  the  outer  aspect  of  the  arm  it  is  continued  between  the    outer  side 
brachialis  anticus  and  supinator  longus  muscles  to  the  external  condyle  °^  ' 
of  the  humerus,  in  front  of  which  it  divides  into  the  radial  and 
posterior  interosseous  nerves  (fig.   92,-  and  ^).     The  nerve  gives  branches, 
muscular  branches,  and  the  following  cutaneous  offsets  to  the  inner 
and  oiiter  sides  of  the  limb. 

a.  The  internal  cutaneous  Iranch  of  the  arm  (fig.  82, is  of  small  internal 
size,  and  arises  in  the  axillary  space  in  common  with  the  branch  to  ^^l^^i^^ 
the  inner  head  of  the  triceps  ;  it  is  directed  across  the  j)osterior 
boundaiy  of  the  axilla  to  the  inner  side  of  the  arm,  where  it 
becomes  cutaneous  in  the  upper  tlxu'd,  and  is  distributed  as  before 

said  (pp.  272  and  284), 

b.  The  external  cutaneous  Imnches,  springing  at  the  outer  side  of  Two  exter- 
the  limb,  arc  two  in  number  :  they  are  distributed  in  the  integuments  neou."**" 
of  the  arm  and  forearm  (p.  272), 

c.  The  muscular  branches  to  the  triceps  are  numerous,  and  supply  Branches  to 
all  three  heads.    One  slender  offset  for  the  inner  head  arises  in  ^"''^^ 
common  with  the  internal  cutaneous  In-anch,  and  descends  close  to 

the  ulnar  nerve  to  enter  the  muscular  fibres  at  tlie  lower  third  of  the 

arm.  Anotlier  long  and  slender  branch  behind  the  humer  us  appear-  ^^^^ 

'      ^  coneus. 
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ing  as  if  it  ended  in  the  triceps,  can  be  followed  downwards  to  the 
anconens  muscle. 

aiiticus ^'  outer  side  of  the  limb  the  inu-sculo-spiral  nerve  Ruppli(;H 

and  imisclos  the  hrachialis  anticus  in  part,  and  two  muscles  of  the  forearnj,  viz 
of  forearm.  •     ,     i  i      ,  .  j  '"■■> 

supmator  longus  and  extensor  carpi  radialis  longior. 

Directions.  Directions.  As  the  dissection  of  the  arm  has  been  completed  as 
far  as  the  elbow,  it  will  l)e  advisable  to  keep  moist  the  shoulder- 
joint  until  it  is  examined  with  the  other  ligaments. 


Section  IY. 

THE  FRONT  OF  THE  FOREARM. 


Position  of 
the  limb. 


Surface  of 
the  forearm. 


Bony  pro- 
jections. 


Line  of  the 
wrist-joint. 

Surface  of 
palm  of  tlie 
hand. 


Position  of 
palmar  arch. 


Surface  of 
the  fingers. 


Position.  The  limb  is  to  be  placed  with  the  palm  of  the  hand 
iippermost ;  and  the  marking  of  the  surface  and  the  projections  of 
bone  are  first  to  be  noted 

Surface-marking.  On  the  anterior  aspect  of  the  forearm  are  two 
lateral  depressions,  corresponding  with  the  position  of  the  main 
A^essels.  The  external  is  placed  over  the  radial  artery,  and  inclines 
towards  the  middle  of  the  limb  as  it  approaches  the  elbow.  The 
internal  groove  is  evident  only  below  the  middle  of  the  forearm, 
and  points  out  the  place  of  the  ulnar  artery. 

The  bones  (radius  and  ubia)  are  suiiiciently  near  the  surface  to 
be  traced  in  their  whole  length  :  each  ends  below  in  a  j)oint — the 
styloid  process  ;  and  that  of  the  radius  is  the  lower.  A  transverse 
line  separates  the  forearm  from  the  hand,  and  the  articulation  of  the 
wrist  is  about  three-quarters  of  an  inch  above  it. 

On  each  side  of  the  palm  of  the  hand  is  a  large  projection  ;  the 
external  of  these  (thenar)  is  formed  by  muscles  of  the  thumb,  and 
the  internal  (hypothenar)  by  muscles  of  the  little  finger.  At  the 
upper  end  of  the  latter  the  prominent  j)isiform  bone  is  easily  felt ; 
and  towards  the  outer  side  of  the  wrist,  below  the  end  of  the  radius, 
the  tuberosity  of  the  scaphoid  bone  is  to  be  recognized.  Between 
the  muscular  eminences  is  the  hollow  of  the  palm,  which  is  pointed 
towards  the  wrist.  Two  transverse  lines  are  seen  in  the  palm,  but 
neither  reaches  completely  across  it :  they  result  from  the  bending 
of  the  fingers  at  the  metacarpo-phalangeal  articulations,  but  the 
lower  one  is  nearly  half  an  inch  above  the  three  iinier  jouits  wlien 
the  fingers  are  extended. 

The  position  of  the  superficial  palmar  arch  of  arteries  is  marked 
by  the  middle  third  of  a  line  across  the  palm  from  the  root  of  tlic 
thumb,  when  that  digit  is  placed  at  a  right  angle  to  the  hand. 

Transverse  lines  on  the  palmar  aspects  of  the  thumb  and  fiugei-s 
correspond  to  the  articulations  of  the  phalanges  ;  but  while  the 
middle  and  lower  ones  are  nearly  opposite  (about  a  line  above)  the 
two  interphalangeal  axticulations,  the  upper  one  is  fully  half  an  inch 
bcloAV  the  metacarpo-phalangeal  joint. 


Dissection        DviseAion.  With  the  limb  lying  flat  on  the  talde,  an  incision 


is  to 
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be  carried  througli  the  skin  along  tlie  niiddle  of  the  front  of  the  Jo^''||^ove 
t'livearni,  as  far  as  an  inch  beyond  the  wrist;  and  at  its  termination 
;i  transverse  one  is  to  cross  it.  The  skin  is  to  be  reflected  carefully 
irom  the  front  and  back  of  the  forearm,  without  injury  to  the 
numerous  superficial  vessels  and  nerves  beneath  ;  and  it  should  be 
taken  also  from  the  back  of  the  hand,  by  prolonging  the  ends  of 
the  transverse  cut  along  each  margin  to  a  little  beyond  the  knuckles. 
The  whole  of  the  fore  finger  should  have  the  integument  removed 
from  it,  in  order  that  the  nerves  may  be  followed  to  the  end. 

The  superficial  vessels  and  nerves  can  be  now  traced  in  the  fat  ;  Seek  the 
tLey  have  the  following  position,  and  most  of  them  have  been  partly  vesseis*and 
(.lissected  : — Along  the  imaer  side,  with  the  ulnar  veins,  is  the  con-  nerves  in 
tinuation  of  the  internal  cutaneons  nerve  ;  and  near  the  wrist  there 
is  occasionally  a  small  offset  from  the  ulnar  nerve.    On  the  outer 
side,  with  the  radial  vein,  is  the  superficial  part  of  the  mnsculo- 
cutaneoiis  nerve. 

Close  to  the  hand,  in  the  centre  of  the  forearm,  and  inside  the 
tendon  of  the  flexor  carpi  radialis  which  can  be  rendered  prominent 
by  extending  the  wrist,  the  small  palmar  branch  of  the  median 
nerve  should  be  sought  beneath  the  fat.  On  the  ulnar  artery,  close 
outside  the  pisiform  bone,  a  small  palmar  branch  of  the  ulnar  nerve 
is  to  be  looked  for. 

At  the  back  of  the  forearm  the  large  external  cutaneous  branch  behind, 
of  the  musculo-spii-al  nerve  is  to  be  traced  onwards  ;  and  ofi'sets  are 
to  be  followed  to  this  surface  from  the  nerves  in  front. 

On  the  posterior  part  of  the  hand  is  a  plexus  of  superficial  veins.  ^^g^°pf*^Jfg 
Winding  back  below  the  ulna  is  the  dorsal  branch  of  the  ulnar  hand, 
nerve  ;  and  IjTiig  along  the  outer  border  of  the  hand  is  the  radial 
nerve  :  these  should  be  traced  to  the  fingers. 

Cutaneous  Veins.  The  superficial  veins  are  named  median,  Subcuta- 
radial,  and  ulnar,  from  their  position  in  the  limb.  neousAems. 

DoESAL  PLEXUS  OF  THE  HAND.  This  network  receives  the  super-  plexus  on 
licial  veins  from  both  surfaces  of  the  fingers;  and  from  it,  on  the  ' 
outer  and  imier  sides,  the  radial  and  posterior  ulnar  veins  proceed. 

The  RADIAL  VEIN  begins  in  the  outer  part  of  the  plexus  above  radial ; 
riientioned,  and  in  some  small  radicles  at  the  back  of  the  thumb. 
Ir  is  continued  along  the  forearm,  at  first  behind  and  then  on  the 
'  iuter  border  as  far  as  the  elbow,  where  it  gives  rise  to  the  cephalic 
\i'\n  by  its  union  with  the  outer  branch  of  the  median  vein 
80,  ').  In  many  bodies  a  considerable  branch  passes  from  the 
I '  AVer  part  of  the  radial  vein  to  join  the  median  vein  on  the  front  of 
'lie  foreaiTO. 

The  ULNAR  VEINS  are  anterior  and  posterior,  and  occupy  the  ulnar, 
f  ront  and  back  of  the  limb  : — 

The  anterim-  begins  near  the  wrist  by  the  junction  of  small  roots  anterior 
'm  the  hand,  and  runs  on  the  inner  part  of  the  forearm  to  the 
il)Ow,  where  it  opens  either  into  the  median-basilic  or  posterior 
ilnar  vein  (fig.  80,'''). 

The  posterior  ulnar  vein  arises  from  the  inner  part  of  the  dorsal  and  postc- 
I  'lcxus  of  the  hand,  and  is  continued  along  the  back  of  the  forearm 
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nearly  to  tlie  elbow;  here  it  bends  forwards  to  join  the  inner  brancln 
of  the  median  and  form  the  basilic  vein. 

The  MEDIAN  VEIN  takes  origin  near  the  wiist  by  small  branches 
which  are  derived  from  the  jxilmar  surface  of  the  hand.  It  is 
directed  along  the  centre  of  the  foreann  nearly  to  the  elbow,  and 
there  divides  into  median-basilic  and  median-cephalic,  which  unite> 
as  before  seen  (fig.  80,'^),  with  the  radial  and  ulnar  veins.  At  its 
point  of  bifurcation  the  median  receives  a  large  communicating 
branch  from  the  deep  veins  beneath  the  fascia. 

Cutaneous  Nerves.  Some  of  the  superficial  nerves  of  the  fore- 
arm are  continued  from  the  arm  : — those  on  the  inner  side  from 
the  large  internal  cutaneous  nerve  ;  and  those  on  the  outer,  from 
the  lower  external  cutaneous  branch  of  the  musculo-spiral,  and  tlic- 
musculo-cutaneous.  On  the  fore  part  of  the  limb  there  is 
occasionally  a  small  ofi'set  of  the  ulnar  nerve  near  the  wrist.  On 
the  back  of  the  hand  is  the  termination  of  the  radial  nerve,  together 
with  the  dorsal  branch  of  the  ulnar  nerve. 

The  INTERNAL  CUTANEOUS  NERVE  (p.  272)  is  divided  into  tflO. 
The  anterior  branch  extends  on  the  front  of  the  forearm  as  far  as  tlie 
wrist,  and  supplies  the  integuments  on  the  inner  half  of  the  anterior 
surface.  Near  the  wrist  it  communicates  sometimes  with  a  cutaneous 
offset  from  the  ulnar  nerve.  The  ijostcrior  branch  continues  along 
the  back  of  the  forearm  (ulnar  side)  to  the  lower  part. 

The  MUSCULO-CUTANEOUS  NERVE  (cutaneous  part ;  p.  278)  is  pro- 
longed on  the  radial  border  of  the  limb  to  the  ball  of  the  thumb, 
over  which  it  terminates  in  cutaneous  offsets.  Near  the  wrist  the 
nerve  is  placed  over  the  radial  artery,  and  some  twigs  pierce  the 
fascia  to  ramify  on  the  vessel,  and  supply  the  cai"pal  articulations. 
A  little  above  the  middle  of  the  forearm  the  nerve  sends  backwards 
a  branch  to  the  posterior  aspect,  which  reaches  nearly  to  the  ■no'i.st, 
and  communicates  with  the  radial  and  the  following  cutaneous 
nerve. 

The    EXTERNAL    CUTANEOUS    BRANCH    OF    THE  MUSCULO-SPIRAL 

NERVE  (p.  272)  descends  along  the  hinder  part  of  the  forearm  as  far 
as  the  wrist.    Near  its  termination  it  joins  the  preceding  nerve. 

The  RADIAL  NERVE  ramifies  in  the  integument  of  the  back  of  the 
hand  and  some  of  the  digits.  It  becomes  cutaneous  at  the  outer 
border  of  the  forearm  in  the  lower  third,  and  after  giving  some 
filaments  to  the  posterior  aspect  of  the  limb,  divides  into  two 
branches  : — 

One  (external)  is  joined  by  tlie  musculo-cutaneous  nerve,  and  is 
distributed  on  the  radial  border  and  the  ball  of  the  thumb. 

The  other  branch  (internal)  supplies  the  remaining  side  of  the 
thumb,  both  sides  of  the  next  two  digits,  and  half  the  ring  finger ; 
so  that  the  radial  nerve  distributes  the  same  nximber  of  digital 
branches  to  the  dorsum  as  the  median  nerve  furnishes  to  the  palmar 
surface.  This  portion  of  the  radial  nerve  communicates  with  the 
musculo-cutaneous  and  ulnar  nerves  ;  and  the  offset  to  the  con- 
tiguous sides  of  the  ring  and  middle  fingers  is  joined  by  a  twig  from 
the  dorsal  branch  of  the  ulnar  nerve. 


FASCIA  OF  FOllEARM. 
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The  DORSAL  1JUA^•CH  OF  THE  ULNAR  NERVK  givCS  offsetS  to  thc 

rest  of  tlie  fingers  and  thc  back  of  the  hand.    Appearing  by  the  norve  to 
styloid  process  of  thc  uLia,  it  joins  the  radial  nerve  in  an  arch  across  1^1^^^  ami 
the  back  of  the  hand,  and  is  distributed  to  both  sides  of  the  little  lingers, 
finger,  and  to  the  idnar  side  of  the  ring  finger  :  it  communicates 
Avith  the  part  of  thc  radial  norve  furnislied  to  the  space  between  the 
ring  and  middle  fingers ;  and  sometimes  it  supplies  this  space 
I  entirely. 

j    The  doi-sal  digital  nerves  are  much  smaller  than  those  on  the  Extent  of 
'palmar  a.spect,  and  camiot  be  followed  on  the  fingers  farther  than  fingers, 
the  base  of  the  second  phalanx.    On  the  sides  of  the  finger  each  com- 
j  municates  A\'ith  an  oft'set  from  the  palmar  nerve. 

The  APONEUROSIS  of  the  forearm  is  continuous  with  the  similar  Deep  fascia 
'investment  of  the  arm.  It  is  of  a  pearly  white  colour,  and  is  formed 
lof  fibres  which  cross  obliquely.  The  membrane  is  thicker  behind 
I  than  in  front,  and  is  stronger  near  the  elbow  than  towards  the  wrist. 
I  At  the  upi^er  part  it  receives  fibres  from  the  tendon  of  the  biceps  in 
i  front,  and  of  the  triceps  behind  ;  and  it  gives  origin  to  the  muscles 

! springing  from  the  condyles  of  the  humerus.  Longittidinal  white 
lines  indicate  the  position  of  deep  processes  (intermuscular  septa), 
*which  separate  the  muscles,  and  give  origin  to  their  fleshy  fibres. 
'On  the  back  of  the  forearm  the  fascia  is  attached  to  the  hinder 
border  of  the  ulna,  and  to  the  margins  of  a  triangular  surface  at  the 
upper  end  of  that  bone,  which  is  left  subcutaneous. 

At  the  wrist  the  fascia  joins  the  anterior  annular  ligament ;  and  At  the 
II  ar  that  band  the  tendon  of  the  palmaris  longus  pierces  it,  and^™®*' 
ives  a  sheath  from  it.    Close  to  the  pisiform  bone  there  is  an 


irture  through  which  the  uhiar  vessels  and  nerve  enter  the  fat  of 


tliu  hand.    Behind  the  wrist  it  is  thickened  by  transverse  fibres,  posterior 
■ji\'ing  rise  to  the  posterior  amiular  ligament  ;  but  on  the  back  of  n'gament. 
hand  and  fingers  the  fascia  becomes  very  thin. 
Dissection.  The  skin  is  to  be  rejilaced  on  the  back  of  the  forearm  T.ake  away 
■  aid  hand,  in  order  that  the  denuded  parts  may  not  become  dry.  [^^.^Je^^  and 
l'>i\i,dnning  the  dissection  on  the  anterior  surface  of  the  limb,  let  the  veins.' 
dent  divide  the  aponeurosis  as  far  as  the  wrist,  and  take  it  away 
h.  the  cutaneous  vessels  and  nerves,  except  the  small  palmar 
t  aneous  ofi"sets  of  the  median  and  ulnar  nerves  near  the  hand. 
1 1 1  cleaning  the  muscles  it  will  be  impossible  to  remove  the  aponeu- 
-is  from  them  at  the  upper  part  of  the  forearm  without  cutting  the 
-iiscular  fibres. 

In  front  of  the  elbow  is  the  hollow,  already  partly  dissected,  clean  out 
I  'i  tween  the  two  masses  of  muscles  arising  from  the  inner  and  outer  °^ 
sides  of  the  humerus.    The  space  should  be  carefully  cleaned,  so  as 
to  display  the  brachial  and  forearm  vessels,  the  median  nerve  and 
branches,  the  musculo-spiral  nerve,  and  the  recurrent  radial  and 
tilnar  arteries. 

In  the  lower  half  of  the  forearm  a  large  artery,  radial,  is  to  be 
laid  bare  along  thc  outer  border  ;  and  at  the  inner  side,  close  to 
the  annular  ligament,  the  trunk  of  thc  ulnar  artery  will  be  recognised 
as  it  becohies  superficial.    These  vessels  and  their  branches  should 
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he  carefully  cleaned  ;  and  the  adjoining  muscles  may  be  fixed  with 
stitches  to  prevent  their  dipplucenient. 

The  anterior  annular  ligament  ol'  the  wrist,  which  arches  over 
the  tendons  passing  to  the  hand,  is  next  to  be  defined.  This  strong; 
band  is  at  some  depth  from  the  surface ;  and  while  the  student 
removes  the  fibrous  tissue  superficial  to  it,  he  must  take  care  of  the 
small  branches  of  the  median  and  ulnar  nerves  to  the  palm  of  the 
hand.  The  ulnar  vessels  and  nerve  pass  over  the  ligament,  and  will, 
serve  as  a  guide  to  its  depth. 

Hollow  in  front  op  the  elbow  (fig.  84).  This  hollow  is  situate 
between  the  inner  and  the  outer  muscles  of  the  forearm,  and  is  some- 
what triangular  in  shape,  with  the  wider  part  towards  the  humerus. 
It  is  bounded  on  the  outer  side  by  the  supinator  longus  muscle,  and 
on  the  inner  side  by  the  pronator  teres.  The  aponeui'osis  of  the 
limb  is  stretched  over  the  space  ;  and  the  bones,  covered  by  the 
brachialis  anticus  and  supinator  brevis,  form  the  deep  boundary. 

Contents.  In  the  hollow  are  lodged  the  termination  of  the  brachial 
artery,  with  its  veins,  and  the  median  nerve  ;  the  musculo-siiiral 
nerve  ;  the  tendon  of  the  biceps  muscle  ;  and  small  recurrent  vessels, 
with  much  fat  and  a  few  glands. 

These  several  parts  have  the  following  relative  position  : — The 
tendon  of  the  biceps  is  directed  towards  the  outer  boundary  to  reach 
the  radius  ;  and  on  the  outer  side,  concealed  by  the  stipinator  longus 
muscle,  is  the  musculo-spiral  nerve.  Nearly  in  the  centre  of  the 
space  are  the  brachial  vessels  and  the  median  nerve,  the  nerve  being 
internal ;  but  as  the  artery  is  inclined  to  the  outer  side  of  the  limb,' 
they  soon  become  distant  from  one  another  about  haK  an  inch. 
The  brachial  artery  divides  here  into  two  trunks — radial  and  ulnar  ; 
and  the  recuiTent  radial  and  ulnar  branches  appear  in  the  space — : 
the  former  on  the  outer,  and  the  latter  on  the  inner  side.  ; 

Two  or  three  lymphatic  glands  lie  on  the  sides  of  the  artery,  and 
one  below  its  point  of  splitting. 

Muscles  on  the  Front  of  the  Forearm  (fig.  84).  The 
muscles  on  the  front  of  the  forearm  are  divided  into  a  superficial 
and  a  deep  group. 

In  the  superficial  group  there  are  five  muscles,  which  are  fixed  to 
the  inner  condyle  of  the  humerus  by  a  common  tendon,  and  lie  in 
the  undermentioned  order  from  the  outer  to  the  inner  side  ; — 
pronator  radii  teres,  flexor  cai-pi  radialis,  palmaris  longus,  flexor 
carpi  ulnaris  ;  and  deeper  and  larger  than  any  of  these  is  the  flexor 
Bublimis  digitoriim. 

The  deep  group  will  be  met  with  in  a  subsequent  dissection 
(p.  293). 

The  PRONATOR  RADII  TERES  (fig.  84,')  arises  from  the  inner  coor 
dyle  of  the  humerus  by  the  common  tendon  ;  fi'om  the  ridge  above 
the  condyle  by  fleshy  fibres  ;  from  the  inner  edge  of  the  coronoid 
process  by  a  second  tendinous  slip  ;  and  from  the  fa.scia,  and  the 
septum  between  it  and  the  next  muscle.  It  is  inserted  by  a  flat 
tendon  into  an  impression,  an  inch  in  length,  on  the  middle  of  the 
outer  surface  of  the  radius. 


FLEXOR   CARri  RADIALIS. 
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The  muscle  is  superficial  except  at  the  insertion,  where  it  is  riolation.s, 
covered  by  the  radial  artery,  and  some  of  the  outer  set  of  muscles, 
viz.,  supinator  longus,  and  radial  extensors  of  the  wrist.  The 
pronator  forms  the  inner 
front  of  the  elbow ;  and 
touches  the  flexor  cai-pi  radialis.    By  gently 
separating  the  muscle  from  the  rest,  it  will 
be  found  to  lie  on  the  brachialis  anticus,  the 
flexor  sublimis  digitorum,  and   the  iilnar 
ai-tery  and  the  median  nerve  :  the  second  %/~'^c 
small  head  of  origin  intervenes  between  the 
artery  and  nerve. 

Action.  The  pronator  assists  in  bringing 
forwards  the  radius  over  the  nlna,  so  as  to 
pronate  the  hand.  When  the  radius  is  fixed, 
the  muscle  raises  that  bone  towards  the 
humerus,  bending  the  elbow-joint. 

The    FLEXOR    CARPI  RADIALIS  (fig.  84,  "') 

takes  its  origin  from  the  common  tendon, 
from  the  aponeurosis  of  the  limb,  and  from 
the  intermuscular  septnm  on  each  side. 
The  tendon  of  the  muscle,  becoming  free 
from  fleshy  fi.bres  about  the  middle  of  the 
forearm,  passes  through  a  groove  in  the 
trapezium,  in  a  special  sheath  at  the  outer 
side  of  the  anterior  annular  ligament,  to  be 

inseiied  mainly  into  the  base  of  the  meta^  1HB^II'ffl#il!9;lfr 

carpal  bone  of  the  index  finger,  and  by  a 
slip  into  that  of  the  middle  finger  (p.  306). 

The  muscle  rests  chiefly  on  the  flexor 
sublimis  digitomm  ;  but  near  the  wrist  it 
lies  over  the  flexor  longus  pollicis,  —  a 
muscle  of  the  deep  group.  As  low  as  the 
middle  of  the  forearm  the  flexor  carpi  radialis 
corresponds  externally  with  the  pronator  %^^S^^MM-v^ 
teres,  and  below  that  Avith  the  radial  artery, 
to  which  its  tendon  is  taken  as  the  guide. 
The  ulnar  border  is  in  contact  at  first  with 
the  palmaris  longus  muscle,  and  for  about 
two  inches  above  the  wrist,  A^dth  the  median 
nen'e.  V\ 

Action.  The  hand  being  free,  the  muscle 
first  flexes  the  wrist-joint,  incKning  the  hand 
somewhat  to  the  radial  side  ;  and  it  will  assist 

m  bringing  forwards  the  lower  end  of  the  radius  hi  pronation. 
Still  continuing  to  contract,  it  bends  the  elbow. 

*  Superficial  view  of  the  forearm.  (Quain's  '"Arteries.")  1.  Radial 
artery  w)th  Its  nerve  outside.  2.  Ulnar  artery  and  nerve.  3.  Pronator  teres. 
4.  K  exor  oarj,!  radialis.  5.  Palmaris  longus.  6.  Plexor  sublimis  digitorum. 
/.  i-lexorcarpiulnaris.    8.  Supinator  longus.    9.  Biceps 
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The  PALMARis  LONGUS  (fig.  84/)  is  fiometimes  absent;  or  it  may 
preseut  great  irregularity  iu  tlie  jiroportion  between  the  fleshy  and 
tendinous  parts.  It  arises,  like  the  preceding  muscle,  from  the 
common  tendon,  tlie  fascia,  and  the  intei'iniLscular  septa.  Its  slender 
tendon  is  continued  along  the  centre  of  the  forearm  ;  and  piercing 
the  aponeurosis,  it  passes  over  the  annular  ligament  to  end  in  the 
palmar  fascia,  sending  a  slip  to  the  abductor  muscle  of  the  thumb. 

The  palmaris  is  situate  between  the  flexor  car^pi  radialis  and 
vdnaris,  and  rests  on  the  flexor  sublimis  digitorum. 


Action. 


Kendering 


tense  tlie  palmar  fascia,  the  palmaris  will 
afterwards  bend  the  wrist  and  elbow,  like  the  last  muscle. 

The  FLEXOR  CARPI  ULNARis  (fig.  84, ')  arises  by  a  narrow  slip  in 
coimnon  with  the  other  muscles  from  the  inner  condyle  of  the 
humerus,  and  from  the  intermuscular  septum  between  it  and  the 
flexor  sublimis  digitorum  ;  and  by  a  broad  aponeurosis  from  the  inner 
margin  of  the  olecranon  and  the  posterior  border  of  the  ulna  for  the 
iipper  two-thirds  of  its  length.  The  fibres  pass  downwards  and  for- 
wards to  a  tendon  on  the  anterior  aspect  of  the  muscle  in  the  lower 
half,  some  joining  it  as  Ioav  as  the  wrist ;  and  the  tendon  is  inserted 
into  the  pisiform  bone. 

One  surface  of  the  muscle  is  in  contact  with,  the  fascia ;  and  its 
tendon,  which  can  be  felt  readily  through  the  skin,  serves  as  the 
guide  to  the  ulnar  artery.  To  its  radial  side  are  the  palmaris 
flexor  sublimis  digitorum  muscles.  When  the  attachment  to  the 
inner  condyle  has  been  divided,  the  muscle  wUl  be  seen  to  conceal 
the  flexor  profundus  digitorimi,  the  ulnar  nerve,  and  the  ulnai 
vessels  :  between  the  attachments  to  the  condyle  and  the  olecranon 
the  ulnar  nerve  enters  the  forearm. 

Action.  The  wrist  is  bent,  and  the  hand  is  drawn  inwards  by  the 
contraction  of  the  muscle. 

The  RADIAL  ARTERY  (fig.  84,^)  is  one  of  the  vessels  derived  fi'om 
the  bifurcation  of  the  brachial  trunk,  and  extends  to  the  palm  of 
the  hand.  It  is  placed  first  along  the  outer  side  of  the  foreann  as 
far  as  the  end  of  the  radius ;  next  it  wdnds  backwards  below  the 
extremity  of  that  bone  ;  and  finally  it  enters  the  palm  of  the  hand 
through,  the  first  interosseous  space.  In  consequence  of  this  cii^. 
cuitous  course  the  artery  will  be  found  in  three  difterent  dissectionB, 
viz.,  the  front  of  the  forearm,  the  back  of  the  wrist,  and  the  pabn 
of  the  hand. 

In  the  front  of  the  forearm.  In  this  region  of  the  limb  the  position 
of  the  artery  will  be  marked  on  the  siuface  by  a  line  from  the 
centre  of  the  hollow  of  the  elbow  to  the  fore  part  of  the  styloid 
process  of  the  radius.    This  vessel  is  smaller  than  the  ulnar  arterj'^,  • 
though  it  appears  in  direction  to  be  the  continuation  of  the  brachial . 
trunk.    It  is  partly  deep  and  partly  superficial ;  and  where  it  is  super- . 
ficial,  it  can  be  felt  beating  as  the  pulse  near  the  wrist  during  life. 

In  its  itp^jer  half  the  vessel  is  placed  beneath  the  supinator  longus 
C')  ;  and  it  rests  successively  on  the  folloAraig  muscles, — the  tendon 
of  the  biceps  ("),  the  fleshy  supinator  brevis,  the  pronator  lores  ('), 
and  part  of  the  thin  origin  of  the  flexor  sublimis  ("). 
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In  its  lowe)-  half  the  artery  is  superficial,  being  covered  only  by  in  lowor 
the  integuments  and  the  deep  fascia.    Here  it  is  placed  in  a  hollow  ' 
between  the  tendons  of  the  supinator  longus      and  flexor  carpi 
radialis  (•*).    It  lies  from  above  down  on  the  origin  of  the  flexor 
siiblimis,  on  two  muscles  of  the  deep  group,  viz.,  flexor  longus 
pollicis  and  pronator  qnadi-atus,  and  lastly  on  the  end  of  the  radius. 

Veins.  Vente  comites  lie  on  the  sides,  with  cross  branches  over  to  veins ; 
the  artery. 

Nerve.  The  radial  nerve  is  on  the  outer  side  of  the  artery  in  the  to  nerve, 
upper  two-thirds  of  the  forearm,  but  is  separated  from  the  vessels 
by  a  slight  interval  near  the  elbow.    In  the  lower  third  the  nerve 
passes  backwards  and  becomes  superficial  behind  the  tendon  of  the 
supinator  longus. 

Branches.  The  radial  artery  in  this  part  of  its  course  furnishes  Branches : 
many  unnamed  muscular  and  cutaneous  offsets,  and  three  named 
branches,  viz.,  recurrent  radial,  superficial  volar,  and  anterior  carpal. 

a.  The  radial  recurrent  is  the  first  branch,  and  supplies  the  radial  re- 
muscles  on  the  outer  side  of  the  limb.    Its  course  is  almost  trans-  ' 
verse  to  the  supinator  longus,  beneath  which  it  terminates  in  that 
muscle  and  the  two  radial  extensors  of  the  wrist.  One  offset  ascends 
beneath  the  supinator,  and  anastomoses  with  the  suj^erior  profunda 
branch  of  the  brachial  artery. 

b.  The  superficial  volar  branch  (fig.  87,  c)  is  very  variable  in  size,  supei-flcial 
and  arises  near  the  lower  end  of  the  radius.    It  is  directed  towards 

the  palm  of  the  hand,  across  or  through  the  mass  of  muscles  in  the 
baU  of  the  thumb  ;  and  it  either  ends  in  those  muscles,  or  joins  the 
superficial  palmar  arch. 

c.  The  anterior  carpal  branch  is  very  small,  and  will  be  seen  in  anterior 
the  examination  of  the  deep  muscles.    Arising  rather  above  the  end  carpal, 
of  the  radius,  it  passes  transversely  inwards  at  the  lower  border  of 

the  pronator  quadratus,  and  anastomoses  with  a  similar  branch  from 
the  ulnar  artery  :  from  the  arch  thus  formed,  offsets  are  given  to 
the  carpus. 

Peculiarities  of  the  radial  artery.   When  the  radial  arises  high  in  the  arm,  Variations 
its  course  is  close  to  the  brachial  artery,  along  the  edge  of  the  biceps  muscle ;  of  the 
and  in  passing  the  bend  of  the  elbow  it  is  occasionally  subcutaneous,  i.e.,  above  ^'^j^ial 
the  deep  fascia,  and  liable  to  injury  in  venesection.    In  the  forearm  the  artery 
may  likewise  be  subcutaneous,  and  superficial  to  the  supinator  longus  muscle. 

Dissection.  To  bring  into  view  the  flexor  sublimis  digitorum,  the  Dissection 
flexor  carpi  radialis  and  palmaris  longus  must  be  cut  through  near  g^^fi^^j 
the  inner  condyle  of  the  humerus,  and  turned  to  one  side.  Small 
branches  of  the  ulnar  artery  and  median  nerve  may  be  seen  entering 
the  under  surfaces  of  those  muscles.    For  the  present,  the  pronator 
teres  may  l)e  left  uncut. 

The  FLEXOR  SUBLIMIS  DIGITORUM  (flex.  perforatus  ;  fig.  84,'')  is  the  Superfidai 
largest  of  the  superficial  muscles,  and  is  named  from  its  position  to  m,gcrs?' 
another  flexor  in  tlie  deep  set.    It  arises  in  common  with  the  fore-  c-igin  from 
going  muscles  from  the  inner  condyle  of  the  humerus  and  the  ^'"Jies 
intermuscular  septa,  also  from  the  internal  lateral  ligament  of  the 

u 
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elbow-joint  and  tlie  inner  margin  of  the  coronoid  process  of  the 
nlna  ;  and  by  a  thin  layer  from  the  oljlique  line  of  the  radius,  as 
well  as  frequently  from  the  anterior  border  of  that  bone  for  a 
distance  of  one  or  two  inches  below  the  insertion  of  the  pronutor 
teres.  Below  the  middle  of  the  foreann  the  inuBcle  ends  in  four 
tendons,  which  are  continued  beneath  the  annular  ligament  and 
through  the  hand,  to  be  inserted  into  the  middle  phalanges  of  the 
fingers,  after  being  perforated  by  the  tendons  of  the  deej)  flexor. 

The  flexor  sublimis  is  in  great  part  concealed  by  the  other 
muscles  of  the  superficial  group  ;  and  the  radial  vessels  lie  on  tlie 
attachment  to  the  radius.  Along  the  inner  border  is  the  flexor 
cai^pi  ulnaris,  Avitli  the  ulnar  vessels  and  nerve.  The  tendons  of 
the  muscle  are  ammged  in  pairs  before  they  j^ass  beneath  the 
annular  ligament  of  the  wrist  ; — the  middle  and  ring  finger  tendons 
being  anterior,  and  those  of  the  index  and  little  finger  jDosterior  in 
position.  On  diAdding  the  condylar  and  coronoid  attachments,  the 
muscle  will  be  seen  to  cover  two  deep  flexors  (flexor  i')rofundus 
digitorum  and  flexor  longus  pollici.s),  the  median  nerve,  and  the 
rrpper  part  of  the  xilnar  artery. 

Action.  This  flexor  bends  first  the  middle  and  then  the  j^roximal 
joints  of  the  fingers  ;  but  when  the  first  jahalauges  are  fixed  by  the 
extensor  of  the  fingers,  the  superficial  flexor  moves  the  second 
phalanges  alone. 

After  the  fingers  are  bent  the  muscle  Avill  help  in  flexing  the 
wrist  and  elbow-joints. 

The  ULNAR  ARTERY  (fig.  85,  g)  is  the  larger  of  the  two  branches 
coming  from  the  bifurcation  of  the  brachial  trunk,  and  is  directed 
along  the  iimer  side  of  the  limb  to  the  palm  of  the  hand,  where  it 
forms  the  superficial  palmar  arch,  and  supj)lies  most  of  the  fingers. 
In  the  forearm  the  vessel  has  an  arched  direction  ;  and  its  dej)t]i 
from  the  surface  varies  in  the  first  and  last  parts  of  its  coui"se. 

In  the  upper  half  the  artery  is  inclined  obliquely  inwards  from 
the  centre  of  the  elbow  to  the  inner  side  of  the  limb.  It  courses 
between  the  superficial  and  deep  muscles,  being  covered  by  the 
pronator  teres,  flexor  carjsi  radialis,  palmaris  longus,  and  flexor 
sublimis.  Beneath  it  lie  the  brachialis  anticus  for  a  short  distance, 
and  the  flexor  profundus  (c). 

In  the  Imer  half  it  has  a  straight  course  to  the  pisiform  bone, 
and  is  covered  by  the  integuments  and  fascia,  and  by  the  flexor 
carpi  ulnaris.  To  the  outer  side  are  the  tendons  of  the  flexor 
sublimis.    Beneath  it  is  the  flexor  profundus  (c). 

Veins.  Two  veins  accompany  the  artery,  and  are  united  across 
it  at  intervals. 

Nerves.  The  median  nerve  (^)  lies  to  the  inner  side  of  the  vessel 
for  about  an  inch,  but  then  crosses  over  it  to  gain  the  outer  side, 
the  coronoid  head  of  tlie  jironator  teres  being  placed  between  the 
two.  Bather  alx)ve  the  middle  of  the  forearm  the  ulnar  nerve  C) 
reaches  the  artery,  and  continues  thence  on  the  inner  side  ;  and  a 
small  branch  C'),  sending  twigs  aroxmd  the  artery,  coui-scs  on  it 
to  the  palm  of  the  hand. 
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Its  ■branches 
are 

muscular, 


anterior  and 


posterior 
recurrent 


On  the  anmdar  ligament  the  artery  has  passed  through  the  fascia,  P-^it^on - 
and  lies  close  to  the  pisiform  bone.    The  ulnar  nerve,  with  its  palmar  iig„,uent. 
branch,  still  accompanies  the  vessel  on  the  inner  side. 

Bmnchct^.  The  greater 
number  of  the  ofl^ets  of 
the  artery  are  distributed  / 
to  the  muscles.  Its  named 
branches  are  the  follow- 
ing : — 

"(T.  The  anterior  ulnar 
recurrent  branch  frequently 
arises  in  common  with  the 
next,  and  ascends  on  the 
braciiialis  anticus  muscle, 
to  join  the  branch  of  the 
anastomotic  artery  beneath 
the  pronator  teres.  It 
gives  offsets  to  the  conti- 
guous muscles. 

b.  The  posterior  ulnar 
recuirent    branch  {d),  of 
larger  size  than  the  ante- 
rior, is  directed  beneath 
the  flexor  subliniis  muscle 
to  the  interval  between 
the  inner  condyle  and  the 
olecranon.  There  it  passes 
with  the  ulnar  nerve  be- 
tween the  attachments  of 
the  flexor  carpi  ulnaris, 
and  joins   the  ramifica- 
tions of  the  inferior  pro- 
funda   and  anastomotic 
arteries  on  the  inner  side 
of  the  elbow-joint.  Some 
of  its  offsets   enter  the 
muscles,  and  others  supply 
the  articulation  and  the 
ulnar  nerve. 

c.  The  interosseous  artery 
is  a  short  thick  trunk, 
which  is  directed  back- 
wards towards  the  inter- 
osseous  membrane,  and 

divides  into  anterior  and  posterior  branches  :  the  two  divisions  will 
be  afterwards  followed. 

*  Dissection  of  tlie  deep  muscles  of  the  forearm,  and  of  the  vessels  and 
nerves  between  the  two  groups  of  muscles.  ([lUistrations  of  Dissections.) 
MuHdcs  :  A.  Pronator  teres,  b.  Flexor  longus  pollicis.  o.  Flexor  profundus 
digitorum.    d.  Pronator  quadratus,     B.  Flexor  carpi  ulnaris.  Arteries: 

U  2 


interos- 
seous. 
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metacarpal, 


ami  carpal. 


d.  The  metacarpal  branch  arieeB  from  the  artery  near  the  hjwer 
end  of  the  uhm,  and  runs  along  the  metacariml  bone  of  tlie  ]itt]e 
finger,  of  which  it  is  the  inner  dorsal  branch. 

e.  The  carixd  branches  (anterior  and  posterior)  I'amify  on  t]i(j 
front  and  back  of  the  caipus,  on  whicli  they  anafelomose  with  coi-- 
responding  offsets  of  the  radial  artery,  and  form  arches  across  tlie 
wrist. 


The  origin 


and  course 
may  vary. 


Peculiarities  of  the  ulnar  artery.  The  origin  of  the  artery  may  be  trans- 
ferred to  any  point  of  the  main  vessel  in  the  arm  or  axilla.  In  one  instance 
R.  Quain  found  the  ulnar  artery  arising  between  two  and  three  inches  below 
the  elbow. 

When  it  begins  higher  than  usual,  it  is  generally  superficial  to  the  flexor 
muscles  at  the  bend  of  the  elbow  (only  one  exception,  li.  Quain),  but  beneath 
the  aponeurosis  of  the  forearm  ;  though  sometimes  it  is  subcutiiueous  with 
the  superficial  veins. 


Ulnar  nerve 
in  the  fore- 
arm. 


Its  branches 
are 

to  elbow- 
joint, 

to  two 
muscles  of 
forearm, 

cutaneous 
branch  of 
palm  of 
hand, 


cutaneous 
nerve  of 
back  of 
hand. 


Median 
nen'e  lies 
between  the 
two  gi'oups 
of  muscles. 


The  ULNAR  NERVE  (fig.  85,  ••)  enters  the  foreann  between  the 
attachments  of  the  flexor  carpi  iilnaris  to  the  olecranon  and  inner 
condyle  of  the  humerus.  Under  cover  of  that  muscle  the  nerve 
reaches  the  ulnar  artery  somewhat  above  the  middle  (in  length)  of 
the  forearm,  and  is  continued  on  the  inner  side  of  the  vessel  to  the 
hand.  On  the  annular  ligament  the  nerve  is  rather  deeper  than  the 
artery.    It  gives  off  the  following  branches  : — 

a.  Articular  nerves.  In  the  interval  between  the  olecranon  and 
the  inner  condyle,  slender  filaments  are  furnished  to  the  joint. 

b.  Muscular  branches  arise  from  the  nerve  near  the  elbow,  and 
supply  the  flexor  carpi  ulnaris  and  the  inner  half  of  the  flexor  pro- 
fundus digitorum. 

c.  Cutaneous  nerve  of  the  forearm  and  hand.  A  small  palmar 
branch  (*)  arises  about  the  middle  of  the  forearm,  and  descends  on 
the  ulnar  artery,  sending  twigs  aromid  that  vessel,  to  end  in  the 
integuments  of  the  palm  of  the  hand  :  sometimes  a  cutaneous  off- 
set perforates  the  aponeurosis  near  the  "v\Tist,  and  joins  the  internal 
cutaneous  nerve. 

d.  The  dorsal  cutaneous  nerve  of  tlie  Imnd  leaves  the  trunk  about 
two  inches  above  the  end  of  the  ulna,  and  passes  oljliquely  backwaixls 
beneath  the  flexor  carpi  ulnaris  ;  perforating  the  aponeurosis,  it  is 
distributed  on  the  back  of  the  hand  and  fingers  (p.  285). 

The  MEDIAN  NERVE  (fig.  85,  ^)  leaves  the  hollow  of  the  elbow 
between  the  heads  of  the  pronator  teres,  and  runs  in  the  middle  line 
of  the  limb  to  the  hand.  It  is  placed  beneath  the  flexor  sublimis 
as  low  as  two  inches  from  the  annular  ligament,  where  it  becomes 
superficial  along  tlie  outer  border  of  the  tendons  of  that  muscle. 
Lastly,  the  nerve  passes  beneath  the  annular  ligament  to  the  ]iahn 
of  the  hand.  It  supplies  the  muscles  on  the  front  of  the  forearm, 
and  furnishes  a  cutaneous  offset  to  the  hand. 


a.  Radial  trunk,  b.  Superficial  volar  branch.  o.  Ulnar  trunk,  d.  Its 
posterior  recurrent  branch,  c.  Anterior  interosseou.s.  /.  Mediiin  artery. 
f/.  Brachial  trunk.  Nerves :  1.  Jledian.  2.  Anterior  interosseous.  3.  Cu- 
taneous palmar  branch.  4.  Ulnar  trunk.  5.  Cutaneous  palmar  branch  of 
ulnar. 
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Muscular  offsets  leave  the  trunk  of  the  nerve  near  the  elbow,  and  Supriies^tlio 
are  distributed  to  all  the  superticial  muscles  except  the  flexor  carpi  eopt 
ulnaris  ;  in  addition,  the  nerve  supplies  the  deep  layer  through  the  one^and  a 
interosseous  branch  (p.  294),  except  the  inner  half  of  the  flexor 
profundus  digitorum. 

The  cutaneous  palmar  branch      arises  in  the  lower  fourth  of  the  amiabrauch 
forearm  ;  it  pierces  the  fascia  near  the  annular  ligament,  and  crosses  hand, 
over  that  band  to  reach  the  palm. 

The  BADIAL  NERVE  is  the  smaller  of  the  two  branches  into  which 
the  musculo-spu-al  divides  at  the  elbow.  This  nerve  is  placed  along 
the  outer  border  of  the  limb,  under  cover  of  the  supinator  longus 
(tig.  84),  and  on  the  outer  side  of  the  radial  artery,  to  the  junction 
of  tlie  middle  and  lower  thirds  of  the  forearm,  where  it  becomes 
cutaneous  at  the  posterior  border  of  the  supinator  tendon.  It  finally  it  ends  on 
divides  into  two  branches,  which  are  distributed  on  the  dorsiun  of  hand."  ^ 
the  hand  and  digits  (p.  284).  No  muscular  ofi'set  is  furnished  by 
the  nerve. 

Dissection  (fig.  85).  To  examine  the  deep  layer  of  muscles  it  will  Dissection 
be  necessary  to  draw  well  over  to  the  radial  side  of  the  forearm  the  muscles : 
pronator  teres,  to  detach  the  flexor  siiblimis  from  the  radius,  and 
to  remove  its  fleshy  part.  A  thin  layer  of  fascia,  which  is  most 
distinct  near  the  w'rist,  is  to  be  taken  aw^ay  ;  and  the  anterior 
interosseous  vessels  and  nerve,  which  lie  on  the  interosseoiis  mem- 
brane, and  are  concealed  by  the  muscles,  are  to  be  traced  out. 

Over  the  ends  of  the  forearm-bones  the  arch  of  the  anterior  carpal  show  carpal 
arteries  may  be  defined. 

Deep  Group  of  Muscles.  There  are  three  deep  muscles  on  the  Three  mus- 
front  of  the  forearm.    One,  covering  the  tilna,  is  the  deep  flexor  of  deeVse?^^ 
the  fingers  ;  a  second  rests  on  the  radius,  the  long  flexor  of  the 
thumb  ;  and  the  third  is  the  pronator  quadratus,  which  lies  beneath 
the  other  two,  over  the  lower  ends  of  the  bones. 

The  flexor  profundus  digitorum  (flex,  perforans  ;  fig.  85,  c)  Deep  flexor 
a?-ises  from  the  anterior  and  inner  surfaces  of  the  ulna  for  three-  "^^"seis. 
fourths  of  the  length  of  the  bone,  from  the  inner  half  of  the  origin; 
interosseous   ligament    for   the   same   distance,    and  from  the 
aponeurosis  of  the  flexor  carpi  ulnaris.    The  muscle  has  a  thick 
fleshy  belly,  and  ends  in  tendons  which,  passing  beneath  the 
annidar  ligament,  are  inserted  into  the  last  phalanges  of  the  fingers,  insertion. 

Lying  over  the  muscle  are  the  ulnar  vessels  and  nerve,  the  Parts 
superficial  flexor  of  the  fingers,  and  the  flexor  carpi  ulnaris.  The 
deep  surface  rests  on  the  ulna  and  the  pronator  quadratus  muscle. 
The  outer  border  touches  the  flexor  longus  poUicis  and  the  anterior 
interosseous  vessels  and  nerve.  The  portion  of  the  muscle  fm'nish- 
ing  the  tendon  to  the  index  finger  is  separated  from  the  rest  by  a 
layer  of  areolar  tissue. 

Action.  The  muscle  bends  the  joints  of  the  fingers  and  the  wrist;  use  on 
but  it  does  not  act  on  the  last  phalanx  till  after  the  second  has  been  [^'^.s^^'"^ 
moved  by  the  flexor  sublimis. 

The  fingers  are  usually  bent  m  the  following  order  : — firstly,  the  How  fingers 
articidation  between   the  metacaqDal  and  the  middle  phalanges ; 
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secondly,  tlie  last  phalangeal  joint ;  and  tliirdly,  tlie  metacarpo- 
phalangeal. 

The  FLEXOR  i,ONGUS  roLLiGifi  (fig.  85,  b)  arises  from  the  anterior 
surface  of  the  radius,  as  low  as  the  pronator  quadratus,  and  from 
the  outer  part  of  the  interosseous  membrane ;  it  is  also  joined  in 
most  cases  by  a  distinct  slip  arising  in  common  witli  the  lle.vor 
subliniis  digitormu  either  from  the  internal  condyle  of  the  humerus 
or  the  coronoid  process  of  the  ulna.  The  fleshy  fibres  descend  to  a 
tendon,  which  is  continued  beneath  the  annular  ligament,  and  is 
inserted  into  the  last  phalanx  of  the  thumlj. 

The  gxeater  part  of  the  muscle  is  covered  by  the  flexor  sublimis 
digitoruni ;  and  the  radial  vessels  rest  on  it  for  a  short  distance 
below.  It  lies  on  the  radius  and  the  pronator  quadratus.  To  the 
inner  side  is  the  flexor  profundus  digitorum. 

Action.  This  muscle  is  the  special  flexor  of  the  la.st  joint  of  the 
thumb,  but  it  also  aids  in  bending  the  other  joints  of  that  digit  and 
the  wrist. 

The  PEONATOR  QUADRATUS  (fig.  85,  d)  is  a  flat  muscle,  covering 
the  lower  fourth  of  the  bones  of  the  forearm.  It  arises  from  the 
anterior  siirface  of  the  ulna,  where  it  is  somewhat  widened,  and  is 
inserted  into  the  fore  and  inner  parts  of  the  ladius  for  about  two 
inches. 

The  anterior  surface  is  covered  by  the  tendons  of  the  flexor 
muscles  of  the  digits,  and  by  the  radial  vessels  ;  and  the  posterior 
surface  rests  on  the  radius  and  u.lna  with  the  intervening  membrane, 
and.  on  the  interosseous  vessels  and  nerve.  Along  its  lower  border 
is  the  arch  formed  by  the  anterior  carpal  arteries. 

Action.  The  end  of  the  radius  is  moved  inwards  over  the  uhia  by 
this  muscle,  and  the  hand  is  pronated. 

The  ANTERIOR  INTEROSSEOUS  ARTERY  (fig.  85,  e)  is  continued  on 
the  front  of  the  interosseous  membrane,  between  the  two  flexors  or 
in  the  fibres  of  the  flexor  profundus  digitorum,  till  it  reaches  an 
aperture  in  the  membrane  beneath  the  pronator  quadratus.  At  that 
spot  the  artery  turns  from  the  front  to  the  back  of  the  limb,  and 
descends  to  the  back  of  the  caipus,  where  it  ends  by  anastomosing 
v\dth  the  posterior  interosseous  and  carpal  arteries. 

Branches.  Numerous  off'sets  are  given  to  the  deep  muscles. 

One  long  branch,  median  (/),  accompanies  the  median  nerve, 
which  it  supplies,  and  either  ends  in  the  flexor  sublimis,  or  is  con- 
tinued beneath  the  annular  ligament  to  the  palmar  arch. 

Above  the  middle  of  the  forearm  the  medullary  arteries  of  the 
radius  and  rdna  arise  from  the  vessel. 

Where  it  is  about  to  pass  through  the  interosseous  membrane 
it  furnishes  twigs  to  the  pronator  quadratus  ;  and  one  branch  is 
continued  beneath  that  muscle  to  anastomose  ^^•ith  the  anterior  carpal 
arteries. 

The  ANTERIOR  INTEROSSEOUS  NERVE  (fig.  85,  ^)  is  derived  from  tlie 
median,  and  accompanies  the  artery  of  the  same  name  to  the  ]M'o- 
nator  quadratus  muscle,  the  under  surface  of  which  it  enters. 
Branches  are  given  by  it  to  the  deep  flexor  muscles. 
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Dissection.  Tlie  attachment  of  the  biceps  and  brachialis  anticiis  to  Dissection, 
the  boues  of  the  forearm  may  be  now  cleaned  and  examined. 

The  insertion  of  the  h-achialis  anticus  takes  place  by  a  broad  thick 
tendon,  about  an  inch  in  length,  which  is  fixed  into  the  rough  autlcus. 
imjH-ession  on  the  front  of  the  coronoid  process  of  the  ulna. 

Insertion  of  the  biceps.  The  tendon  of  the  biceps  is  inserted  into 
the  rough  hinder  part  of  the  tuberosity  of  the  radius,  a  bursa 
separating  it  from  the  fore  part  of  the  prominence.  Near  its 
attachment  the  tendon  is  twisted,  so  that  the  anterior  surface  be- 
comes external.  The  supinator  brevis  muscle  partly  surrounds  the 
insertion. 


Section  Y. 
the  palm  of  the  hand. 

Dissection  (fig.  87).  The  digits  being  separated  and  fixed  firmly  Dissection, 
with  tacks,  the  skin  is  to  be  refiected  from  the  palm  of  the  hand 
by  means  of  two  incisions.    One  is  to  be  carried  along  the  centre 
from  the  wiist  to  the  fingers  ;  and  the  other  is  to  be  made  from  side  Clean  small 
to  side  at  the  termination  of  the  first.    In  raising  the  inner  flap,  ui^uscie, 
the  small  palmaris  brevis  muscle  will  be  seen  at  the  inner  margin 
.of  the  hand  ;  and  its  uisertion  into  the  skin  may  be  left  till  the 
muscle  has  been  learnt.    In  the  fat  the  ramifications  of  the  palmar  and  trace 
branches  of  the  median  and  ulnar  nerves  are  to  be  traced.  nerves""^'^ 

The  student  should  remove  the  fat  from  the  palmaris  muscle,  and  _  „  ., 

^  '         Define  the 

from  the  strong  palmar  fascia  in  the  centre  of  the  hand ;  and  he  iiaimar 
should  take  care  not  to  destroy  a  fibrous  band  (transverse  liganient) 
which  lies  across  the  roots  of  the  fingers.    When  cleaning  the  fat 
from  the  palmar  fascia  he  will  recognise,  near  the  fingers,  the  digital 
vessels  and  nerves  ;  and  must  be  especially  careful  of  two, — viz. ,  digital 
those  of  the  inner  side  of  the  little  finger  and  outer  side  of  the  index  ZIT,^^^."'^^ 
finger,  which  appear  higher  up  than  the  rest,  and  are  more  likely  to 
be  injured.    By  the  side  of  the  vessels  and  nerves  to  the  fingers 
fom'  slender  liunbricales  muscles  are  to  be  exposed. 

Lastly,  the  skin  and  the  fat  may  be  reflected  from  the  thumb  and  and  expose 
fingers  by  an  incision  along  each,  in  order  that  the  sheaths  of  the  sheaths, 
tendons  with  the  collateral  vessels  and  nerves  may  be  laid  bare. 

Cutaneous  palmar  nerves.  Small  twigs  are  furnished  to  the  integu-  Cutaneous 
ment  from  both  the  median  and  ulnar  nerves  in  the  hand  ;  and  two  nerves': 
branches  descend  from  the  forearm. 

One  is  the  offset  of  the  median  nerve  (p.  293)  which  crosses  the  from 
annular  ligament :  it  extends  to  about  the  middle  of  the  palm,  and 
18  united  with  the  palmar  branch  of  the  ulnar  :  a  few  filaments  are 
fumis^hed  to  the  ball  of  the  thumb. 

The  other  palmar  branch  is  derived  from  tlie  ulnar  nerve  (p.  292),  tiio  other 
and  has  been  traced  on  the  ulnar  artery  to  the  hand  :  it  is  distributed 
to  the  upper  and  inner  part  of  the  palm. 
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The  PALMARis  BREVis  (fig.  87,  h)  Ls  a  small  flat  muscle,  about  am 
inch  and  a  half  wide,  the  fibres  of  which  are  collected  into  8ei:)arate 
bundles.  It  arisen  from  the  palmar  aponeurosis,  and  its  fibres  are 
directed  transversely  to  their  insertion  into  the  skin  at  tlie  inner 
border  of  the  hand. 

This  muscle  lies  over  the  ulnar  vessek  and  nerve.    After  it  has 
been  examined  it  may  be  thrown  inwards  with 
Fig.  86.*  the  skin. 

Action.  It  draws  outwards  and  wrinkles  the 
skin  of  the  inner  side  of  the  palm. 

The  PALMAR  FASCIA  or  aponeurosis  consists 
of  a  central  and  two  lateral  parts  ;  but  tlie 
lateral,  which  cover  the  muscles  of  the  thumb 
and  little  finger,  are  so  thin  as  not  to  require  a 
special  notice. 

The  central  j)art  is  a  strong,  white  layer, 
which  is  pointed  at  the  wrist,  but  expanded 
towards  the  fingers,  where  it  nearly  covers  the 
palm  of  the  hand.  Abo\'e,  the  fascia  receives 
the  tendon  of  the  pahnaris  longus,  and  is  con- 
nected to  the  annular  ligament  ;  and  below,  it 
ends  in  four  processes,  which  are  continued 
downwards,  one  for  each  finger,  to  the  sheaths 
of  the  tendons.  At  the  point  of  separation  of 
the  pieces  from  one  another  some  transverse- 
fibres  are  placed,  which  arch  over  the  lumbri- 
calis  muscle  and  the  digital  vessels  and  nerve 
appearing  at  this  sjDot.  From  the  pieces  of  the 
fascia  a  few  superficial  longitudinal  fibres  are 
prolonged  to  the  integuments  near  the  cleft  of 
the  fingers. 

Dissection.  To  foUoAV  one  of  the  digital  pro- 
cesses of  the  fascia  to  its  termination,  the  super- 
ficial fibres  being  first  removed,  it  may  be  divided 
longitudinally  by  inserting  the  knife  beneath  it 
oj)posite  the  head  of  the  metacarpal  bone. 
Ending  of  the  jjrocesses.  Each  process  of  the  fascia  sends  back- 
wards an  offset  on  each  side  of  the  tendons,  which  is  fixed  to  the 
deep  ligament  connecting  together  the  heads  of  the  metacaii>al 
bones,  and  to  the  edge  of  the  metacarpal  bone  for  a  short  distance. 

The  superficial  transverse  ligament  of  the  fingers  is  a  thin  fibrous 
band,  Avhich  stretches  across  the  roots  of  the  four  fingers,  and  is 
contained  in  the  fold  of  skin,  forming  the  rudiment  of  a  web 
between  them. 

tinned  onwards  to  their  terminations. 

Sheath  of  the  flexor  tendons  (fig.   86).    Along  each  finger  the 


Beneath  it  the  digital  nerves  and  vessels  are  con- 


*  The  tendons  and  short  muscles  of  one  finger,  witli  t]ic  slieath  of  the  flexor 
tendons,  a.  Extensor  tendon,  witli  interosseous  (b)  and  lumbrical  (o)  muscles 
joining  it.  d.  Tendon  of  flexor  sublimis  passing  into  its  sheath,  the  thicker 
parts  of  whicli  are  marked  c  and/. 
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flexor  tendons  are  retained  in  place  against  the  phalanges  by  a 
fibrous  sheath.     Opposite  the  middle  ■  of  the  first  and  second  varies  in 
phalanges  the  sheath  is  formed  by  a  strong  fibrons  band  (vaginal  ti"°l"^ess, 
li(jament ;  e  and  /)  which  is  almost  tendinous  in  consistence  ;  but 
opposite  the  joints  it  consists  of  a  thin  membrane  with  scattered, 
and  oblique  fibres.    If  the  sheath  be  opened  it  will  be  seen  to  be  lias  a  syno- 
lined  by  a  synovial  membrane,  which  forms  long  and  slender  ^  ''^ 
vascular  folds  {vincida  vasculosa)  between  the  tendons  and  the 
bones. 

Dissection.  The  pabnar  fascia,  and   the   thinner  parts  of  the  Dissection, 
digital  sheaths  opposite  the  joints  of  the  fingers  may  be  taken  away. 
On  the  removal  of  the  fascia  the  palmar  arch  of  the  ulnar  artery, 
and  the  median  and  ulnar  nerves  become  apj^arent. 

Paljiar  part  of  the  ulnar  artery  (fig.  87).    In  the  palm  RuperHciai 
of  the  hand  the  ulnar  artery  is  directed  towards  the  muscles  of  the 
thumb,  where  it  communicates  with  two  offsets  of  the  radial  trunk, 
viz.,  the  superficial  volar  branch  (c),  and  the  branch  to  the  radial 
side  of  the  forefinger  (/).    The  curved  part  of  the  artery,  which 
lies  across  the  hand,  is  named  the  sioioerficial  palmar  arch  (d).    Its  position  in 
convexity  is  turned  towards  the  fingers,  and  its  position  in  the      ^^^^'^ ' 
palm  would  be  nearly  marked  by  a  line  across  the  hand  from  the 
cleft  of  the  thmnb. 

The  arch  is  comj)aratively  superficial,  being  covered  for  the  most  relations.  ' 
part  only  by  the  integuments  and  the  palmar  fascia ;  but  at  the 
hmer  border  of  the  hand  the  palmaris  brevis  muscle  (h)  lies  over  it. 
Beneath  it  are  the  flexor  tendons  and  the  branches  of  the  nlnar  and 
median  nerves.    Vense  comites  lie  on  its  sides. 

Branches.  From  the  convexity  of  the  arch  proceed  the  digital  Brandies : 
arteries,  and  from  the  concavity  some  small  offsets  to  the  palm  of 
the  hand.    A  small  deep  branch  arises  as  soon  as  the  artery  enters 
the  hand. 

a.  The  deep  or  communicating  hranch  (profunda  ;  fig.  88,  b)  passes  to  join  the 
backwards  with  the  deep  part  of  the  nlnar  nerve,  between  the  ^^'^^^  ^^''^^^ ' 
abductor  and  short  flexor  muscles  of  the  little  finger,  to  inosculate 
•with  the  deep  palmar  arch  of  the  radial  artery  (p.  304). 
^  h.  The  digital  branches  (g)  are  four  in  number,  and  supply  both  four  digital 
sides  of  the  three  inner  fingers  and  one  side  of  the  index  finger.  ^''''"'^^'^^ ' 
The  branch  to  the  inner  side  of  the  hand  and  little  finger  is  im- 
divided ;  but  the  others,  lying  over  the  three  iimer  interosseous 
spaces,  bifurcate  below  to  supply  the  contiguous  sides  of  the  corre- 
sponding digits.    In  the  palm  these  branches  are  accompanied  by  the 
digital  nerves,  wliich  they  sometimes  pierce. 

Near  the  roots  of  the  fingers  they  receive  communicating  branches  these  join 
from  off-sets  of  the  deep  arch  ;  but  the  digital  artery  of  the  inner  side  £p  ai°ch*-'' 
of  the  little  finger  has  its  communicating  branch  about  the  middle 
of  the  palm. 

From  the  point  of  bifurcation  the  arteries  extend  along  the  sides  termination 
ot  the  fingers  ;  and  over  the  last  phalanx  the  vessels  of  opposite  ,TnS . 
sides  unite  m  an  arch,  from  the  convexity  of  which  offsets  proceed    "  ' 
to  supply  the  ball  of  the  finger.    Branches  are  furnished  to  the 
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linger  and  the  sheath  of  the  tendons ;  and  twigs  are  supplied  to  the 
plialangeal  articulations  I'roni  small  arterial  arches  on  the  hones — 
an  arch  being  close  above  each  joint.  On  the  dorswn  of  the  last 
phalanx  is  a  plexus  from  which  the  nail-pulp  is  supplied. 

Palmar  part  of  the  ulnar  nerve  (fig.  87, The  ulnar  nerve 
divides,  on  or  near  the  amiular  ligament,  into  a  superficial  and  a 
deep  part. 

The  dee}]  X)art  accompanies  the  deep  branch  of  the  aitery  to  the 
muscles,  and  will  be  dissected  with  that  vessel  (fig.  88). 

The  superficial  2Mrt  furnishes  an  oflTset  to  the  palmaris  brevis 
muscle,  and  some  filaments  to  the  integument  of  the  inner  part  of 
the  hand,  and  ends  in  tAVo  digital  nerves  for  the  supply  of  both  sides 
of  the  little  finger  and  half  the  next. 

Digital  nerves  (-).  The  more  internal  nerve  is  undivided,  like  the 
corresj)onding  ai'tery. 

The  other  is  directed  to  the  cleft  between  the  ring  and  little 
fingers,  and  bifurcates  for  the  supply  of  theii-  opposed  sides  :  in  the 
palm  of  the  hand  this  branch  is  connected  Avith  an  oflset  (^)  of  the 
median  nerve. 

Along  the  sides  of  the  fingers  the  digital  branches  have  the  same 
arrangement  as  those  of  the  median  nei-ve. 

Palmar  part  of  the  median  nerve  (fig.  87,  '■').  As  soon  as  the 
median  nerve  issues  from  beneath  the  annular  ligament  it  becomes 
enlarged  and  somcAvhat  flattened,  and  divides  into  two  nearly  equal 
parts  for  the  supplj'-  of  digital  nerves  to  the  thumb  and  the 
remaining  two  fingers  and  a  half ;  the  outer  part  also  furnishes  a 
small  muscular  branch  to  the  ball  of  the  tliiuub.  The  branches 
of  the  nerve  are  covered  by  the  fascia  and  the  superficial  palmar 
arch ;  and  beneath  them  are  the  tendons  of  the  flexor  muscles. 

a.  The  branch  to  muscles  of  the  thumb  {^)  suj)plies  the  outermost 
part  of  the  flexor  brevis,  the  abductor,  and  the  opponens  pollicis 
muscles. 

b.  The  digital  nerves  (^)  are  five  in  number.  Thi'ee  of  them,  which 
are  distributed  to  the  sides  of  the  thiimb,  and  to  the  radial  side  of 
the  fore  finger,  are  undiAdded,  and  come  from  the  external  of  the 
two  pieces  into  Avhich  the  trmik  of  the  median  splits.  The  other 
two  spring  from  the  iimer  piece  of  the  nerve,  and  are  bifurcated  to 
supply  the  opposed  sides  of  the  middle  and  fore,  and  the  middle  and 
ring  fingers. 

The  first  tioo  nerves  belong  to  the  thumb,  one  on  each  side,  and 
the  outer  one  communicates  with  a  branch  of  the  radial  nei've. 

The  third  is  directed  to  the  radial  side  of  the  index  finger,  and 
gives  a  branch  to  the  most  external  lumbrical  muscle. 

The  fourth  furnishes  a  nerA^e  to  the  second  lumbrical  muscle,  and 
divides  to  supply  the  contiguous  sides  of  the  fore  and  middle 
fingers. 

The  fifth  also  divides  into  tAvo  branches,  Avliich  are  distributed  to 
the  opposed  sides  of  the  middle  and  ring  lingers  :  it  communicates 
with  a  branch  of  the  ulnar  nerve. 

On  the  fingers.    On  tlie  sides  of  tlie  fingers  the  nerves  are  snper- 
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ficial  to  tlie  arteries,  and  reach  to  the  last  phalanx,  where  they  end  of  the^ 
in  filaments  for  the  ball,  and  the  pnlp  beneath  the  nail.    In  their 
conrse  downwards  the  nerves  snpply  cliietly  tegumentary  branches  :  ijjterai 
one  of  these  is  directed  backwards  by  the  side  of  the  metacarpal 
phixlanx,  and  after  nniting  with  the  digital  nerve  on  the  back  of 
the  finger  (p.  285),  is  contumed  to  the  dorsum  of  the  last  x^halanx. 


Fig.  87.* 


Dissection.  The  tendons  of  the  flexor  mnscles  may  next  be  Dissection 
followed  to  their  termination.  To  expose  them,  the  ulnar  artery  tendons?''"'^ 
should  be  cut  through  below  the  origin  of  the  deep  branch  ;  and 
the  superficial  volar  branch  of  the  radial  having  been  divided,  the 
palmar  arch  is  to  be  thrown  towards  the  fingers.  The  ulnar  and 
median  nerves  are  also  to  be  cut  below  the  annular  ligament,  and 
turned  downwards. 


_  *  Superficial  dissection  of  the  palm  of  the  hand.  (Illustrations  of  Dissec- 
tions.) Muscles:  a.  Abductor  pollicis.  c.  Outer  head  of  flexor  brevis. 
D.  Adductor  pollicis.  n.  Palmaris  brevis.  Arteries:  a.  Ulnar,  b.  Radial, 
c.  Superficial  volar  branch,  d.  Superficial  palmar  arch.  c.  Branch  uniting 
the  arch  with  /,  the  radial  digital  branch  of  the  fore  finger.  {/.  Digital 
branches  of  the  superficial  arch.  Nerves:  1.  Ulnar,  and  2,  its  two  digital 
brandies.  3.  Median,  and  5,  its  digital  branches.  4.  Branch  of  the  median 
to  thumb-muscles.  .5  (On  the  annular  ligamont).  Communicating  branch 
from  the  median  to  the  ulnar. 
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and  use. 

Tendon  of 


A  longitudinal  incision  is  tn  Le  made  through  the  centre  of  the 
annular  ligament,  without  injuring  tlie  muscles  that  arise  from  it^ 
and  the  pieces  of  the  ligament  are  to  be  thrown  to  the  sides. 

Finally,  the  sheaths  of  the  fingers  may  he  opened  in  order  to 
show  the  insertion  of  the  tendons. 

Flexor  tendons.  Beneath  the  annular  ligament  the  tendons  of 
the  deep  and  superficial  flexors  are  surrounded  hy  a  large  and  loose 
synovial  nieml)rane,  which  projects  upwards  into  the  forearm  and 
downwards  into  the  hand,  and  sends  an  offset  into  the  digital  sheath 
of  the  thumb,  and  sometimes  one  into  that  of  the  little  finger. 

Flexor  sublimis.  The  tendons  of  the  fiexor  sublimis  are  superficial 
to  those  of  the  deep  flexor  beneath  the  ligament ;  and  all  four  are 
nearly  on  the  same  level,  instead  of  being  arranged  in  pairs  as  in 
the  forearm.  After  crossing  the  palm  of  the  hand  they  enter  the 
digital  sheaths  (fig.  86,  e)  ;  and  each  is  inserted  by  two  processes 
into  the  margins  of  the  middle  phalanx,  abont  the  centre.  As  it 
enters  the  sheath,  the  tendon  of  the  flexor  sublimis  conceals  that  of 
the  flexor  profundus  ;  but  opposite  the  lower  half  of  the  first 
phalanx  it  is  split  for  the  passage  of  the  latter  tendon. 

Dissection.  To  see  the  tendons  of  the  deep  flexor  and  the  lum- 
brical muscles,  the  flexor  sublimis  must  be  cut  through  above  the 
wrist,  and  thrown  towards  the  fingers.  Afterwards  the  sjTio%ial 
membrane  and  areolar  tissue  should  be  taken  away. 

Flexor  profimdus.  At  the  lower  border  of  the  annular  ligament 
the  tendinons  mass  of  the  flexor  profundus  is  diAnded  into  four 
pieces,  though  in  the  forearm  only  the  tendon  of  the  index  finger  is 
distinct  from  the  rest.  From  the  ligament  the  fom-  tendons  are- 
directed  tlirough  the  hand  to  the  fingers  ;  and  in  their  com-se  they 
give  origin  to  the  small  lunibricales  muscles.  At  the  root  of  the 
finger  each  enters  the  digital  sheath  with  a  tendon  of  the  flexor 
sublimis,  and  having  passed  through  that  tendon,  is  inserted  into 
the  base  of  the  last  phalanx. 

Between  both  flexor  tendons  and  the  bones  are  short  folds  of  the 
synovial  membrane,  one  for  each.  By  means  of  this  each  tendon  is 
connected  with  the  capsule  of  the  joint,  and  the  lower  part  of  the 
phalanx  immediately  above  the  bone  into  which  it  is  inserted. 

The  lumbricales  (fig.  88,  i)  are  four  small  muscular  shps, 
whicli  arise  from  the  tendons  of  the  deep  flexor  near  the  amiular. 
ligament ;  the  outer  two  springing  each  from  a  single  tendon,  while 
the  inner  two  are  connected  each  with  two  tendons.  They  aie 
directed  to  the  radial  side  of  the  fingers,  to  be  inserted  into  th 
expanded  extensor  tendon  on  the  dorsal  aspect  of  the  metacarpal 
phalanx  (fig.  86,  c). 

These  muscles  are  concealed  for  the  most  part  by  the  tendons 
and  vessels  that  have  been  removed  ;  but  they  are  subcutaneous  for 
a  short  distance  Ijetween  the  processes  of  the  palmar  fascia. 

Action.  The  lumbricales  assist  in  bending  tlie  metacarpo- 
phalangeal joints  ;  and  by  their  insertion  into  the  extensor  tendons 
they  straighten  the  interphalangeal  joints. 

Tendon  of  the  flexor  lonrjus  ])ollicis.  Beneath  the  annular  ligament 
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this  tendon  is  external  to  the  flexor  profundus  ;  and  in  the  hand  it 
inclines  outwards  between  the  heads  of  the  flexor  brevis  pollicis  °  *' 
(lig.  88),  to  be  inserted  into  the  last  phalanx  of  the  thumb.    The  its  insertion, 
common  synovial  membrane  surrounds  it  beneath  the  annular 
ligament,  and  sends  a  prolongation,  as  before  said,  into  its  digital 
sheath. 

Dissection  (fig.  88).  The  deep  palmar  arch  with  the  deep  branch  Dissection 
of  the  ulnar  nerve,  and  some  of  the  interosseous  muscles,  will  come  archT"^ 
into  view  if  the  flexor  profundus  is  cut  above  the  wrist,  and  thrown 
with  the  lumbricales  muscles  towards  the  fingers  ;  but  in  raising 
the  tendons  the  student  should  preserve  the  fine  nerves  and  vessels 
entering  the  inner  two  lumbrici^l  muscles. 

The  short  muscles  of  the  thumb  and  little  finger  are  next  to  be  and  of 
prepared.    Some  care  is  necessary  in  making  a  satisfactory  separation  thumb  and 
of  the  difterent  small  thumb-muscles  ;  but  those  of  the  little  finger  lit^^  iinger. 
are  more  easily  defined. 

Short  Muscles  of  the  Thumb  (fig<  88).  These  are  four  inFourmns- 
nnmber,  and  are  named  from  their  action  on  the  thumb.  The  thenar.*^^'' 
most  superficial  is  the  abductor  pollicis  (a)  ;  beneath  it  is  the 
opponens  pollicis  (b),  which  will  be  recognised  by  its  attachment 
to  the  whole  length  of  the  metacarpal  bone.  To  the  inner  side 
of  the  last  is  the  bifid  short  flexor  (c)  ;  and  the  wide  muscle 
coming  from  the  third  metacarpal  bone  is  the  adductor  of  the 
thrmib  (d). 

The  ABDUCTOR  POLLICIS  (a)  is  the  most  superficial  muscle,  and  Abductor : 
is  about  an  inch  wide.    It  arises  from  the  upper  part  of  the  annular 
ligament  on  the  outer  side,  and  from  the  tuberosity  of  the  scaphoid  attacli- 
bone  ;  and  it  is  inserted  into  the  base  of  the  first  phalanx  of  the       '  ' 
thumb  at  the  radial  margin. 

The  muscle  is  subcutaneous,  and  rests  on  the  opponens  pollicis  :  relations ; 
it  is  joined  at  its  origin  by  a  slip  from  the  tendon  of  the  palmaris 
longus,  and  often  by  one  from  the  extensor  ossis  metacarpi  pollicis. 

Action.  The  abductor  pollicis  moves  the  thumb  in  the  direction  and  use. 
of  its  radial  border  away  from  the  index  finger. 

Dissection.  The  opponens  pollicis  will  be  seen  on  cutting  through  Dissection, 
the  abductor.    To  separate  the  muscle  from  the  short  flexor  on  the 
inner  .side,  the  student  should  begin  near  the  head  of  the  metacarpal 
bone,  where  there  is  usually  a  slight  interval. 

The  OPPONENS  POLLICIS  (b)  arises  from  the  annular  ligament  Opponens 
beneath  the  preceding,  and  from  the  outer  side  of  the  ridge  of  the  Jli'etacm-pal 
trapezium  ;  and  it  is  inserted  into  the  outer  surface  and  radial  border  '^on% 
of  the  metacarpal  bone  for  the  whole  length. 

This  muscle  is  for  the  most  part  concealed  by  the  preceding,  beneath 
though  it  projects  on  the  outer  side.  Along  its  iimer  border  is  the  fo""er; 
flexor  brovis  pollicis. 

Action.  It  draws  the  metacarpal  bone  inwards  over  the  palin,  use. 
rotating  it  at  the  same  time,  so  as  to  turn  the  ball  of  the  thumb 
towards  the  fingers,  thus  jirodiicing  the  movement  of  opposition. 

The  FLEXOR  BREVIS  POLLICIS  (c)  is  the  largest  of  the  short  muscles  Flexor 
of  the  thumb,  and  consists  of  two  parts  or  heads  (inner  and  outer)  = 
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at  tlie  insertion,  liut  tllc^^e  are  united  at  tlie  origin.    Above,' it  arues 

origin  ;       from  the  lower  border  of  tlie  annular  ligament  and  tbe  sheatli  oi  the 

flexor  carpi  radialis,  from  the  trajDezium  and  os  magnum,  and  from 

the  bases  of  the  second  and  third  metacarpal  bones.    Below,  its  two 

insertion  by  heads  are  inserted  into  the  sides  of  the  base  of  tlie  first  phalanx  of 
two  pieces  ;  ^  x^mauh-v  ui 

Fig.  88.  • 


the  thumb,  the  inner  one  being  united  with  the  adductor  pollicis. 
A  sesamoid  bone  is  connected  with  each  head  close  to  its  insertion. 

The  tendon  of  the  long  flexor  lies  on  this  muscle,  occuiDving  the 
interval  between  the  heads  near  the  insertion  ;  and  the  dee])  jxihuar 
arch  of  the  radial  artery  issues  beneath  the  inner  head. 

Action.  The  muscle  bends  the  metacar-po-phalangeal  joint,  and 
assists  the  opponens  in  drawing  the  thmnb  forwards  and  in-waixis 
over  the  palm. 

The  ADDUCTOE  POLLicis  (d)  is  triangular  in  shape,  vrith  the  ajiex 

*  Deep  dissection  of  the  palm  of  the  hand.  (Illustrations  of  Dissections.) 
Muscles :  a.  Abductor  pollicis.  b.  Opponens  pollicis.  c.  Flexor  brevis 
poUicis.  D.  Adductor  pollicis.  e.  Abductor  minimi  digiti.  f.  Flexor  brevis 
minimi  digiti.  g.  Opponens  minimi  digiti.  i.  Lumbricales.  j.  Fii-st  doi-sal 
interosseous.  Vessels  :  a.  Ulnar  ai-tery,  cut.  h.  Its  deep  branch,  c.  Deep 
palmar  arch.  d.  Radial  digital  artery  of  the  index  finger.  e.  Arteiy  of 
thumb.  /.  Interosseous  arteries.  Nerves.  1.  Ulnar  nerve,  cut.  2.  Its 
deep  part,  continued  at  4,  to  some  of  the  tliumb-niuscles.  3.  Offsets  to  the 
inner  two  lumbricales. 


deeply 
jjlaced  in 
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at  the  thumb,  and  the  base  in  the  centre  of  the  paliu.    Its  orifiin  is 
I'nnu  the  ridge  on  the  lower  two-thirds  of  the  palmar  aspect  of  the 
middle  metacarpal  bone  ;  and  its  insertion  is  into  the  inner  side  of  joins  siiori 
the  first  phalanx  of  the  thumb,  in  common  with  the  short  flexor.  = 

The  anterior  surface  is  in  contact  with  the  tendons  of  the  flexor  relations ; 
profundus  and  the  lumlnical  muscles  ;  and  the  posterior  surface  lies 
over  the  interosseous  muscles  of  the  first  and  second  spaces,  with  the 
intervening  metacarpal  bone.    The  deep  palmar  arch  separates  this 
muscle  from  the  inner  head  of  the  short  fiexor. 

Action.  It  draws  the  thumb  towards  the  centre  of  the  palm.         and  use. 

Short  Muscles  of  the  Little  Finger  (fig.  88).    In  the  xwo  or  three 
hyi^othenar  eminence  there  are  the  abductor  and  opponens  muscles 
of  the  little  finger,  and  sometimes  a  short  flexor. 

The  ABDUCTOR  MINIMI  DIGITI  (e)  is  Superficial  to  the  opponens  Abductor 
muscle.    It  arises  from  the  pisiform  bone,  and  is  inserted  into  the  is  beneath 
tdnar  side  of  the  base  of  the  first  phalanx  of  the  little  finger  ;  ' 
an  offset  from  it  reaches  the  extensor  tendon  on  the  back  of  the 
phalanx.    The  palmaris  brevis  partly  conceals  the  muscle. 

Action.  Firstly  it  draws  the  little  finger  away  from  the  others  ;  use. 
but  continuing  to  act  it  bends  the  metacarpo-phalangeal  joint. 

The  FLEXOR  BREVIS  MINIMI  DIGITI  (f)  is  placed  at  the  radial  Flexor 
border  of  the  preceding  muscle.    It  takes  oricjin  from  the  tip  of  oftenVb- 
the  process  of  the  unciform  bone,  and  slightly  from  the  annular  sent : 
ligament  ;  and  it  is  inserted  with  the  abductor  into  the  first  phalanx. 

It  lies  on  the  opponens  ;  and  near  its  origin  it  is  separated  from  relations ; 
the  abductor  by  the  deep  branches  of  the  ulnar  artery  and  nerve. 

Action.    It  flexes  and  abducts  the  first  phalanx  of  the  little  and  use. 
finger. 

The  OPPONENS  MINIMI  DIGITI  (g)  resembles  the  opponens  pollicis  Opponens : 
in  being  attached  to  the  metacarpal  bone.     Its  oricjin  is  from  the  '^j^guts" 
hook  of  the  unciform  bone,  and  the  lower  part  of  the  amrular 
ligament :  its  insertion  is  into  the  ulnar  side  of  the  metacarpal  bone 
of  the  little  finger. 

The  opponens  is  partly  overlaid  by  the  preceding  muscles  ;  and  relations ; 
beneath  it  the  deep  branches  of  the  ulnar  artery  and  nerve  pass. 

Action.  It  raises  the  inner  metacarpal  bone,  and  moves  it  towards  and  use. 
the  others,  so  as  to  deepen  the  hollow  of  the  palm. 

Dissection.  The  radial  artery  comes  into  the  hand  between  the  Dissection 
first  two  metacarpal  bones  ;  and  to  lay  bare  the  vessel,  it  Avill  be  and '^'^^^  ^^'^^^ 
requisite  to  detach  the  origin  of  the  flexor  brevis  pollicis.  The 
deep  palmar  arch,  and  the  branch  of  the  ulnar  nerve  accompanying 
it,  together  with  their  offsets,  are  to  be  dissected  out. 

A  fascia  which  covers  the  interosseous  muscles  is  to  be  removed,  interosseous 
after  the  dissector  has  obseiwed  its  connection  with  the  transverse  foS."'  '"""^ 
ligament  uniting  the  heads  of  the  metacarpal  bones. 

Radial  artery  in  the  hand  (fig.  88).  The  radial  artery  enters  Radial 
the  jjulm  at  the  first  interosseous  space,  between  the  heads  of  the  i"^,^^^' 
first  dorsal  interosseous  muscle ;  and  after  furnishing  one  branch  to 
the  thumb,  and  another  to  tlie  index  finger,  it  turns  across  the  hand  fo,.„,s  deep 
towards  the  ulnar  side,  forming  the  deep  arch.  arci', 
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The  deep  2oalma/r  arch  (c)  extends  from  the  first  interosseous  space 
to  the  base  of  the  metacaipal  Lone  of  the  little  finger,  where  it  joins 
the  deep  branch  of  tlie  nhiar  artery  (h).  Its  convexity,  -which  is 
but  slight,  is  directed  downwards  ;  and  its  situation  is  nearer  the 
cai-pal  bones  than  that  of  the  superficial  arch.  The  arch  has  a  deep 
position  in  the  hand,  and  lies  on  the  metacarpal  bones  and  the 
interosseous  muscles.  It  is  covered  by  the  long  flexor  tendons,  and 
in  part  by  the  flexor  brevis  pollicis  and  opponens  minimi  digiti 
muscles.  Two  veins  accompany  it.  The  branches  of  the  arch  are 
the  following  : — 

a.  Recurrent  branches  pass  from  the  concavity  of  tlie  arch  to  the 
front  of  the  carpus  ;  these  supply  the  bones  and  joints,  and  anasto- 
mose with  the  anterior  carpal  arteries. 

b.  Three  perforating  arteries  pierce  the  inner  three  dorsal  interos- 
seous muscles,  and  communicate  Avith  the  interosseous  arteries  on  the 
back  of  the  hand. 

c.  Usually  there  are  three  palmar  interosseous  arteries  (/),  v.-hich 
lie  over  the  inner  three  metacarpal  sj^aces,  and  terminate  by  joining 
the  digital  branches  of  the  superficial  palmar  arch  at  the  clefts  of 
the  fingers.  An  ofi'set  of  the  imier  one,  or  a  sejjarate  branch  of  the 
arch,  joiiis  the  digital  artery  to  the  inner  side  of  the  little  finger 
(p.  297).  These  branches  supply  the  interosseous  muscles,  and  the 
two  or  tlrree  inner  lumbricales  :  they  vary  much  in  their  size  and 


arrangement. 


Digital 
branches  : 

artei-y  of 
the  thumb 


artery  of 
the  fore- 
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Deep  branch 
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Transverse 
ligament  of 
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d.  Digital  brandies  of  the  radial.  The  large  artery  of  the  thumb  (e) 
runs  between  the  first  metacarpal  bone  and  the  flexor  brevis  pollicis 
to  the  interval  between  the  heads  of  that  muscle,  where  it  divides 
into  the  two  collateral  branches  of  the  thumb  :  these  are  distriljuted 
like  the  arteries  of  the  superficial  arch  (p.  297). 

e.  The  radial  digital  branch  of  the  index  finger  ((Z)  is  directed  over 
the  first  dorsal  interosseous  muscle  (j),  and  beneath  the  short  flexor 
and  the  adductor  pollicis,  to  the  radial  side  of  the  fore  finger.  At 
the  lower  border  of  the  adductor  poUicis  (d),  this  branch  is  usually 
coimected  by  an  offset  with  the  superficial  palmar  arch ;  and  at  the 
end  of  the  digit  it  unites  with  the  branch  furnished  to  the  opposite 
side  by  the  ulnar  artery. 

The  DEEP  PART  OP  THE  ULNAR  NERVE  (")  accompanies  the  arch  of 
the  radial  artery  as  far  as  the  muscles  of  the  thmnb,  and  terminates 
in  offsets  to  the  adductor  pollicis  and  the  deep  part  of  the  short 
flexor. 

Brconclies.  Near  its  origin  the  nerve  furnishes  branches  to  the 
muscles  of  the  little  finger.  In  the  palm  it  gives  offsets  to  all  the 
palmar  and  dorsal  interosseous  muscles,  and  to  the  inner  two  luiu- 
brical  muscles  (•''),  besides  the  terminal  branches  before  mentioned. 

The  TRANSVERSE  METACARPAL  LIGAMENT  is  formed  by  cross  fibres 
uniting  the  palmar  ligaments  of  the  metacarjio-phalangeal  articula- 
tions of  the  fingers,  and  serves  to  bind  together  the  heads  of  the 
inner  four  metacarpal  bones.  To  its  upper  border  the  fascia  covei^ 
ing  the  interosseous  muscles  is  attached.  The  ligament  should  now 
be  taken  away  to  see  the  interosseous  muscles. 
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The  iKTEROSSEOUS  MUSCLE!?,  SO  named  from  their  position  between 
the  metacarpal  bones,  are  seven  in  number.  Two  muscles  occupy 
each  space,  except  the  fii-st,  where  there  is  only  one.  They  arise  from 
the  metacarpal  bones,  and  are  inserted  into  the  first  phalanges  of  the 
fingers.  They  are  divided  into  palmar  and  dorsal  ;  but  all  are  seen 
in  the  palm  of  the  hand,  though  the  former  project  more  than  the 
othei-s. 

The  palmar  muscles  (fig.  89),  three  in  number,  are  smaller 
than  the  doi-sal,  and  have  each  a  single  origin  from  the  side  of  the 


Seven  inter- 
osseous 
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divided,  into 
palmar  and 
dorsaL 


Palmar  go 
to  index, 
ring  and 
little  fingers. 


Fig.  89.* 


Fig.  90.+ 


metacarpal  bone  of  the  finger  to  which  it  belongs.  The  first  is 
placed  on  the  idnar  side  of  the  index  finger,  the  second  and  third 
on  the  radial  side  of  the  ring  and  little  fingers  respectively. 

The  do7-sal  muscles  (fig.  90),  one  in  each  space,  arise  by  two  heads 
from  the  lateral  surfaces  of  the  metacarpal  bones  between  which  they 
lie.  The  first  (abductor  indicis)  is  inserted  on  the  radial  side  of 
the  index  finger,  the  second  on  the  radial,  and  the  third  on  the 
■ulnar  side  of  the  middle  finger,  and  the  fourth  on  the  ulnar  side  of 
the  ring  finger. 

Both  sets  of  muscles  have  a  similar  termination  (fig.  86,  h)  : — 
The  fibres  end  in  a  tendon,  which  is  inserted  into  the  side  of  the  first 
or  metacarpal  phalanx,  and  sends  an  expansion  to  join  the  extensor 
tendon  on  the  dorsum  of  the  bone. 

Action.  They  bend  the  metacariio-phalangeal  joints  by  their 
attachment  to  the  first  phalanx,  and  extend  the  two  interphalangeal 
joints  through  their  union  with  the  extensor  tendon. 


Dorsal :  two 
to  middle 
finger,  one 
eacli 
to  index 
and  ring 
fingers. 


Common 
insertion  of 
both  sets. 


Action  as 
flexors  and 
extensors, 


*  The  three  palmar  interosseous  muscles,  a.  Muscle  of  the  little  finger  ; 
6,  of  the  ring  finger  ;  and  c,  of  the  index  finger. 

+  The  four  dorsal  interosseous  muscles,  d.  Muscle  of  the  index  finger, 
c  and/.-  Muscles  of  the  middle  finger,    (j.  Muscle  of  the  ring  finger. 
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as  nbductovi 
and  aildue- 
toi's. 


Dissection. 


AnnxilcOi- 
ligament 
of  front 
of  wrist. 


Dissection. 


Insertion  of 
flexor  carpi 
radialis. 


1  The  interosseous  muscles  also  separate  and  approximate  tlie 
straightened  fingers,  the  pahriar  set  adducting  the  index,  ring  and 
little  fingers  towards  the  middle  digit;  while  the  dorsal  ahduct  their 
fingers  from  the  median  line  of  tlie  liaiid,  the  two  fixed  to  the 
middle  finger  moving  it  to  either  side  of  that  line. 

Dissection.  The  attaclunents  of  the  annular  ligament  to  the  carj-jal 
boni'R  on  each  side  are  next  to  he  dissected  out  by  taking  away  the 
small  muscles  of  the  thumb  and  little  finger.  Before  reading  its 
description,  the  ends  of  the  cut  ligament  may  be  placed  in  appo- 
sition, and  fixed  with  a  stitch. 

The  ANTERIOR  ANNULAR  LIC4AMENT  is  a  broad  band,  which  arclies 
over  and  binds  down  the  flexor  tendons  of  the  fingers.  It  is 
attached  internally  to  the  pisiform  and  uncifomi  bones,  and  ex- 
ternally to  the  tuberosity  of  the  scaphoid  and  the  ridge  of  the 
trapezium,  as  well  as  by  a  deeper  process  to  the  trapezoid  Ijone  on 
the  inner  side  of  the  groove  for  the  flexor  carpi  radialis.  By  its 
upper  border  it  is  continuous  with  the  aponeurosis  of  the  forearm  ; 
and  on  its  anterior  surface  it  is  joined  by  the  palmar  fascia.  Over 
it  lie  the  palmaris  loiigus  tendon  and  the  ulnar  vessels  and  nerve. 

Dissection.  Next  follow  the  tendon  of  the  flexor  carpi  radialis 
to  its  inseiiion  into  the  metacarpal  bones,  by  ui^'iding  the  overlying 
part  of  the  anterior  annular  ligament. 

The  tendon  of  the  flexor  carpi  radialis,  in  passing  from  the  fore- 
arm to  the  hand,  lies  in  the  groove  in  the  trapezium  between  the 
attachments  of  the  annular  ligament,  but  outside  the  arch  of  that 
band  ;  here  it  is  bound  dow^^  by  a  fibrous  sheath  lined  by  a 
synovial  membrane.  The  tendon  is  inserted  into  the  base  of  the 
metacari5al  bone  of  the  index  finger,  and  sends  a  slip  to  that  of  the 
middle  digit. 


Section  YI. 


THE  BACK  OF  THE  FOREARM. 


Position. 


Take  away 
the  siiper- 
flcial  nerves 
and  the 
fascia. 


Strip 
fingers. 

Separate 
muscles. 


Position.  During  the  dissection  of  the  back  of  the  forearm  the 
limb  lies  on  the  front,  and  a  small  block  is  to  be  placed  beneath 
the  wrist  for  the  purpose  of  stretching  the  tendons. 

Dissection  (fig.  91).  The  fascia  and  the  cutaneous  neiTes  and 
vessels  are  to  be  reflected  from  the  muscles  of  the  forearm,  and 
from  the  tendons  on  the  back  of  the  hand  ;  but  in  removing  the 
fascia  in  the  forearm,  the  student  must  be  carefid  not  to  cut  away 
the  posterior  interosseous  vessels,  which  are  in  contact  with  it  on 
the  ulnar  side  in  the  lower  third.  A  thickened  band  of  the  fiiscia 
opjiosite  the  carpus  (the  posterior  annular  ligament)  is  to  be  left. 

Let  the  integument  be  removed  from  the  fingers,  in  order  that 
the  tendons  may  be  traced  to  the  end  of  the  digits. 

The  several  muscles  should  be  separated  from  one  another  up  to 
their  origin,  especially  the  two  radial  extensors  of  the  wrist. 


SUPEEFICIAL  MUSCLES. 
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The  POSTERIOR  ANNULAR  LIGAMENT  (k)  is  a  part  of  the  deep 
fascia,  thickened  by  the  addition  of  transverse  fibres,  and  is  situate 
opposite  the  lower  ends  of  the 

bones  of  the  forearm.    This  band  Fig.  91.* 

is  attached  on  the  outer  side  to  the  v 
radius,  and  on  the  inner  to  the 
pyramidal    and    pisiform  bones. 
Processes  from  it  are  fixed  to  the 
bones   beneath,   and    confine  the 


Annulai- 
ligament 
behind  the 
wrist. 


extensor  tendons.     The  ligament 


wiU.  subsequently  be  examined 
more  in  detail. 

Superficial  Layer  op  Muscles 
(fig.  91).  The  muscles  of  the  back 
of  the  forearm  are  arranged  in  a 
superficial  and  a  de,ep  layer.  The 
superficial  layer  contains  seven 
muscles,  which  arise,  in  part  by  a 
common  tendon,  from  the  outer  side 
of  the  humerus,  and  are  placed  in 
the  following  order  from  without 
inwards  ; — the  long  supinator  (a), 
the  lona;  and  short  radial  extensors 
of  the  wrist  (b  and  c),  the  common 
extensor  of  the  fingers  (d),  the  ex- 
tensor of  the  little  finger  (e),  and 
the  ulnar  extensor  of  the  wrist  (f). 
There  is  one  other  small  muscle 
near  the  elbow — the  anconeus  (g). 

The  SUPINATOR  radii  longus  (a) 
reaches  upwards  into  the  arm,  and 
limits  on  the  outer  side  the  hollow 
in  front  of  the  elbow.  The  muscle 
arises  from  the  u^jper  two-thirds  of 
the  external  supracondylar  ridge  of 
the  humerus,  and  from  the  front  of 
the  external  intermuscular  septum 
of  the  arm.  The  fleshy  fibres  end 
about  the  middle  of  the  forearm  in 
a  tendon,  which  is  inserted  into  the 
lower  end  of  the  radius,  close  above 
the  styloid  process. 

In  the  ami  the  margins  of  the 
supinator  are  directed  towards  the 
surface  and  the  bone,  but  in  the  fore- 
arm the  muscle  is  flattered  over 
the  others,  with  its  edges  forwards  and  backwards, 


Superficial 
layer  has 
seven  mus- 
cles. 


Supinator 
longus : 


origin ; 


insertion ; 


relations ; 


Its  anterior 


*  Superficial  dissection  of  the  back  of  the  forearm.  (Illustrations  of  Dis- 
sections.)  Muscles:  A.  Supinator  longus.    b.  Extensor  carpi  radialis  longior. 


0   Extensor  carpi  radialis  brevier, 


D.  Extensor  communis  digitorum. 
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and  nso, 
radius  free, 


and  fixed. 


Extensor 
carpi  radialis 
longior : 
origin ; 


insertion ; 
and  use. 


Extensor 
carpi 
radialis 
brevior : 


origin ; 


insertion ; 


parts 

around  it ; 


and  use. 

Common 
extensor 
of  lingers  ; 


border  tonclies  the  biceps  and  the  pronator  teres  ;  and  tlie  posterior 
is  in  contact  with  both  radial  extensors  of  the  wrist.  Near  its 
insertion  tlie  supinator  is  covered  by  two  extensors  of  the  thumb. 
Beneath  the  muscle  are  the  brachialis  anticus  and  the  musculo-spiral 
nerve,  the  extensors  of  the  wrist,  the  radial  vessels  and  nerve,  and 
the  radius. 

Action.  The  chief  use  of  the  supinator  longus  is  to  bend  the 
elbow-joint ;  but  if  the  radius  is  either  forcibly  pronated  or  supinated, 
the  muscle  can  put  the  hand  into  a  state  intermediate  between  pro- 
nation and  supination. 

If  the  radius  is  fixed,  as  in  climbing,  the  muscle  will  bring  up  the 
humerus,  bending  the  elbow. 

The  EXTENSOR  CARPI  RADIALIS  LONGIOR  (b)  arises  from  the  lower 
third  of  the  external  supracondylar  ridge  of  the  humerus,  from  the 
front  of  the  contiguous  intermuscular  septum,  and  from  the  septum 
between  it  and  the  next  muscle.  It  lies  on  the  short  radial 
extensor,  being  partly  covered  by  the  supinator  longus  ;  and  its 
tendon  passes  beneath  the  extensors  of  the  thumb,  and  the  annular 
ligament,  to  be  inserted  into  the  base  of  the  metacarpal  bone  of  the 


index  finger. 


Along  its  outer  border  lies  the  radial  nerve. 


Action.  The  long  extensor  first  straightens  the  wrist,  and  then 
bends  the  elbow-joint. 

If  the  hand  is  fixed  in  climbing,  it  will  act  on  the  humerus  like 
the  long  supinator. 

The  EXTENSOR  CARPI  RADIALIS  BREVIOR  (c)  is  attached  to  the 
outer  condyle  of  the  humerus  by  a  tendon  common  to  it  and  the 
three  following  muscles,  viz.,  common  extensor  of  the  fingers, 
extensor  of  the  little  finger,  and  ulnar  extensor  of  the  wrist ;  it 
takes  origin  also  from  the  external  lateral  ligament  of  the  elbow- 
joint.  The  tendon  of  the  muscle  is  closely  applied  to  the 
preceding,  and  after  passing  with,  it  through  the  same  compartment 
of  the  annular  ligament,  is  inserted  into  the  base  of  the  metacarpal 
bone  of  the  middle  finger. 

Concealed  on  the  outer  side  by  the  two  jn'eceding  muscles,  this 
extensor  rests  on  the  radius  and  two  of  the  muscles  attached  to  it, 
viz.,  supinator  brevis,  and  pronator  teres.  Along  the  ulnar  side  is 
the  common  extensor  of  the  fingers ;  and  the  extensors  of  the 
thumb  issue  between  the  two.  Both  radial  extensors  of  the  carpus 
have  usually  a  bursa  beneath  the  tendon,  close  to  the  insertion. 

Action.  This  muscle  acts  with  its  fellow  in  extending  the  wrist. 

The  EXTENSOR  COMMUNIS  DiGiTORUM  (d)  is  single  at  its  origin, 
but  is  divided  below  into  four  tendons.  It  arises  from  the  common 
tendon,  from  the  fascia,  and  from  aponeurotic  septa  between  it  and 


Extensor  minimi  digiti.  f.  Extensor  carpi  ulnaris.  o.  Anconexis.  h.  Ex- 
tensor ossis  metacarpi  poUicis,  i.  Extensor  iirimi  internodii.  J.  Extensor 
secuudi  internodii  pollicis.  k.  Posterior  annular  ligament.  L.  Iknds 
uniting  the  tendons  of  tlie  common  extensor  on  tlie  back  of  the  hand.  k. 
Insertion  of  the  common  extensor  into  t'  e  second  and  third  plialanges. 
Arteries:  ft.  Posterior  interosseous  1.  Radial.  2.  Posterior  carpal  arcb. 
h.  Dorsal  interosseous  branch.    4.  Dorsal  branches  of  thumb  and  forefinger. 
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the  adjacent  muscles.    At  the  lower  part  of  the  forearm  the  muscle  origin; 
ends  in  four  tendons,  which  pass  through  a  compartment  of  the  division  into 
annular  ligament  with  the  indicator  muscle,  and  are  dii-ected  along  tendons ; 
the  back  of  the  hand  to  their  insertion  into  the  second  and  third 
phalanges  of  the  fingers. 

On  the  fingers  the  tendons  have  the  following  arrangement.  On  iusei-tiou 
the  dorsum  of  the  first  phalanx  each  forms  an  expansion  with  the  phalanges, 
tendons  of  the  lunibricalis  and  interosseous  muscles  (fig.  86).  At  the 
lower  part  of  that  phalanx  the  expansion  divides  into  three  parts 
(fig.  91,  n)  ; — the  central  one  is  fixed  into  the  base  of  the  second 
phalanx,  while  the  lateral  pieces  luiite,  and  are  inserted  into  the 
base  of  the  last  phalanx.  Opposite  the  first  two  articulations  of 
each  finger  the  tendon  sends  down  lateral  bands  to  join  the  capsule 
of  the  joint.  On  the  fore  and  little  fingers  the  expansion  is  joined 
by  the  special  tendons  of  those  digits. 

This  muscle  is  placed  between  the  extensors  of  the  wrist  and  Eelations  of 
little  finger,  and  conceals  the  deep  layer.    On  the  back  of  the 
hand  the  tendons  are  joined  by  cross  bands  (l)  which  are  strongest 
between  the  ring  finger  tendon  and  its  collateral  tendons  ;  they 
prevent  the  ring  finger  being  raised  if  the  others  are  closed. 

Action.  The  muscle  straightens  the  fingers  and  separates  them  Use, 
from  each  other.    It  acts  especially  on  the  first  phalanges,  the  two  gQ^^^^ 
interphalangeal  joints  being  extended  mainly  by  the  interosseous 
and  lumbricales  muscles. 

The  digits  being  straightened,  it  will  assist  the  other  muscles  in.  on  elbow 
extending  the  wrist  and  the  elbow.  ^  ' 

The  EXTEJTSOR  MINIMI  DiGiTi  (e)  is  the  most  slender  muscle  on  Extensor  of 
the  back  of  the  forearm,  and  appears  to  be  but  a  part  of  the  ° 
common  extensor.    Its  origin  is  in  common  with  that  of  the  origin ; 
extensor  communis,  but  it  passes  through  a  distinct  sheath  of  the 
annular  ligament.    Beyond  the  ligament  the  tendon  splits  into  two,  termination; 
and  the  outer  part  is  joined  by  the  fourth  tendon  of  the  common 
extensor :  finally,  both  parts  enter  the  common  expansion  on  the 
first  phalanx  of  the  little  finger. 

Action.  It  extends  the  little  finger  and  moves  back  the  wrist  and  and  use. 
elbow.    As  the  inner  piece  of  the  split  tendon  is  not  miited  with 
the  common  extensor,  it  can  straighten  the  digit  during  flexion  of 
the  other  fingers. 

The  EXTENSOR  CARPI  ULNARIS  MUSCLE  (p)  ariseS  from  the  common  Extensor 

tendon,  the  aponeurosis  of  the  forearm,  and  an  intermuscular  septum  rfs 

on  its  outer  side  ;  it  is  also  fixed  by  fascia  to  the  posterior  border  of 

the  ulna  below  the  anconeus  muscle  (about  the  middle  third).    Its  origin; 

tendon  becomes  free  from  fleshy  fibres  near  the  annular  ligament,  and 

passes  through  a  separate  sheath  in  that  structure  to  be  inserted  into  insertion ; 

the  tuberosity  at  the  base  of  the  metacarpal  bone  of  the  little  finger. 

^  Beneath  this  extensor  are  some  of  the  muscles  of  the  deep  layer,  relations ; 
with  part  of  the  idna.   On  the  outer  side  is  the  extensor  of  the  little 
finger,  with  the  posterior  interosseous  vessels. 

Action.  The  ulnar  extensor  straightens  the  wrist,  and  inclines  the  and  use. 
hand  towards  the  ulnar  side  :  it  can  then  extend  the  elbow-joint. 
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Anconeus : 
oi'igin  ; 

insertion : 


touclies  the 
triceps ; 


use. 

Dissection  of 
deep  layer 
of  muscles, 


and  interos- 
seous vessels 
and  nerve. 


Five  mus- 
cles in  the 
deep  layer. 


Extensor 
ossls 

metacarpi 
poUicis  : 

origin ; 


insertion. 


The  muscle 
is  at  lii'st 
deep,  hut 

afterwards 
suxierficial. 


Use. 


The  ANCONEUS  (g)  is  a  small  triangular  muscle  near  the  elLow, 
It  arises  from  tlie  outer  condyle  of  the  luunerus  by  a  tendon 
distinct  from,  and  on  the  ulnar  side  of  tlie  common  tendon  of 
the  foregoing  muscles.  From  this  origin  the  fibres  diverge  to  their 
insertion  into  the  outer  side  of  the  olecranon,  and  into  the 
impression  on  the  upper  third  of  tlie  posterior  surface  of  the  ulna. 

The  upper  fibres  are  nearly  transverse,  and  are  contiguous  to  the 
lowest  of  the  triceps  muscle.  Beneath  the  anconeus  lie  the  supi- 
nator brevis  muscle,  and  the  interosseous  recurrent  vessels. 

Action.  It  assists  the  triceps  in  extending  the  elbow. 

Dissection  (fig.  92).  For  the  display  of  the  deep  muscles  at  the 
back  of  the  forearm,  and  of  the  posterior  interosseous  vessels  and 
nerve,  three  of  the  superficial  muscles,  viz.,  extensor  communis 
digitorimi,  extensor  minimi  digiti,  and  extensor  carpi  ulnaris,  are  to 
be  divided  above  and  turned  aside  ;  and  the  small  branches  of  the 
nerve  and  artery  entermg  these  muscles  may  be  cut. 

The  loose  tissue  and  fat  are  then  to  be  removed  from  the  muscles, 
and  fi'om  the  ramifications  of  the  artery  and  nerve ;  and  a  slender 
part  of  the  nerve,  which  sinks  beneath  the  extensor  of  the  second 
phalanx  of  the  thumb  about  the  middle  of  the  forearm,  should 
be  traced  beyond  the  wrist. 

The  separation  of  the  muscles  should  be  made  carefully,  since  the 
outer  two  of  the  thumb  are  not  always  very  distinct  from  each  other. 

Deep  Later  op  Muscles  (fig.  92).  In  this  layer  there  are  five 
muscles,  viz.,  one  supinator  of  the  forearm,  and  four  special  extensor 
muscles  of  the  thumb  and  index  finger.  The  highest  muscle,  partly 
suiTomiding  the  upper  third  of  the  radius,  is  the  sujjinator  brevis  (d). 
Below  this  are  the  three  muscles  of  the  thumb  in  the  following 
order  ; — the  extensor  of  the  metacarpal  bone  (e),  the  extensor  of  the 
first  (f),  and  that  of  the  second  phalanx  (g).  On  the  ulna  the 
indicator  muscle  (h)  is  j)laced. 

The  EXTENSOR  ossis  METACARPI  POLLicis  (e)  is  the  largest  and 
highest  of  the  extensor  muscles  of  the  thumb,  and  is  sometimes 
united  with  the  supinator  brevis.  It  arises  from  the  posterior 
surface  of  the  radius  in  its  middle  third,  below  the  supinator  brevis, 
from  a  special  narrow  impression  on  the  ulna,  occupying  the  upper 
third  of  the  outer  division  of  the  posterior  siu'face,  and  from  the 
intervening  interosseous  membrane.  The  tendon  is  dii'ected  out- 
wards over  the  radial  extensors  of  the  wrist,  and  thi-ough  the 
annular  ligament,  to  be  inserted  into  the  base  of  the  metacarpal 
bone  of  the  thumb,  and  by  a  slip  into  the  trapezium  :  another  slip 
is  frequently  continued  to  the  abductor  polHcis. 

The  muscle  is  concealed  at  first  by  the  common  extensor  of  the 
fingers ;  but  it  becomes  cutaneous  in  the  lower  third  of  the  forearm 
between  the  last  muscle  and  the  radial  extensors  of  the  wi-ist  (fig. 
91).  Opposite  the  carpus  the  radial  artery  winds  backwards 
beneath  its  tendon.  Between  the  contiguous  borders  of  this  muscle 
and  the  supinator  brevis  the  posterior  interosseous  artery  (a)  appears. 

Action,  By  this  muscle  the  thumb  is  carried  outwards  and  back- 
wards from  the  palm  of  the  hand,  and  the  hand  is  moved  to  the 
radial  side. 
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Extensor 
of  Drst 
lilialiinx : 

orisin : 


Extensor  of 
second 
phalanx : 

orisin ; 


The  EXTENSOR    TRIMI    INTERNODII   POLLICIS  (p)  is  tllC  SmuUest 

nuTScle  of  the  deep  layer,  and  its  tendon  accompanies  that  of  the 
preceding  extensor.    Its  origin,  about  one  inch  in  width,  is  from  the 
radins  and  the  interosseous  mem- 
brane, close  below  the  attachment  Fig-  'J2.* 
of  the  last  muscle.     The  tendon 
passes  through  the  same  space  in 
the  annular  ligament  as  the  exten- 
sor of  the  metacarpal  bone,  and  is 

inserted  into  the  base  of  the  first       i'^      A^MKl  tt^fi/  insertion; 
phalanx   of  the    thimib.  With 
i-espect  to  sruToimding  parts  this 
muscle  has  similar  relations  to  the 
preceding. 

Actio7i.  It  extends  first  the  proxi-   /    |  'fV  '''W^I.H  andnse. 
mal  phalanx,  and  then  the  meta- 
carpal bone,  like  its  companion. 

The  EXTENSOR  SECUNDI  INTER- 
NODII POLLICIS  (g)  arises  from  the 
middle  third  or  more  of  the  ulna 
below  the  anconeus,  along  the  ulnar 
side  of  the  extensor  of  the  meta- 
carpal bone  ;  and  from  the  interos- 
seous membrane  below,  for  about 
an  inch.  Its  tendon,  passing  through 
a  distinct  sheath  in  the  aimular 
ligament,  is  directed  along  the  dor- 
sum of  the  thumb  to  be  inserted 
into  the  base  of  the  last  phalanx. 

The  belly  of  the  muscle  is 
covered  by  the  extensor  carpi  nl- 
uaris  and  the  extensors  of  the 
fingers,  but  the  tendon  becomes 
superficial  close  to  the  wrist.  Below 
the  annular  ligament  its  tendon 
crosses  the  extensors  of  the  wrist 
and  the  radial  artery. 

Action.  It  first  extends  both  pha- 
langes of  the  thumb,  and  then 
helps  in  moving  backwards  the 
metacarpal  bone  and  the  hand. 

The  EXTENSOR  iNDicis  (indi- 
cator ;  h)  arises  on  the  inner  side  of 
the  last  muscle  from  the  ulna  for 

three  or  four  inches,  usually  below  the  middle,  and  from  the  lower 

Mm^h?.  °f  f  ^  ^''-^^^  °f      foi-envm.  (Illustrations  of  Diss.ct^on..) 

D  ^unLtt'  B  '-^"'^  0-  I^adial  extensors  of  tl.e  carpus,  cut. 

Primi   nt™  y-^'''-     V  J^^*^"^"'^  m.tacarpi  pollicis.    k  Extensor 

r  Posies.  •  ,  ,^^tensor  secundi  internodii.  u.  Extensor  indicis. 
1.   rostenor  annular  ligament.     Arteries:  a.   Posterior  interosseous.  h. 


insertion : 
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and  use. 


Indicator 
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origin ; 


insertion ; 


and  use. 


Dissection 
of  supinator 
brevis. 


Origin  of 
short  supi- 
nator : 


and  inser- 
tion. 


Overlying 


and  con- 
tiguous 
parts. 


Use. 


Posterior 
interosseous 
artery 


between  tlie 
layers  of 
muscles, 

and  super- 
ficial : 


paTt  of  the  interosseous  membrane.  Near  tlie  wrist  the  tendon 
becomes  free  from  muscular  fibres,  and  passing  beneath  the  annular 
ligament  with  the  common  extensor  of  the  lingei-s,  Ls  applied  to, 
and  blends  with  the  external  tendon  of  that  muscle  in  the  expan- 
sion on  the  first  phalanx  of  the  fore  finger. 

Until  this  muscle  has  passed  the  ligament  it  is  covered  by  the 
superficial  layer,  bu.t  it  is  afterwards  subaponeurotic. 

Action.  The  muscle  can  point  the  fore  hnger  even  when  the  three 
inner  fingers  are  bent ;  and  it  will  help  the  common  extensor  of  the 
digits  ill  drawing  back  the  hand. 

Dissection.  To  lay  bare  the  supinator  brevis,  it  will  be  necessary 
to  detach  the  anconeus  from  the  external  condyle  of  the  liumerus, 
and  to  cut  through  the  siipinator  longus  and  the  radial  extensors  of 
the  wrist.  After  those  muscles  have  been  divided,  the  fleshy  fibres 
of  the  supinator  are  to  be  followed  forwards  to  their  insertion  into 
the  radius  ;  and  that  part  of  the  origin  of  the  flexor  profundus 
digitorum,  which  lies  on  the  outer  side  of  the  insertion  of  the 
brachial  is  anticus,  is  to  be  removed. 

The  SUPINATOR  BREVIS  (d)  surrounds  the  upper  part  of  the 
radius,  except  at  the  tuberosity  and  the  front  of  the  bone  below  it. 
It  arises  from  the  external  margin  of  the  ulna  for  a  distance  of  two 
inches,  as  well  as  from  a  depression  below  the  small  sigmoid  ca\dty ; 
also  from  the  orbicular  ligament  of  the  radius  and  the  external 
lateral  ligament  of  the  elbow-joint.  The  fibres  pass  outwards  and 
forwards,  and  are  inserted  into  the  upper  third  or  more  of  the  radius, 
except  at  the  fore  and  inner  parts,  reaching  downwards  to  the 
insertion  of  the  pronator  teres,  and  forwards  to  the  oblique  line  of 
the  bone. 

The  suj)inator  brevis  is  concealed  altogether  at  the  posterior  and 
external  aspects  of  the  limb  by  the  muscles  of  the  superficial  laj^er ;  and 
anteriorly  the  radial  vessels  and  nerve  lie  over  it.  The  lower  border 
is  contiguous  to  the  extensor  ossis  metacarpi  joollicis,  only  the  pos- 
terior interosseous  vessels  {a)  intervening.  Through  the  substance 
of  the  muscle  the  posterior  interosseous  nerve  winds  to  the  back 
of  the  limb. 

Action.  "When  the  radius  has  been  moved  over  the  uhia  in 
pronation,  the  short  supinator  comes  into  j)lay  to  bring  that  bone 
again  to  the  outer  side  of  the  ulna. 

The  POSTERIOR  INTEROSSEOUS  ARTERY  (fig.  92,  fl)is  an  ofl'set  from 
the  common  interosseous  trunk  (p.  291),  and  reaches  the  back  of 
the  forearm  above  the  membrane  between  the  bones.  Appearing 
between  the  contiguous  borders  of  the  supinator  brevis  and  extensor 
ossis  metacarpi  j)ollicis,  the  artery  descends  at  first  between  the 
superficial  and  deep  layers  of  muscles  ;  and  afterwards,  with  a 
superficial  position  in  the  lower  third  of  the  forearm,  along  the 
tendon  of  the  extensor  carpi  ulnaris  as  far  as  the  mist,  where  it 

Interosseous  recurrent,  c.  Ending  of  the  anterior  interosseous,  d.  Radial. 
e.  Dor.sal  branches  to  the  thumb  and  fore  finger.  /.  Dorsal  carpal  arch. 
</.  Two  dorsal  interosseous  of  the  hand.  Nerves:  2.  Radial.  3.  Posterior 
interosseous  at  its  origin,  and  4,  near  its  ending  ou  the  back  of  the  cai-pus. 
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ends  by  anastomosmg  Avith  the  carpal  and  anterior  interosseous 
arteries.  It  furnishes  muscular  offsets  to  the  surrounding  muscles, 
aiid  the  following  recurrent  branch  : — 

The  recuirent  branch  (b)  springs  from  the  artery  near  the  beginning,  its  renm-- 
and  ascends  on  or  through  the  fibres  of  the  supinator,  but  beneath  ^"''■^^^ 
the  anconeiis,  to  supply  both  those  muscles  and  the  elbow-joint  : 
it  anastomoses  with  the  superior  profmrda  artery  and  the  recurrent 
radial. 

The  POSTERIOR   INTEROSSEOUS   NERVE  f )  is  derived  from  the  interosseous 

muscivlo-spiral  trunk  (p.  281),  and  winds  backwards  through  the^^i"^^  = 

fibres  of  the  supinator  brevis.    Issuing  from  the  supinator,  the  nerve 

is  placed  between  the  superficial  and  deep  layers  of  muscles  as  far  as  position  to 

the  middle  of  the  forearm.    Much  reduced  in  size  at  that  spot,  it  muscles ; 

sinks  beneath  the  extensor  of  the  second  phalanx  of  the  thumb,  and 

runs  on  the  interosseous  membrane  to  the  back  of  the  carpus. 

Finally,  the  nerve  enlarges  beneath  the  tendons  of  the  extensor  com-  termination 

munis  digitorum,  and  terminates  in  filaments  to  the  articulations  of  the^carpus. 

the  carpus. 

Branches.  It  furnishes  offsets  to  all  the  muscles  of  the  deep  layer,  its  muscular 
and  to  those  of  the  superficial  layer  with  the  exception  of  the  three 
following,  viz.,  anconeus,  supinator  longus,  and  extensor  carpi  radialis 
longior. 

Kadial  artery  at  THE  WRIST  (fig.  92).    The  radial  artery  (d),  Radial 
■with  its  vense  comites,  winds  below  the  radius  to  the  back  of  the  wrfs't':^* 
carpus,  and  enters  the  palm  of  the  hand  at  the  first  interosseous 
space,  between  the  heads  of  the  first  dorsal  interosseous  muscle.  At 
first  the  vessel  lies  deeply  on  the  external  lateral  ligament  of  the  relations  to 
wrist-joint,  and  beneath  the  tendons  of  the  extensors  of  the  meta-  around 
carpal  bone  (e)  and  first  j)halanx  of  the  thumb  (f)  ;  but  afterwards 
it  is  more  superficial,  and  is  crossed  by  the  tendon  of  the  extensor 
of  the  second  phalanx  of  the  thumb  (g). 

Ofi'sets  of  the  musculo-cutaneous  nerve  entwine  around  the  artery  and  nerves, 
(p.  284),  and  branches  of  the  radial  nerve  are  superficial  to  it.    Its  Branches 
branches  are  niimerous  but  inconsiderable  in  size  : —  ^^'^  ^'"'"^'^  ■ 

a.  The  dorsal  carpal  branch  (/)  passes  transversely  beneath  the  to  ^'''^ck  of 
extensor  tendons,  and  forms  an  arch  with  a  corresponding  oft'set  of  '^''^^^"^ ' 
the  ulnar  arteiy  ;  this  arch  is  joined  by  the  interosseous  arteries. 

From  the  carpal  arch  branches  (^)  descend  to  the  third  and  fourth  dorsal  inter- 
interosseous  spaces,  and  constitute  two  of  the  three  dorsal  interosseous  > 
arteries :  at  the  cleft  of  the  fingers  each  divides  into  two,  wliich  are 
continued  along  the  dorsum  of  the  digits.  Below  they  communicate 
with  the  digital  arteries  ;  and  above  they  are  joined  by  the  perforat- 
ing branches  of  the  deep  palmar  arch. 

b.  Tha  metacarpal  OT  Jirst  dorsal  interosseoiis  branch  (fig.  91,  6)  metacarpal ; 
gains  the  space  between  the  second  and  thiixl  metacarpal  bones,  and 
receives,  like  the  corresponding  arteries  of  the  other  spaces,  a  per- 
forating branch  from  the  deep  palmar  arch.    Finally,  it  is  continued 

to  the  cleft  of  the  fingers,  where  it  joins  the  digital  artery  of  the 
superficial  palmar  arch,  and  gives  small  dorsal  branches  to  the  index 
and  middle  finders. 
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arterie  of  ^'  Small  dorsal  arteries  of  the  tlmmb  (c)  arise  opposite  the 
thumb       metacarpal  bone,  along  which  they  extend,  one  on  each  border,  to  be 

distributed  on  its  posterior  aspect, 
and  fore  (I.  The  dorsal  branch  of  the  index  finger  is  distributed  on  the  radial 

''"S"'-        edge  of  that  digit. 

Sheaths  of       The  diiferent  divisions  of  the  annular  ligament  may  be  seen  more 
iTgameut      completely  by  cutting  the  sheaths  of  the  ligament  over  the  several 
tendons  passing  beneath.    There  are  six  separate  compartments, 
from  with-   and  each  is  lubricated  by  a  synovial  membrane.    The  most  ex- 
out  inwards,  ^^^^^i        lodges  the  first  two  extensors  of  the  thumb.    The  next 
is  a  large  hollow  for  the  two  radial  extensors  of  the  wrist  ;  and  a 
small  space  for  the  extensor  of  the  second  phalanx  of  the  thmnb 
follows  on  the  ulnar  side.    Farther  to  the  ianer  side  is  the  common 
sheath  for  the  extensor  of  the  fingers,  and  that  of  the  fore  finger ; 
and  then  comes  a  slender  compartment  for  the  extensor  of  the  little 
Bones        finger.    Internal  to  all  is  the  sj)ace  for  the  extensor  carpi  ulnaris. 
the*^enclons.  The  last  muscle  grooves  the  ulna  ;  but  the  others  lie  in  hollows  in 
the  radius  in  the  order  mentioned  above,  with  the  exception  of  the 
extensor  minimi  digiti  which  is  situate  between  the  bones. 
To  see  Dissection.  If  the  supinator  brevis  be  divided  by  a  vertical  inci- 

supTnatorl'^  sion,  and  reflected  from  the  radius,  its  attachment  to  that  bone  wiU 

be  better  imderstood. 
interosseous     The  posterior  interosseous  nerve,  and  the  offsets  from  its  gangli- 
nerve,        form  enlargement,  may  be  traced  more  completely  after  the  tendons 
of  the  extensor  of  the  fingers  and  indicator  muscle  have  been  cut 
at  the  wrist. 

and  inter-        The  posterior  surface  of  the  dorsal  interosseous  muscles  of  the 
muscks       hand  may  be  cleaned,  so  that  their  double  origin,  and  their  insertion 
into  the  side,  and  on  the  dorsum  of  the  phalanges,  may  be  observed. 
Between  the  heads  of  origin  of  these  muscles  the  posterior  perforat- 
ing arteries  ajjpear. 


Section  VII. 

LIGAMENTS  OF  THE  SHOULDER,  ELBOW,  WRIST,  AND 

HAND. 


Directions. 


Dissection 
of  externiil 
ligaments  of 
slioulder. 


Shoulder- 
joint, 
outline  of. 


Directions.  The  ligaments  of  the 


articulatious  of  the 


limb,  wliich  are  still  moist,  may  be  examined  at  once  ;  but  if  any 
of  them  have  become  dry,  they  may  be  softened  by  immersion  in 
water,  or  with  a  wet  cloth,  while  the  student  leariis  the  others. 

Dissection.  For  the  preparation  of  the  external  ligaments  of  the 
shoulder-jomt  the  tendons  of  the  surrounding  muscles,  viz.,  sub- 
scapularis,  supraspiuatus,  infraspinatus,  and  teres  minor,  must  be 
detached  from  the  capsule  ;  and  as  these  are  united  with  it,  some 
care  will  be  needed  not  to  open  the  joint. 

The  Shoulder-Joint.  This  ball  and  socket  joint  (tig.  93)  is 
formed  between  the  head  of  the  humerus  and  the  glenoid  fossa  of  the 
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scapula.  Enclosing  tlie  articular  ends  of  the  bones  is  a  fibrous  cap- 
sule lined  by  a  synovial  membrane.  A  ligamentous  band  (glenoid 
ligament)  deepens  the  shallow  scapular  cavity  for  the  reception  of 
the  large  head  of  the  humerus. 

The  bones  are  but  slightly  bound  together  by  ligamentous  bands,  Looseness, 
for,  on  the  removal  of  the  nruscles,  the  head,  of  the  humerus  may 
be  drawn  from  the  scapula  for  the  distance  of  an  inch. 

The  capsular  ligament  (fig.  79,^)  encloses  the  articular  portions  of  capsular 
the  bones.    It  is  much  thickened  above,  and  slightly  so  below  ;  and  ligament : 
the  surrounding  tendons  are  closely  adherent  to  it. 

By  the  one  end  it  is  fixed  around  the  articular  surface  of  the  attach- 
scapula,  where  it  is  connected  with  the  long  head  of  the  triceps.   By  ' 
the  other  the  ligament  is  fixed  (fig.  93)  to  the  neck  of  the  humerus 
close  to  the  articular  surface  above,  but  at  a  little  distance  down  the 
bone  below  ;  and  its  attachment  is  interrupted  between  the  tuber- 
osities (&)  by  the  tendon  of  the  biceps  muscle,  over  which  it  is  con- 
tinued, covering  in  the  bicipital  groove  (fig.  79).    On  the  inner 
side  there  is  an  aperture  in  the  capsule,  below  the  coracoid  process,  aperture ; 
through  which  the  synovial  membrane  of  the  joint  is  continuous  with 
the  bursa  beneath  the  tendon  of  the  subscapularis. 

The  following  muscles  surround  the  articulation  ; — above  and  be-  muscles 
hind  are  the  supraspinatus,  infraspinatus,  and  teres  minor  ;  below  ' 
are  the  long  head  of  the  triceps  and  the  lower  part  of  the  subscapu- 
laris ;  and  internally  it  is  covered  by  the  last-named  muscle. 

On  the  upper  part  of  the  capsule  is  a  thick  band  of  fibres — the  accessory 
coraco-lmmeral  or  accessory  ligament  (fig.  79,  ^),  which  springs  from 
the  outer  side  of  the  coracoid  process  of  the  scapula,  and  widening 
over  the  top  of  the  joint,  is  attached  to  the  margins  of  the  bicipital 
groove,  and  to  the  tuberosities. 

Dissection.  To  see  the  interior  of  the  articulation  cut  circularly  Dissection 
through  the  capsule  near  the  scapula.    When  this  has  been  done,  s4'uc\ures. 
the  attachment  of  the  capsule  to  the  bones,  the  glenoid  ligament, 
and  the  tendon  of  the  biceps  will  be  manifest. 

The  tendon  of  the  biceps  muscle  arches  over  the  head  of  the  humerus,  Tendon  of 
and  serves  the  purpose  of  a  ligament  in  supporting  the  bone.  It  is  l^iceps. 
attached  to  the  upper  part  of  the  head  of  the  scapula  (fig.  93,  d), 
and  is  united  on  each  side  with  the  glenoid  ligament.  At  first  flat, 
it  afterwards  becomes  round,  and  enters  the  groove  between  the 
tuberosities  of  the  humerus,  where  it  is  surrounded  by  the  synovial 
membrane. 

The  gl&noid  ligament  (fig.  93,  c)  is  a  fibrous  band,  which  surrounds  Glenoid 
the  fossa  of  the  same  name,  increasing  it  for  the  reception  of  the  I'g'""^'^*- 
head  of  the  humerus.    It  is  about  two  lines  in  width,  and  is  con- 
nected in  part  with  the  sides  of  the  tendon  of  the  biceps  ;  but  most 
of  Its  fibres  are  fixed  separately  to  the  margin  of  the  glenoid  fossa. 

The  synovial  onembrctne  lines  the  articular  surface  of  the  capsule,  Synovial 
and  IS  continued  through  the  aperture  on  the  inner  side  to  join  the  "membrane, 
bursa  beneath  the  subscapular  muscle.    The  membrane  is  reflected 
around  the  tendon  of  the  biceps,  and  lines  the  upper  part  of  the 
Dicipital  gi-oove  of  the  humerus. 
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yiirfaee  of 
huinoi'118 : 


of  scapula. 


Kinds  of 
movement. 


Flexion 
and 


Articular  surfaces  (fig.  93).  Tlie  convex  articular  head  of  the 
Immeriis  is  three  or  four  times  us  hirge  as  the  hollow  of  the  scajjula, 
and  forms  rather  less  than  the  half  of  a  sphere.  The  head  of  the 
bone  is  supported  on  a  sliort  neck,  which  is  joined  to  the  shaft  at  an 
obtuse  angle. 

The  glenoid  fossa  of  the  scapula  is  ovoidal  in  form  with  the  larger 
end  down,  and  is  very  shallow.  Its  margin  is  slightly  more  promi- 
nent below  than  above. 

Movements.  In  this  joint  there  is  the  common  angular  motion  in 
four  directions,  with  the  circular  or  circumductory  ;  and  in  addition 
a  movement  of  rotation. 

In  the  swinging  to  and  fro  movement,  the  carrying  forAvards  and 

Fig.  93.* 


extension 


iii-e  accom- 
lianied  by 
rotation 
of  scapula. 


Condition  of 
head  of 
luunerus. 


Checks  to 
movements. 


inwards  of  the  humerus  constitutes  flexion ;  and  the  moving  it 
backwards  and  outwards,  extension.  Flexion  is  freer  than  extension; 
and  as  the  joint  is  bent  the  scapula  follows  the  humerus,  undergoing 
a  rotation  upwards,  so  that  the  whole  range  of  movement  of  the  arm 
in  this  direction  is  much  greater  than  that  taking  place  in  the 
scapulo-humeral  articulation.  In  extension  the  scajnila  is  similarly 
rotated  downwards,  the  lower  angle  approaching  the  spine. 

Durins:  these  movements  the  head  of  the  humerus  rests  in  the 
bottom  of  the  glenoid  fossa,  rotating  around  an  axis  that  is  nearly 
perpendicular  to  the  plane  of  that  cavity  ;  and  there  is  no  tendency 
to  dislocation  either  from  the  rapidity  or  extent  of  the  movement 

Flexion  of  the  humerus  upon  the  scapula  is  checked  by  the 
twisting  of  the  capsule,  and  by  the  meeting  of  the  small  tuberosity 
of  the  former  bone  with  the  coraco-acromial  arch.  Extension  is 
limited  mainly  by  the  coraco-humeral  ligament. 

Abduction  and  adduction.  In  abduction,  the  arm  is  moved  out- 

*  View  of  the  interior  of  the  shouldor-joint.  a.  Attachment  of  the  capsule 
to  the  neck  of  the  humerus,  b.  Interval  of  the  bicipital  groove,  c.  Glenoid 
ligament  around  the  glenoid  fossa,  d.  Tendon  of  the  long  head  of  the  biceps 
fi.xed  at  the  top  of  the  fossa. 
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■wards  and  forwards  away  from  the  body ;  and  in  adduction,  it  is 
brought  downwards  to  the  side.  Tliese  movements,  like  the  fore- 
going, are  accompanied,  and  their  range  is  increased  by  rotation  of 
the  scapula. 

When  the  limb  is  abducted,  the  head  of  the  humerus  glides  Abduction, 
downwards  in  the  glenoid  cavity,  and  projects  beyond  it  against  the 
lower  part  of  the  capsule,  which  is  stretched  ;  wliile  the  great 
tuberosity  sinks  beneath  the  acromial  arch,  which  sets  a  limit 
to  the  movement.  In  this  condition  a  little  more  movement  do'wn. 
of  the  head,  either  by  muscles  depressing  it  or  by  force  elevating 
the  farther  end  of  the  bone,  will  throw  it  out  of  place,  giving  rise 
to  dislocation. 

In  adduction,  the  head  of  the  humerus  rises  in  the  socket,  and  Adduction, 
the  coraco-humeral  ligament  being  tightened  checks  the  movement. 

In  circumduction,  the  humerus  passes  in  succession  through  the  Circum- 
four  different  states  above  mentioned,  and  the  limb  describes  a  cone, 
the  apex  of  which  is  at  the  shoulder  and  the  base  at  the  digits. 

Rotation.  There  are  two  kinds  of  rotatory  movement,  viz.,  in  and  Rotation: 
out ;  and  in  each  the  humerus  revolves  around  an  axis  passing  from 
the  centre  of  the  head  through  the  shaft  to  the  lower  end  of  the 
bone. 

In  rotation  in,  the  great  tuberosity  moves  forwards  and  inwards,  in,  and 
the  head  of  the  bone  rolls  backwards  in  the  glenoid  cavity,  and  the 
hinder  part  of  the  capsule  is  rendered  tense.  In  rotation  out,  the  out. 
movements  of  the  parts  of  the  humerus  are  reversed,  and  the  front 
of  the  capsule  is  stretched.  The  movements  are  stopped  by  the 
tightening  of  the  capsule,  assisted  by  the  muscles  on  the  back  and 
front  of  the  joint  respectively. 

Dissection.  To  make  the  necessary  dissection  of  the  ligaments  of  Dissection 
the  elbow,  the  brachialis  anticus  must  be  taken  away  from  the  j°oint?  ' 
front,  and  the  triceps  from  the  back  of  the  joint.  The  muscles  con- 
nected with  the  outer  and  inner  condyles  of  the  humerus,  as  well  as 
the  supinator  brevis  and  the  flexor  profundus  digitorum,  are  to  be 
removed.  With  a  little  cleaning  the  four  ligaments — anterior, 
posterior,  and  two  lateral — will  come  into  view. 

The  interosseous  membrane  between  the  bones  of  the  forearm 
will  be  prepared  by  the  removal  of  the  muscles  on  both  siirfaces. 

The  Elbow-Joint  (fig.  94).    In  this  articulation  the  lower  end  Bones 
of  the  humerus  is  received  into  the  hollow  of  the  ulna,  so  as  to  d£-foillt. 
produce  a  hinge-like  arrangement  ;  and  the  upper  end  of  the  radius 
assists  to  form  the  outer  part  of  the  joint.    Where  the  bones  touch, 
the  surfaces  are  covered  with  cartilage ;  and  they  are  united  by  the 
following  ligaments  : — 

The  external  lateral  ligament  is  a  roundish  fasciculus,  which  is  External 
attached  by  one  end  to  a  depression  below  the  outer  condyle  of  the  IfgamLt. 
humerus,  and  by  the  other  to  the  orbicular  ligament  round  tlie  head 
of  the  radius.    A  few  of  the  posterior  filn-es  pass  l)ackwards  to  the 
external  margin  of  the  olecranon. 

The  internal  lateral  liyainent  is  triangular  in  shape.    It  is  pointed  intrmal 
at  Its  upper  extremity,  and  is  connected  to  the  inner  condyle  of  the  'ngSnt. 
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humerus.  The  fibres  diverge,  and  are  inserted  in  this  way  : — The 
anterior,  Avhich  arc  the  strongest,  are  fixed  to  the  edge  of  the  coro- 
iioid  process ;  the  posterior  are  attached  to  the  side  of  the  olecranon ; 
and  a  few  middle  fibres  join  a  transverse  band  over  the  notch 
between  the  olecranon  and  the  coronoid  process.  The  ulnar  nerve 
is  in  contact  with  the  ligament ;  and  vessels  enter 
the  joint  by  the  aperture  beneath  the  transverse 
band. 

The  anterior  ligament  is  thin,  and  its  fibres  are 
separated  by  intervals  in  which  masses  of  fat  are 
lodged.  By  its  upper  edge  the  ligament  is  at- 
tached to  the  front  of  the  humerus,  and  by  its 
lower  to  the  front  of  the  coronoid  process  and  tlie 
orbicular  ligament.  The  brachialis  anticus  muscle 
coA^ers  it. 

The  'posterior  ligament  is  much  thinner  and 
looser  than  the  anterior,  and  is  covered  com- 
pletely by  the  triceps  muscle.  Superiorly  it  is 
attached  to  the  humerus  above  the  fossa  for  the 
olecranon  ;  and  inferiorly  it  is  inserted  into  the 
olecranon..  Some  few  fibres  are  transverse  be- 
tween the  margins  of  the  fossa  before  mentioned. 

Dissection.  Open  the  joint  by  an  incision  across 
the  front  near  the  humerus,  and  disarticulate  the 
bones,  in  order  that  the  articular  smfaces  may 
be  seen. 

The  synovial  membrane  of  the  joint  passes  from 
one  bone  to  another  along  the  deep  surface  of  the 
connecting  ligaments.  It  is  continued  downwards 
on  the  inner  surface  of  the  orbicular  ligament, 
and  serves  for  the  joint  of  the  head  of  the  radius 
with  the  small  sigmoid  cavity  of  the  ulna. 

Articular  surfaces.  The  articular  surface  of  the 
lower  end  of  the  himaerus  is  di"\T.ded  into  two 
parts  for  the  bones  of  the  forearm.  That  for  the  radius,  on  the 
outer  side,  forms  a  rounded  eminence  (capitelliun)  wliich  is  con- 
fined to  the  front  of  the  bone.  The  surface  in  contact  with  the 
ulna  (trochlea)  is  limited  internally  and  externally  by  a  promi- 
nence, and  hollowed  out  in  the  centre.  On  the  front  of  the 
humerus  above  the  articiilar  surface  are  two  depressions  which  re- 
ceive the  coronoid  process  and  the  head  of  the  radius  duiing  flexion 
of  the  joint  ;  and  on  the  posterior  aspect  is  a  large  fossa  for  the  recep-  ' 
tion  of  the  olecranon  in  extension  of  the  joint. 

On  the  end  of  the  ulna  the  articular  surface  of  the  gi-eat  sigmoid 
cavity  is  narrowed  in  the  centre,  but  expanded  above  and  below 
(fig.  95).  A  median  ridge,  which  is  received  into  the  hollow  of  the 
trochlea,  extends  from  the  upper  to  the  lower  end  of  the  fossa  ;  and 

*  The  ligaments  of  the  elbow-joint,  and  of  the  radius  and  ulna  (F.ourgcry.) 
1.  Capsule  of  the  elbow-joint.  2.  Oblique  ligament.  3._  Interosseouj 
uiembrtiiMJ.    4.  Aperture  for  blood-vessels.    5.  Tendon  of  the  biceps. 
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across  the  bottom  of  the  cavity  the  cartih^ge  is  wanting  over  a  small 
space  between  the  coronoid  and  olecranon  processes. 

The  head  of  the  radius  presents  a  circular  depression  with  a  raised  J^^^^^"^  ^^'^'^ 
margin,  which  plays  over  the  capitellnm  of  the  humerus. 

Movement.  This  joint  is  lilce  a  hinge  in  its  movements,  permitting 
only  flexion  and  extension. 

In  flexion,  the  bones  of  the  forearm  move  forwards,  each  on  its  l^ending; 
own  articular  surface,  so  as  leave  the  back  of  the  humerus  un- 
covered.   The  movement  is  checked  by  the  meeting  of  the  arm  and 
forearm  ;   and  the  ]30sterior  and  internal  lateral  ligaments  are 
stretched. 

In  extension,  the  ulna  and  radius  are  carried  back  over  the  articular  extending, 
surface  of  the  humerus  until  they 

come  into  a  line  with  the  arm-  /       Fig-  95.* 

bone.  This  movement  is  checked 
by  the  anterior  ligament,  and  the 
muscles  on  the  front  of  the  joint. 

Union  of  the  Kadius  and 
Ulna.  The  radius  is  connected 
with  the  ulna  at  both  ends  by 
means  of  synovial  joints,  with 
siuTOunding  ligaments ;  and  the 
shafts  of  the  bones  are  united  by 
interosseous  ligaments. 

Upper  radio-ulnar  articu- 
lation. In  this  joint  the  head 
of  the  radius  is  received  into  the 
small  sigmoid  cavity  of  the  ulna, 
and  is  kept  in  place  by  the  fol- 
lowing ligamentous  band : — 

The  annular  or  orbicular  ligament  (fig.  95,  a)  is  about  one-third  orbicular 
of  an  inch  wide,  and  is  stronger  behind  than  before  ;  it  is  placed  J^rouncUiie 
around  the  prominence  of  the  head  of  the  radius,  and  is  attached  to  iiead  of  tlie 
the  anterior  and  posterior  edges  of  the  small  sigmoid  cavity  of  the  ^^^^ ' 
ulna.  Its  \ipper  border,  the  thicker,  is  connected  with  the  ligaments 
of  the  elbow-joint ;  but  the  lower  is  free,  and  is  applied  around  the 
neck  of  the  radius.    In  the  socket  formed  by  this  ligament  and  the 
cavity  of  the  ulna  the  radius  moves  freely. 

•  The  synovial  membrane  is  a  prolongation  of  that  lining  the  elbow-  synovial 
joint  ;  it  projects  inferiorly  between  the  neck  of  the  radius  and  the  '"embrane. 
lower  margin  of  the  annular  ligament. 

Ligaments  op  the  shafts  of  the  bones.  The  aijoneurotic  union  of  tiie 
stratum  connecting  together  the  bones  in  nearly  their  whole  leno-th  ^''-'^f**  = 
consi-sts  of  the  two  following  parts  : —  ° 

The_  interosseous  membrane  (fig.  94,=')  is  a  thin  fibrous  layer,  interosseous 
which  is  attached  to  the  contiguous  margins  of  the  radius  and  ulna,  '"embrane 
and  forms  an  incomplete  septum  between  the  muscles  on  the  fi-ont 

*  View  of  the  orbicular  ligament  (a)  of  the  radius,  which  retains  the  upper 
enu  ot  the  bone  against  the  ulna. 
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and  back  of  the  forearm.  Most  of  its  fibres  are  directed  obliquely 
doA\'nwards  and  inwards,  though  a  few  on  the  posterior  surface  have 
an  opposite  direction.  Superiorly  the  membrane  is  wantuig  for  a 
consideralde  space,  and  through  the  interval  the  posterior  i]iter- 
osseous  vessels  pass  backwards.  Some  small  apertures  exist  in  it 
for  the  passage  of  vessels  ;  and  the  largest  of  these  C)  is  about  two 
inches  from  the  lower  end,  through  which  the  anterior  interosseous 
artery  turns  to  the  back  of  the  wist.  The  membrane  gives 
attachment  to  the  deep  muscles. 

The  oblique  ligament  (fig.  94,^)  is  a  slender  band  above  the  inter- 
osseous membrane,  the  fibi'es  of  which  have  a  direction  opposite  to 
those  of  the  inembrane.  By  one  end  it  is  fixed  to  the  lower  end 
of  the  coronoid  j^rocess,  and  by  the  other  to  the  radius  below  the 
tuberosity.  The  ligament  divides  into  two  the  space  above  the  in- 
terosseous membrane.   Oftentimes  this  band  is  not  to  be  recognised. 

The  lower  radio-ulnar  articulation  cannot  be  well  seen  till  after 
the  examination,  of  the  wxist-joiiit  (p.  322). 

Movement  of  the  radius.  The  radius  moves  forwards  and  back- 
wards around  the  ulna.  The  forward  motion,  directing  the  palm 
of  the  hand  backwards,  is  called  pronation  ;  and  the  backward 
movement,  by  which  the  palm  of  the  hand  is  turned  to  the  front, 
is  named  supination. 

In  pronation,  the  upper  end  of  the  bone  rotates  Avithin  the  band 
of  the  orbicular  ligament  "wdthout  shifting  its  position  to  the  ulna. 
The  lower  end,  on  the  contrary,  moves  over  the  ulna  from  the  outer 
to  the  inner  side,  describing  nearly  half  a  circle  ;  and  the  shaft 
crosses  obliquely  that  of  the  ulna. 

In  supination,  the  lower  end  of  the  radius  turns  backwards  over 
the  ulna  ;  the  shafts  come  to  be  placed  side  by  side,  the  radius 
being  external ;  and  the  upper  end  rotates  from  within  out  in  its 
circular  band. 

In  these  movements  the  radius  revolves  round  a  line,  internal  to 
the  shaft,  which  is  prolonged  upwards  through  the  neck  and  head 
of  the  bone,  and  downwards  through  the  styloid  process  of  the  ulna. 

The  upper  end  of  the  bone  is  kept  in  jolace  by  the  orbicular  Hgar 
ment ;  the  lower  end  by  the  triangular  fibro-cartilage ;  and  the  shafts 
are  united  by  the  interosseous  ligament,  which  is  tightened  in  supi- 
nation, and  relaxed  in  pronation. 

In  fracture  of  either  bone  the  movements  cease  ;  in  the  one  case 
because  the  radius  cannot  be  moved  unless  it  is  entire  ;  and  in  the 
other  because  the  broken  ulna  cannot  sujiport  the  revolving  radius. 

Dissection.  To  see  the  ligaments  of  the  wrist-joint,  the  tendons 
and  the  annular  ligaments  must  be  removed  from  both  the  front 
and  back  ;  and  the  fibrous  structures  and  the  small  vessels  should 
be  taken  from  the  surface  of  the  ligaments. 

The  Wrist-Joint  (fig.  96).  The  lower  end  of  the  radius,  and 
the  first  TOW  of  the  carpal  bones,  except  the  pisiform,  enter  into  the 
wrist-joint.  Four  ligaments  connect  the  bones,  viz.,  anterior  and 
posterior,  and  two  lateral.  The  ulna  is  shut  out  from  this  articula- 
tion by  means  of  a  piece  of  fibro-cartilage. 
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Tlie  extmial  lateral  ligament  is  a  sliort  band,  which  passes  from  the 
styloid  process  of  the  radius  to  the  outer  part  of  the  scaphoid  bone. 

The  inteimal  lateral  ligament  is  longer  and  thicker  than  the 
external.  It  is  attached  by  one  end  to  the  styloid  process  of  the 
ulna,  and  by  the  other  to  the  rough  upper  part  of  the  pyramidal 
bone.    Some  of  the  anterior 


external 
lateral, 

internal 
lateral, 


Fig.  96.^ 


fibres  are  continued  to  the 
pisiform  bone. 

The  anterior  ligament  (fig. 
9t),')  springs  from  the  radius, 
and  is  inserted  into  the  first 
row  of  carpal  bones,  except 
the  i^isiform,  on  the  anterior 
surface. 

The  posterior  ligament  (fig. 
99,')  is  membranous,  like  the 
anterior,  and  its  fibres  are 
directed  downwards  and  in- 
wards from  the  radius  to  the 
same  three  carpal  bones  of 
the  first  row  on  the  posterior 
aspect. 

Dissection.  To  see  the  form 
of  the  articular  surfaces,  the 

joint  may  be  opened  by  a  transverse  incision  through  the  posterior 
ligament,  near  the  bones  of  the  carpus. 

Aiiicular  surfaces.  The  end  of  the  radius,  and  the  fibro-cartilage 
(fig.  97,  c)  uniting  it  with  the  nlna  form  a  shallow  socket  for  the 
reception  of  the  carpal  bones ;  and  the  surface  of  the  radius  is 
divided  by  a  prominent  line  into  an  external  triangular,  and  an 
internal  square  impression.  The  three  carpal  bones  of  the  first  row 
constitute  a  convex  eminence  (fig.  98),  which  is  received  into  the 
hollow  before  mentioned  in  this  way ; — the  scaphoid  bone  (a)  is 
opposite  the  external  mark  of  the  radius  ;  the  semilunar  bone  (b) 
touches  the  square  impression  and  the  triangular  fibro-cartilage ; 
while  the  pyramidal  bone  (c)  is  in  contact  with  the  capsule,  and 
with  the  fibro-cartilage  when  the  hand  is  moved  inwards. 

The  synovial  membrane  has  the  arrangement  common  to  simple 
joints.  Tliis  joint  communicates  occasionally  with  the  lower  radio- 
ulnar articulation  by  means  of  an  aperture  in  the  fibro-cartilage 
between  the  two. 

Movements.  The  wrist  is  a  condyloid  articulation,  and  i:)ermits  of 
angiilar  motion  in  four  different  directions,  with  circumduction. 

Flexion  and  extension.  In  flexion  the  hand  is  moved  forwards, 
while  the  carpus  rolls  on  the  radius  from  before  back,  and  projects 

*  Front  view  of  the  articulations  of  the  wrist,  and  carpal  and  metacarpal 
bones  (Kourgery).  1.  Anterior  ligament  of  the  wrist-joint.  2.  Capsule  of  the 
joint  of  the  metacarpal  bone  of  the  thumb  with  the  trapezium.  3.  Pisiform 
bone,  with  its  ligamentous  bands.  4.  Transverse  bands  uniting  the  bases  of 
the  metacariKvl  bones. 
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behind,  stretching  the  posteiior  ligament.  In  extenwion  the  hand 
is  carried  backwards,  and  the  row  of  cari)al  bones  moves  in  tlie 
opposite  direction,  viz.,  from  behind  forwards,  so  as  to  cause  the 
anterior  ligament  to  be  tightened.  The  backward  movement  is 
not  so  free  as  the  forward. 

Abduction  and  adduction.  The  hand  is  carried  transversely  out- 
Avards  in  the  former,  and  inwards  in  the  latter  movement ;  and  the 
extent  of  movement  is  greater  towards  the  ulnar  than  the  radial 
side.  The  lateral  ligaments  are  put  on  the  stretch,  the  irmer  in 
abduction  and  the  outer  in  adduction  ;  and  the  motion  is  limited 
on  the  outer  side  by  the  meeting  of  the  styloid,  process  of  the  radius 
with  the  scaphoid  bone. 

CircumdAiction.  The  hand  describes  a  cone  in  this  movement,  the 
apex  being  at  the  wrist  and  the  base  at  the  digits  ;  and  it  moves  more 
freely  in  extension  and  adduction  than  in  the  opposite  directions. 

Lower  radio-ulnar  articulation.  In  this  articulation  the 
head  of  the  ulna  is  received,  into  the  sigmoid  cavity  of  the  radius  ; 
— an  arrangement  just  the  opposite  to  that  between  the  upper  ends 
of  the  bones. 

The  chief  bond  of  union  between  the  bones  is  a  strong  iibro- 
cartilage ;  but  a  kind  of  capsule,  consisting  of  scattered  fibres, 
stm'ounds  loosely  the  end  of  the  ulna. 

The  triarigular  fibro-cartilage  (fig.  97,  c)  is  placed  transversely 
below  the  end  of  the  ulna,  and  is  thickest  at  its  margins  and.  apex. 

By  its  base  the  cartilage  is  fixed  to 
the  ridge  which  separates  the  carpal 
from  the  ulnar  articulating  surface  of 
the  radius  ;  and  by  its  apex  to  the 
styloid  j)rocess  of  the  ulna,  and  the 
depression  at  the  root  of  that  projec- 
tion. Its  margins  are  united  with  the 
contiguous  anterior  and  posterior  liga- 
ments of  the  wrist-joint ;  and  its  sur- 
faces enter  into  different  joints,  viz., 
the  wrist,  and  the  lower  radio-ulnar. 
It  serves  to  unite  the  radius  and 
ulna,  and  to  form  part  of  the  socket 
for  the  carpal  bones.     Occasionally  it  is  pei-forated  by  an  aperture. 

The  synovial  membrane  is  very  loose,  and  ascends  between  the 
radius  and  the  ulna  :  it  is  separated  from  that  of  the  wrist-joint  by 
the  triangular  fibro-cartilage. 

The  motion  in  this  articulation  is  referred  to  with  the  movements 
of  the  radius  (p.  320). 

Union  of  the  Carpal  Bones.  The  several  bones  of  the  carpus 
(except  the  pisiform)  are  united  into  two  rows  by  small  dorsal, 
palmar,  and  interosseous  bands ;  and  the  two  roAvs  are  connected 
together  by  wide  separate  ligaments. 


Fig.  97. 


*  Lower  ends  of  the  forearm  bones  with  the  uniting  fibro-cartilage.  a. 
Radius,    b.  Ulna.    c.  Triangular  fibro-cartilage. 
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Dissection.  The  articulations  of  the  carpal  bones  with  each  other  Dissection 
will  be  prepared  by  taking  away  all  the  tendons  from  the  hand,  and  ^*n?ai 
cleaning  carefully  the  connecting  ligamentous  bands.    Two  distinct 
ligaments  from  the  pisiform  bone  to  the  unciform  and  fifth  meta- 
carpal are  to  be  defined  in  the  palm. 

At  the  same  time  the  ligamentous  bands  uniting  the  metacarpal  "»eta- 
with  the  carpal  bones,  and  with  one  another  should  be  dissected.  /oints! 

Bmes  of  the  first  roxo  (hg.  98).    The  semilunar  bone  is  united  to  How  nrst 
the  sciiphoid  iind  pyramidal  by  dorsal  (d)  and  palmar  transverse  unTted. 
bands  ;  as  well  as  by  small  interosseous  ligaments  at  the  iipper  part 
of  the  contiguous  sui'faces. 

The  pisiform  bone  is  articulated  to  the  front  of  the  pyramidal  Separate^ 

by  a  distinct  capsule  and  synovial  sac.    It  has  farther  two  special  pisiform 

L'gaments  ;  one  of  these  is  attached  to  the  process  of  the  unciform, 

and  the  other  to  the  base  of  the  fifth  metacarpal  bone. 

The  ho7ies  of  the  second  row  (fig.  98)  are  connected  together  in  the  Second  row 

.  is  like  first, 

same  way  as  those  of  the  first,  viz.,  by  a  dorsal  (i)  and  a  palmar 

band  of  fibres  from  one 

bone  to  another.    Between  Fig-  98.* 

the  contiguous  rough  siu-- 
faces  of  the  several  bones 
are  interosseoxis  ligaments, 
one  in  each  interval. 

Movement.  Only  a  small 
degree  of  gliding  motion 
is  permitted  between  the 
different  carpal  bones,  in 
consequence  of  the  flat- 
tened articiilar  surfaces, 
and  the  short  ligaments 
uniting  one  to  another ; 
and  this  is  less  in  the  se- 
cond than  in  the  first  row. 

One  roio  with  another 
(transverse    carpal  joint ; 

fig.  98).    The  two  rows  of  carpal  bones  are  connected  by  an 
anterior  and  posterior,  and  two  lateral  ligaments. 

The  anterior  ligament  (j))  consists  of  strong  fibres,  which  for  the  anterior, 
most  part  converge  from  the  three  bones  of  the  first  row  to  the  os 
magnum.    The  posterior  ligament  is  thinner  and  looset ;  and  its  posterior, 
strongest  fibres  are  transverse. 

Of  the  hteral  ligaments  the  eoiernal  (Ic)  is  the  better  marked,  and  and  lateral 
extends  between  os  trapeziimi  and  scaphoid  bone  ;  the  internal  (l)  ''g'"'"^"*"- 
paflses  from  the  pyramidal  to  the  unciform  bone. 


A  gliding 
movement. 


Transverse 
carpal  joint: 


*  Articnlations  of  the  carpal  bones,  the  joint  between  the  two  rows  bein<' 
opened  behind,  a.  Scaphoid  bone.  h.  Semilunar,  c.  Pyramidal,  d.  Dorsal 
transverse  bands  between  those  bones,  e.  Trapezium.  /.  Trapezoid,  g.  Os 
mapnm  h.  Unciform,  i.  Dorsal  transverse  bands  joining  the  bones,  k. 
Hao«,"  .  ■'^}  ^'g^^cnt  of  the  intercarpal  joint.  I.  Internal  lateral 
Ugament.    p.  Anterior  ligament. 
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Dissection. 


Form  of 
joint-sur- 
faces. 


One  synovial 
cavity  for 
the  carpal 
■bones, 


and  some 
meta- 
carpals. 

Kinds  of 
motion. 


Flexion. 


Extension. 


Metacarpal 
bones  joined 
at  bases. 


with 

synovial 

joints, 

and  at 
heads. 


Carpal  and 
metacarpal 
joints. 


That  of  the 
thumb. 


Motion  : 
bending 


Dissection.  After  the  division  of  the  lateral  and  posterior  ligaments, 
tlie  one  row  of  bones  may  be  separated  far  enough  from  the  other 
to  allow  the  articular  surfaces  to  be  seen. 

Articular  surfaces.  The  three  bones  of  the  first  row,  viz.,  scaphoid 
(a),  semilunar  (6),  and  pyramidal  (c),  together  form  an  arch  with 
its  concavity  turned  downwards,  while  externally  the  scaphoid 
presents  a  convexity  to  the  second  row.  The  lower  articular  sur- 
face has  a  corresponding  form,  the  os  magnum  and  unciform  making 
up  a  condyloid  projection  which  is  received  into  the  arch  of  the 
first  row,  and  the  trapezium  and  trapezoid  forming  a  slight  hollow 
for  the  convexity  of  the  scaphoid  bone. 

One  synovial  sac  serves  for  the  articulation  of  all  the  carpal  ])ones, 
except  the  pisiform  with  the  pyramidal.  The  cavity  extends  trans- 
versely between  the  two  rows  of  the  carpus,  and  is  continued 
upwards  and  downwards  between  the  individual  bones.  The  offsets 
upwards  are  two,  and  they  sometimes  open  into  the  cavity  of  the 
wrist-joint ;  but  the  offsets  in  the  opposite  direction  are  three,  and. 
may  be  continued  to  all,  or  only  to  some  of  the  articulations 
between  the  four  inner  metacarpal  with  their  cai-jial  bones. 

Movements.  Owing  to  the  irregular  shape  of  the  articular  surfaces, 
only  forward  and  backward  movements  are  permitted  in  the  trans- 
verse carpal  joint. 

Flexion.  As  the  hand  is  brought  forwards  the  lower  row  of  carpal 
bones  moves  backwards,  and  the  posterior  ligament  is  tightened. 
This  motion  is  brought  into  play  in  full  bending  of  the  wist. 

Extension.  The  backward  movement  is  freer  than  flexion.  As 
the  lower  carpal  row  moves  towards  the  palm,  its  progress  is 
checked  by  the  anterior  ligament  of  the  joint,  and  by  the  strong 
flexor  tendons. 

Union  of  the  Metacarpal  Bones.  The  metacarpal  bones  of 
the  four  fingers  are  connected  at  their  bases  by  the  following  liga- 
ments : — A  dorsal  (fig.  99)  and  palmar  (fig.  96)  fasciculus  of  fibras 
passes  transversely  from  each  bone  to  the  next ;  and  the  bands  in 
the  palm  are  the  strongest.  Besides  these,  there  is  a  short  interosse- 
ous ligament  between  the  contiguous  rough  surfaces  of  the  bones. 

Where  the  metacarpal  bones  touch  they  are  covered  by  cartilage ; 
and  between  the  articular  surfaces  there  are  prolongations  of  the 
synovial  cavity  serving  for  their  articulation  ydth  the  carpus. 

At  their  distal  ends  the  same  four  metacarpal  bones  are  connected 
by  the  transverse  ligament,  which  was  seen  in  the  dissection  of  the 
hand  (p.  304). 

Union  of  the  Metacarpal  and  Carpal  Bones.  The  meta- 
carpal bones  of  the  fingers  are  articulated  with  the  carjial  bones 
after  one  plan  ;  but  the  bone  of  the  thumb  has  a  separate  joint. 

The  metacarpal  bone  of  tlie  thumb  articulates  with  the  trapezium ; 
and  the  ends  of  the  bones  are  encased  in  a  capsular  ligament  (fig. 
96,^),  which  is  lined  by  a  simple  synovial  membrane. 

The  thumb-joint  possesses  angular  movement  in  opposite  direc- 
tions, with  opposition  and  circumduction,  thus  : — 

Flexion  and  extension.  When  the  joint  is  flexed,  the  metacarpal 
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Fig. 


99. 


bone  is  brought  in  front  of  the  palm ;  and  as  tlie  movement  proceeds, 

the  thumb  is  gradually  tm-ned  towards  the  fingers,  passing  into  the 

state  of  (ypposition.    In  this  way  the  thumb  may  be  made  to  touch  and  opposi- 

the  palmar  surface  of  any  or  all  of  the  fingers,  the  phalanges  of  the  ' 

latter  being  somewhat  bent  at  the  same  time.    Extension  of  the  extending; 

joint  is         fi-ee,  and  by  it  the  metacarpal  bone  is  removed  from 

the  palm  towards  the  outer  border  of  the  forearm. 

Abduction  and  adduction.   By  these  movements  the   thimib  is  .and  lateral 
placed  in  contact  with,  or  removed  from  the  fore  finger. 

The  metacarpal  hones  of  the  fingers  receive  longitudinal  bands  from  Joints  of 
the  carpal  bones  on  both  aspects,  thus  : —  ^^^^^ 

The  dorsal  ligavients  (fig.  99)  are  two  to  each,  except  to  the  bone  have  dorsal' 
of  the  little  finger.  The 
bands  of  the  metacarpal 
bone  of  the  fore  finger  come 
from  the  trapezium  and  tra- 
pezoid ;  those  of  the  third 
metacarpal  are  attached  to 
the  trajjezoid  and  os  mag- 
num; the  bone  of  the  ring 
finger  receives  its  bands 
from  the  os  magnum  and 
unciform  ;  and  to  the  fifth 
metacai-pal  bone  there  is  but 
one  ligament  from  the  imci- 
form. 

The  palmar  ligaments 
(fig.  96),  usually  one  to 
each  metacarpal  bone,  are 
weaker  and  less  constant 
than  the  dorsal.  These  liga- 
ments may  be  obKque  in  direction  ;  and  sometimes  a  band  is  divided 
between  two,  as  in  the  case  of  a  ligament  passing  from  the  trapeziimi 
to  the  second  and  third  metacarpals.   One  or  more  may  be  wanting. 

On  the  ulnar  side  of  the  metacarpal  bone  of  the  middle  digit  is  lateral  band, 
a  longitudinal  lateral  hand,  which  is  attached  above  to  the  os  mag- 
num and  unciform,  and  below  to  a  rough  part  on  the  inner  side  of 
the  base  of  the  above  mentioned  bone.  Sometimes  this  band  isolates 
the  articulation  of  the  last  two  metacarpals  with  the  unciform  bone 
from  the  remaining  carpo-metacarpal  joint ;  but  more  frequently  it 
is  divided  into  two  parts,  and  does  not  form  a  complete  partition. 

This  band  may  be  seen  by  opening  from  behind  the  articulation 
between  the  imciform  and  the  last  two  metacarpal  bones  ;  and  by 
cutting  through  the  transverse  ligaments  joining  the  third  and 
fourth  metacarpals  so  as  to  allow  their  separation. 

Movement.  Scarcely  any  appreciable  antero-posterior  movement  Very  little 
exiBts  in  the  articulations  of  the  bases  of  the  metacarpal  bones  of 

*  Posterior  ligaments  of  the  wrist,  and  carpal  and  metacarpal  bones 
(Bourgery).  1.  Posterior  radio-carpal.  2.  Carpo-metacarpal  capsule  of  the 
thumb.    3,  3.  Transverse  bands  between  the  bases  of  the  metacarpal  bones. 


and  palmar 
bands ; 


motion. 
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Dissection. 


Articiilur 
surfaces, 


and  contact. 


Synovial 
.sacs,  two 


or  three. 


Inter- 
osseous 
ligaments, 

metacarpal , 
.md  carpal. 

Dissection 
of  finger- 
joints. 


the  fore  and  middle  fingers  ;  but  in  the  ring  and  little  fingers  the 
motion  is  greater,  Avith  a  slight  degree  of  opposition. 

Dissection.  The  articular  surfaces  of  the  bones  in  the  carpo-meta- 
carpal  articulation  may  be  seen  by  cutting  through  the  rest  of  the 
ligaments  on  the  posterior  aspect  of  the  hand. 

Articular  surfaces.  The  metacarpal  bone  of  the  fore  finger  presents 
a  hollowed  articivlar  surface,  which  receives  the  prominence  of  the 
trapezoid  bone,  and  articulates  laterally  with  the  trapezium  and  os 
magnum.  The  middle  finger  metacarpal  articulates  with  the  os 
The  metacarjjal  bone  of  the  ring  finger  touches  the 


imciform  bone  and  the  os  magnum. 


And  the  little  finger  bone  is 


Metacarpo- 
phalangeal 
articula- 
tions : 


lateral 
ligaments 


anterior 
ligament  ; 


posterior. 


Synovial 
sac. 

Joint  of 
thumb. 


Kinds  of 
motion  : 


opposed  to  the  unciform. 

Synovial  sacs.  Usually  two  synovial  sacs  are  uiterposed  between 
the  carpal  and  metacarpal  bones,  viz.,  a  separate  one  for  the  bone 
of  the  thumb,  and  offsets  of  the  common  carpal  synovial  sac  Qj.  324) 
for  the  others.  Sometimes  there  is  a  distinct  synovial  sac  for  the 
articulation  of  the  two  inner  metacarpals  vnth  the  unciform  bone. 

Interosseous  ligaments.  The  interosseous  ligaments  between  the 
bases  of  the  metacarpal  bones  may  be  demonstrated  by  detaching 
one  bone  from  another  ;  and  those  uniting  the  adjacent  carpal  bones 
may  be  shown  in  the  same  way. 

Dissection.  For  the  examination  of  the  joint  between  the  head  of 
the  metacarpal  bone  and  the  first  phalanx  of  the  finger,  it  will  be 
requsite  to  clear  away  the  tendons  and  the  tendinous  expansion 
aroitnd  it.  A  lateral  ligament  on  each  side,  and  an  anterior  thick 
band  are  to  be  defined.  One  of  the  joints  may  be  opened  to  see  the 
articular  surfaces. 

The  same  dissection  may  be  made  for  the  articulations  l^etween 
the  phalanges  of  the  fingers. 

Union  of  Metacarpal  Bone  and  First  Phalanx  (fig.  100). 
In  this  joint  the  convex  head  of  the  metacarpal  bone  is  received 
into  the  glenoid  fossa  of  the  phalanx,  and  the  two  are  united  by 
the  following  ligaments  : — 

The  lateral  ligament  (a)  is  the  same  on  both  sides  of  the  joint. 
Each  is  triangular  in  form  ;  it  is  attached  above  to  the  lower  part 
of  the  tubercle  on  the  side  of  the  head  of  the  metacai'pal  bone,  and 
below  it  is  inserted  into  the  phalanx  and  the  anterior  ligament. 

The  anterior  ligament  (b)  is  a  strong  and  dense  band,  Avhich  is 
fixed  firmly  to  the  phalamx,  but  loosely  to  the  metacarpal  bone.  It 
is  grooved  for  the  flexor  tendon  ;  and  to  its  sides  the  lateral  liga- 
ments are  united. 

On  the  dorsal  aspect  of  the  joint,  the  capsule  is  completed  by  a 
thin  layer  of  connective  tissue  which  sujaports  the  synovial  mem- 
brane, and  is  closely  covered  by  the  extensor  tendon.  The  synovial 
membrane  of  the  joint  is  a  simple  sac. 

In  the  articulation  of  the  thiunb  two  sesamoid  bones  are  connected 
with  the  anterior  ligament,  and  receive  most  of  the  fibres  of  the 
lateral  ligaments. 

Movements.  Motion  in  four  opposite  directions,  together  with 
circumduction,  take  place  in  these  condyloid  joints. 
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Flexion  and  extension.  In  flexion,  the  phalanx  glides  forwards 
over  the  head  of  the  metacarpal  bone,  and  leaves  this  exposed  to 
form  the  knuckle  when  the  finger  is 
shut.  The  lateral  ligaments  and  the 
extensor  tendon  are  put  on  the  stretch 
{»s  the  joint  is  bent.  In  extension, 
the  phalanx  moves  backwards  to 
slightly  beyond  the  line  of  the  meta- 
ctu'pal  bone,  so  that  the  two  form  an 
obtuse  angle.  The  anterior  ligament 
and  the  flexor  tendons  are  stretched, 
and  limit  the  movement. 

Abduction  and  adduction  are  the 
lateral  movements  of  the  finger  from 
or  towards  the  middle  line  of  the 
hand.  The  lateral  ligament  of  the 
side  of  the  joint  which  is  rendered 
convex  is  tightened,  and  the  other  is  relaxed. 

The  circumductory  motion  is  less  impeded  in  the  fore  and  little 
fingers  than  in  the  others.  In  the  joint  of  the  thumb  the  move- 
ments, especially  to  the  side,  are  much  less  extensive  than  in  the 
fingers. 

Union  of  the  Phalanges.  The  ligaments  of  these  joints  are 
similar  to  those  in  the  metacarpo-phalangeal  articulation,  viz.,  two 
lateral  and  an  anterior. 

The  lateral  ligaments  are  triangular  in  form.  Each  is  connected 
by  its  apex  to  the  proximal  phalanx  at  the  side  of  the  head  ;  and 
by  its  base  to  the  distal  phalanx  and  the  anterior  ligament. 

The  anterior  ligament  has  the  same  mode  of  attachment  between 
the  extremities  of  the  bones  as  in  the  metacarpo-phalangeal  joint, 
but  it  is  not  so  strong. 

There  is  a  simple  sijnovial  membrane  present  in  the  joint. 

The  joint  of  the  second  Avith  the  last  phalanx  is  like  the  preced- 
ing in  the  number  and  disposition  of  its  ligaments  ;  but  all  the 
articular  bands  are  much  less  strongly  marked. 

Aiiicular  surfaces.  The  head  of  each  phalanx  is  marked  by  a 
pulley-like  surface.  The  base  presents  a  hollow  on  each  side  of  a 
median  ridge,  which  fits  into  the  central  depression  of  the  opposed 
articular  surface. 

Movements.  Tlie  two  interphalangeal  joints  can  be  bent  and 
straightened  like  a  hinge. 

Flexion  and  extension.  In  flexion,  the  distal  phalanx  moves 
round  the  proximal  in  each  joint,  and  the  motion  is  checked  by  the 
lateral  ligaments  and  the  extensor  tendon  :  in  the  joint  between  the 
middle  and  the  metacarpal  phalanx  this  movement  is  most  extensive. 
In  extension  the  farther  phalanx  comes  into  a  line  with  the  nearer 
one,  and  the  motion  is  stopped  by  the  anterior  ligament  and  the 
flexor  tendons. 
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TABLE  OF  THE  CHIEF  ARTERIES  OF  THE  UPPER  LIMB. 


/I.  Axillary  I 
artery  . 


The  BulDclavian  is 
continued  in  the 
arm  hy 


2.  brachial 
artery  . 


3.  radial 
artery 


4.  ulnar 
artery 


Superior  thoracic 

acroinio-tlioracic 

long  thoracic 
alar  thoracic 
subscapular  . 
anterior  circumHex 
posterior  circumflex 
external  mammary. 

Superior  profunda  . 
medullary 
(  inferior  profunda 
anastomotic 
muscular. 

( Recurrent 
muscular 
superficial  volar 
anterior  carjjal 
posterior  carpal 
dorsal  interosseous 
dorsal  of  thumb 
dorsal  of  index  finger 
volar  of  tlmmb 
radial  of  index  finger 
deep  arch  . 

/Anterior  recurrent 
posterior  recurrent 

interosseous  . 


{Acromial 
thoracic 
clavicular 
humeral. 


[  Dorsal  scapular  .  < 
I  muscular.  ^ 


Infiasca- 
pular. 


j"  Muscular  to  triceps 
.  •<    and  anconeus 
L  anastomotic. 

I  Muscular  to  triceps 
■  }  anastomotic. 


TRecurrent 
.  '  perforating 
j  palmar  intcr- 

^  OSSf 


muscular 
metacarpal 
anterior  carpal 
posterior  carpal 
communicating  to  deep  arch 
\^superficial  arch .      .      .  . 


osseous. 


Anterior 


posterior 


f  Medullary 
,  <  median 
I  muscular. 

/  Recurrent 
"  1  muscular. 


Four  digital  branches 

cutancniis 

muscular. 
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TABLE  OF  THE  SPINAL  NER-\  ES  OF  THE  UPPER  LIMB. 


'  Anterior  thoracic 
subscapular 

cii-eumflex  . 
nerve  of  Wrisberg 

internal  cutaneous 
musculo-cutaneous 


Brachial 
Plexus  gives 
ofT  below  the 
clavicle  . 


median 


ulnar 


l^musculo-spiral 


(  External 
■  \  internal 


{  Superior 
.  i  middle  or  long 
( inferior. 


(Articular 
cutaneous 
to  teres  minor 
to  deltoid. 


f Small  cutaneous 
anterior  of  forearm 
posterior  of  forearm. 


To  coraco-braehialis, 
biceps  and 
brachialis  anticus 
external  cutaneous  of  forearm 
Particular  to  carpus. 


■-{ 


To  pronator  teres,  flexor  radialis, 
palmaris  longus,  and  flexor 
sublimis 
anterior  interosseous 
cutaneous  palmar 
to  muscles  of  thumb  in  part 
five  digital  branches. 


'  Articular  to  elbow 
to  flexor  carpi  ulnaris 
to  flexor  profundus  in  part 
cutaneous  branch  of  forearm 
(  palm 
dorsal  cutaneous  of  the  hand 


and 


superficial  palmar  division , 
deep  palmar  nerve. 


f  Communicating 
,  two  digital 
^  branches. 


Internal  cutaneous 
to  triceps 

and  anconeus 
external  cutaneous 
to   supinator  longus  and  extensor 

carpi  radialis  longior 

posterior  interosseous 


radial 


{Muscular 
articular. 

'  Cutaneous  of  back 
of  thumb,  of  in- 
dex and  middle 
fingers  and  half 
the  ring. 
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DISSECTION  OF  THE  THORAX. 


Section  I. 


CAVITY  OF  THE  THORAX. 


Delinitioii, 


Contents  of 
ca-vity. 


Dissection 
to  open 
thorax. 


Sternum  to 
be  kept. 

Form  in 
general  ; 


on  a  cross 
section. 


Boiind.'iries. 


The  cavity  of  the  thorax  is  the  space  included  by  the  sjiuial 
column,  the  sternum,  and  ribs,  and  by  certain  muscles  in  the 
intervals  of  the  bony  framework.  In  it  the  organs  of  respiration, 
and  the  heart  -with  its  great  vessels  are  lodged  ;  and  through  it 
the  gullet,  and  some  vessels  and  nerves  are  transmitted. 

Dissection.  Supposing  the  soft  parts  covering  in  front  the  bony 
jjarietes  of  the  thorax  to  have  been  examined  and  taken  away,  the 
cavity  is  to  be  opened  by  removing  a  portion  of  the  anterior  boun- 
dary. To  make  a  sufficient  opening  in  the  thorax,  the  sternum  is 
to  be  sawn  througli  opposite  the  interval  between  the  first  tv\'0  ribs, 
and  again  between  the  cartilages  of  the  fifth  and  sixth  ribs.  After 
detaching  the  lining  membrane  (pleura)  from  the  inner  surface  of 
the  chest-wall,  the  student  is  to  cut  through  the  true  ribs,  except 
the  first  and  seventh,*  as  far  back  as  he  can  conveniently  reach. 
The  loose  sternum  and  the  ribs  can  be  removed  by  di^ncUng  the 
internal  mammary  vessels,  the  triangularis  stemi,  and  the  inter- 
costal muscles  in  the  first  and  sixth  spaces.  The  bag  of  the  pleura, 
and  the  cavity  with  its  contents  will  be  now  ready  for  examination. 

The  sternum  and  the  cartilages  of  the  ribs  will  be  required  here- 
after for  the  dissection  of  the  ligaments. 

Form.  The  included  cavity  is  irregularly  conical,  with  the  ajiex 
above  and  the  base  below  ;  and  it  appears,  from  the  collapsed  state 
of  the  lungs,  to  be  only  partly  filled  by  the  contained  viscera,  but 
during  life  the  whole  of  the  now  vacant  space  is  occupied  by  the 
expanded  lungs.  On  a  horizontal  section  its  shape  would  appear 
broadly  cordiform  ;  for  the  cavity  is  flattened  on  the  sides,  is 
diminished  in  the  middle  line  by  the  prominent  spinal  column,  and 
is  projected  backwards  on  each  side  of  the  spine. 

Boundaries.  On  the  sides  are  the  ribs  with  the  intercostal  muscles; 
in  front  is  the  sternum  ;  and  behind  is  the  spine. 

*  The  student  must  leave  these  ribs  uncut ;  the  division  of  them  will  not  be 
advantageous  to  him,  and  will  injure  the  dissection  of  the  neck  and  abdomen. 
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The  base  is  constructed  at  the  circumference  by  the  last  dorsal  The  base, 
vertebra  behind,  by  the  end  of  the  sternum  in  front,  and  by  the  ribs 
with  their  cartilages  on  each  side  ;  while  the  space  included  by  the 
bones  is  closed  by  the  diaphragm. 

The  base  is  wider  transversely  than  from  before  back,  and  is  ^"^jJ^^J 
convex  towards  the  chest ;  though  at  certain  spots  it  projects  more 
than  at  othei-s,    Tbus  in  the  centre  it  is  slightly  lower  than  on  each 
side,  and  is  on  a  level  with  the  base  of  the  eiisiform  process.  On 
the  right  side  it  rises  to  a  level  with  the  upper  border  of  the  fifth  and  height : 
rib  near  the  sternimi ;  and  on  the  left,  to  the  corresponding  part  of 
the  upper  border  of  the  sixth  rib.*    From  the  lateral  projections, 
the  diapliragm  slopes  suddenly  towards  its  attachment  to  the  ribs, 
but  more  behind  than  before,  so  as  to  leave  an  angular  interval 
betAveen  it  and  the  wall  of  the  chest.    The  level  of  this  attached  |*^^|*^® 
edge  will  be  marked  by  an  oblique  line,  over  the  side  of  the  chest, 
from  the  base  of  the  ensiform  process  to  the  eleventh  dorsal  spine ; 
but  it  differs  slightly  on  the  two  sides,  being  rather  lower  on  the 
left. 

The  ajjex  of  the  space  is  continued  higher  than  the  osseous  boun-  Apex 
dary,  and  reaches  into  the  root  of  the  neck.    Its  highest  point  is  neck'^^ 
not  in  the  middle  line,  for  there  the  windpipe,  blood-vessels,  &c., 
lie  ;  hut  is  prolonged  on  each  side  for  one  or  two  inches  above  the 
anterior  end  of  the  first  rib,  so  that  the  apex  may  be  said  to  be  bifid,  ig  ijim  . 
Each  jDoint  projects  between  the  scaleni  muscles,  and  under  the  how 
subclavian  bloocl-vessels  ;  and  in  the  interval  between  them  lie  the  ^o™*ed. 
several  objects  passing  between  the  neck  and  the  thorax. 

Dimensions.  The  extent  of  the  thoracic  cavity  does  not  corre-  Exterior  size 
spond  with  the  apparent  size  externally  ;  for  a  part  of  the  space  in-  ^ 
eluded  by  the  ribs  below  is  occupied  by  the  abdominal  \dscera ;  and 
the  cavity  reaches  upwards,  as  just  stated,  into  the  neck. 

In  consequence  of  the  arched  condition  of  the  diaphi-agm,  the  Depth 
depth  of  the  space  varies  greatly  at  different  parts.    At  the  centre,  varies: 
where  the  depth  is  least,  it  measures  generally  from  six  to  seven  ^^^^^^ ' 
inches,  but  at  the  back  about  half  as  much  again ;  and  the  other  ^^^^^"^ ' 
vertical  measurements  can  be  estimated  by  means  of  the  data  given  °" 
of  the  level  of  the  base  on  the  wall  of  the  thorax. 

Alterations  in  capacity.  The  size  of  the  thoracic  ca\dty  is  con-  Size  is 
stantly  varying  during  life  with  the  condition  of  the  ribs  and  dia-  f®*^ 
.  phragm  in  breathing. 

The  horizontal  measurements  are  increased  in  inspiration,  when  transversely 
the  ribs  are  raised  and  separated  from  one  another,  and  are  dimi-  ^^ei^s  of' 
nished  in  expiration  as  the  ribs  approach  and  the  sternum  sinks.      ribs ;' 

An  alteration  in  depth  is  due  to  the  condition  of  the  diaphragm  in  depth  by 
in  respiration ;  for  the  muscle  descends  when  air  is  taken  into  the  '"'^i'*""^^'"' 
lungs,  thus  increasing  the  cavity  ;  and  it  ascends  when  the  air  is  ex- 
pelled from  those  organs,  so  as  to  restore  the  previous  size  of  the 
space,  or  to  diminish  it  in  violent  efforts.  But  the  movement  of  the  but  un- 

^      _  eciually. 
This  is  the  height  in  the  dead  body.    The  level  to  which  it  may  reach 
in  great  respiratory  efforts  during  life  will  be  stated  with  the  account  of  the 
Diaphragm  (p.  525). 
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diajDhragm  is  not  equal  throughout,  and  some  parts  of  the  cavity 
Avill  be  increased  more  than  others.  For  instance,  the  centi-al  ten- 
dinous piece,  which  is  joined  to  the  heart-case,  moves  hut  slightly  ; 
but  the  lateral,  bulging  parts  descend  freely,  and  increase  great!  \- 
the  capacity  of  each  half  of  the  chest  below  Ijy  their  separatioii 
from  the  thoracic  parietes. 

The  thoracic  cavity  may  be  dimhiished  by  the  diaphragm  Ijeing 
pushed  upwards  by  enlargement,  either  temporary  or  permanent,  of 
the  viscera  in  the  abdomen  ;  or  by  the  existence  of  fluid  in  the  latter 
cavity. 
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The  pleurae  are  two  serous  membranes,  or  closed  sacs,  which  are 
reflected  around  the  limgs  in  the  cavity  of  the  thorax.  One  occu- 
pies the  right,  and  the  other  the  left  half  of  the  ca^dty ;  they  ap- 
proach each  other  along  the  middle  of  the  chest,  forming  a  thoracic 
partition  or  mediastinum. 

Each  pleura  is  conical  in  shape  ;  its  apex  projects  into  the  neck 
above  the  first  rib  (fig.  101);  and  its  base  is  in  contact  with  the  dia- 
phragm. The  outer  surface  is  rough,  and  is  cuimected  to  the  limg 
and  the  wall  of  the  thorax  by  areolar  tissue  ;  but  the  inner  surface 
is  smooth  and  free.  Surroimding  the  lung,  and  lining  the  interior 
of  one  half  of  the  chest,  the  serous  membrane  consists  of  a  parietal 
part — costal  pleura,  and  of  a  visceral  part — pulmonary  plexrra. 

There  are  some  difi'erences  in  the  shape  and  extent  of  the  two 
pleural  bags.  On  the  right  side  the  bag  is  wider  and  shorter  than 
on  the  left ;  and  on  the  latter  it  is  narrowed  by  the  projection  of 
the  heart  to  that  side. 

The  continuity  of  the  bag  of  the  pleura  may  be  traced  horizontally 
from  a  given  point,  over  the  lung  and  the  wall,  back  to  the  .same 
spot  in  the  follovraig  manner : — Supposing  the  membrane  to  be 
followed  outwards  from  the  sternum,  it  lines  the  wall  of  the  chest 
as  far  as  the  spinal  column  ;  here  it  is  directed  forwards  to  the  root 
of  the  lung,  and  is  then  reflected  over  the  viscus,  covering  its  surface, 
and  extending  into  the  fissures  between  the  lobes.  From  the  front 
of  the  root  the  pleura  may  be  followed  over  the  side  of  the  pericar- 
dium to  the  sternum.  Below  the  root  the  pleura  forms  a  thin  fold, 
the  ligamenttim  latum  pulmonis,  which  intervenes  between  the  inner 
surface  of  the  lung  and  the  side  of  the  ijericardium. 

If  the  serous  sac  be  traced  above  the  root  of  the  lung,  it  describ&s 
two  distinct  circles,  one  lining  the  chest-wall,  and  the  other  surround- 
ing the  lung. 

The  mediastinum.  The  median  thoracic  partition,  ormediastinum, 
is  formed  by  the  inner  portion  of  the  parietal  pleura  on  each  side, 
and  the  structures  interposed  between  the  two  membranes.  It 
extends  the  whole  depth  of  the  thorax,  and  reaches  from  the  spine 
to  the  sternum,  thus  separating  the  right  and  left  pleural  cavities. 
In  the  centre  the  two  layers  of  serous  membrane  are  widely 
separated  by  tlie  heart ;  but  in  front  and  behind  they  come  nearer 
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iDgetlier.  The  partition  is  artificially  divided  into  four  parts,  which 
are  distinguished  as  the  superior,  anterior,  middle,  and  posterior 
juediastina. 

Tlie  superior  m.ediastinum  is  the  portion  of  the  septum  above  the  Superior 
pericardium,  and  may  be  defined  as  bounded  below  by  a  plane 
extending  from  the  lower  border  of  the  body  of  the  fourth  dorsal  ^oynjianes 
vertebra  to  the  junction  of  the  manubrium  and  body  of  the  sternum. 
It  is  limited  in  front  by  the  manubrium  mth  the  origins  of  the 
sterno-hyoid  and  sterno-thyroid  muscles,  and  behind  by  the  upper 
tour  dorsal  vertebree  and  the  lower  ends  of  the  longi  colli  muscles. 
Between  the  pleurae  in  this  part  there  are  found,  proceeding  from  '^^j'^^gjj^g 
before  backwards,  the  following  objects, — the  remains  of  the  thymus 
i,dand,  several  lymphatic  glands,  the  innominate  veins  and  the  upper 
half  of  the  superior  cava,  the  j)hrenic  and  pneumo-gastric  nerves,  the 
transvei-se  part  of  the  arch  of  the  aorta  with  its  three  large  branches, 
innominate,  left  carotid  and  left  subclavian,  the  trachea,  oesophagus 
and  thoracic  duct,  and  the  left  recurrent  laryngeal  nerve. 

The  anterior  mediastimim  is  the  part  in  front  of  the  pericardium,  Anterior 
and  is  very  narrow  in  its  upper  half,  since  the  two  pleurae  meet  num  is  the 
behind  the  sternum  from  the  level  of  the  second  to  the  fourth  smallest : 
costal  cartilages.  Below  the  latter  spot  the  left  pleura  inclines  away 
from  the  middle  line,  and  is  separated  from  its  fellow  by  an  interval 
in  which  the  pericardium  comes  into  contact  with  the  sternum  and 
the  left  triangularis  stemi  muscle.    The  anterior  mediastinum  contents, 
contains  only  some  areolar  tissue  with  a  few  small  lymphatic  glands. 
In  some  bodies  the  left  pleura  is  continued  behind  the  sternum 
nearly  as  far  as  the  diaphragm. 

The  middle  mediastinum  is  the  largest  part  of  the  septum,  and  Middle  me- 
includes  the  pericardium  with  the  contained  heart  and  great  vessels,  contmts?^ " 
viz.,  the  ascending  part  of  the  arch  of  the  aorta,  the  trunk  of  the 
pulmonary  artery,  and  the  lower  half  of  the  superior  vena  cava  ; 
also  the  phrenic  nerves,  the  roots  of  the  lungs  with  the  bronchial 
lymphatic  glands,  and  on  the  right  side  the  arch  of  the  azygos  vein. 

The  posterior  mediastinum  is  the  portion  between  the  pericardium  Posterior 
and  the  spine  ;  and  the  interpleural  space  is  here  larger  than  in 
front  of  the  heart.    Its  extent  and  contents  will  be  shewn  by 
dividing  the  pleura  on  the  right  side  behind  the  root  of  the  lung,  boundaries, 
Enclosed  between  the  serous  layers  of  the  posterior  mediastinum  and  con- 
are  the  descending  thoracic  aorta,  the  azygos  veins,  the  oesophagus 
with  the  pneumo-gastric  nerves,  and  the  thoracic  duct,  as  well  as  a 
set  of  lymphatic  glands. 

Dissection.  The  pleura  and  the  fat  are  now  to  be  cleaned  from  ^i^"  P^ri- 
the  side  of  the  pericardium. 

The  root  of  the  lung  is  to  be  dissected  out  by  taking  away  the  t'^^  "^^^^ 
pleura  and  the  areolar  tissue  from  the  front  and  back,  without  in- 
junng  its  component  vessels.  In  this  dissection  the  phrenic  artery  Trace  the 
and  nerve  will  be  found  in  front  of  the  root,  together  with  a  few 
small  nerves  (anterior  pulmonary)  ;  the  last  are  best  seen  on  the  left 
«(le.  Behind  the  root  of  the  lung  is  the  vagus  nerve,  dividing  into 
branches  ;  and  arcliing  above  the  right  one  is  the  large  azygos  vein,  and  azygos 
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Fov  the  present,  the  arch  of  the  aorta  and  the  small  nerves  on  it 
may  be  left  untouched. 

The  THYMUB  GLAND  is  an  organ  wHch  is  most  developed  in  the 
infant,  and  the  use  of  which  is  not  understood.  It  is  placed  mainly 
in  the  ujiper  part  of  the  thorax  ;  and  it  may  be  best  examined  in  a 
full-grown  foetus. 

At  birth  it  is  about  two  inches  in  length,  and  of  a  gi-eyish 
colour.  It  consists  of  two  lobes  of  a  conical  form,  which  touch  each 
and  extent,  other.  Its  upper  end  is  pointed,  and  extends  on  the  trachea  as  high 
as  the  thyroid  body  ;  and  the  lower  wider  part  reaches  as  far  as 
the  fourth  rib.  In  the  thorax  it  rests  on  the  aortic  arch  and  large 
branches,  on  the  left  innominate  vein,  and  on  the  pericardium. 

In  the  adult  all  that  remains  of  the  thymus  is  a  brownish  rather 
firm  material  in  the  interpleural  space  behind  the  upper  end  of  the 
sternum ;  and  after  middle  life  it  has  generally  disappeared 
altogether. 


Remains  in 
adult. 


Number 
and  use. 

Form 


and  parts. 
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touches 
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RELATIONS  OP  THE  LUNGS. 

The  lungs  are  two  in  nimiber,  and  are  contained  in  the  cavity  of 
the  thorax,  one  on  each  side  of  the  spinal  column.  In  these  organs 
the  blood  is  changed  in  respiration. 

Each  lung  is  of  a  somewhat  conical  form,  and  takes  its  shape  from 
the  space  in  which  it  is  lodged.  It  is  unattached,  except  at  the 
inner  side  where  the  vessels  enter  forming  the  root  ;  and  it  is 
covered  by  the  bag  of  the  pleura.  It  has  a  base  and  apex,  two 
borders  and  two  surfaces  ;  and  one  or  two  fissures  divide  it  into 
lobes. 

The  base  of  the  lung  is  hollowed  in  the  centre  and  thin  at  the 
circumference,  fitting  the  convexity  of  the  diaphragm.  Follow- 
ing the  shape  of  that  muscle,  it  is  sloped  obliquely  from  before 
backwards,  and  reaches  in  consequence  much  lower  behind  than  in 
front.  Its  position  wth  respect  to  the  wall  of  the  thorax  may  be 
indicated  by  a  line  drawn  from  the  sixth  chondro-stemal  articulation 
to  the  tenth  dorsal  spine  ;  but  it  will  be  slightly  lower  in  front  on 
the  left,  than  on  the  right  side  (fig.  101).  The  apex  is  rounded, 
and  projects  from  one  to  two  inches  above  the  anterior  end  of  the 
first  rib,  where  it  lies  beneath  the  clavicle,  the  anterior  scalenus 
muscle,  and  the  subclavian  artery. 

The  anterior  border  is  thin,  and  overlies  in  part  the  peri- 
cardium. On  the  right  side  it  lies  along  the  middle  of  the  stemmn 
as  low  as  the  sixth  costal  cartilage  (fig.  101).  On  the  left  side  it 
roaches  the  midr-line  of  the  chest  as  low  as  the  fourth  costal  carti- 
lage;  but  below  that  spot  it  presents  a  V-shaped  notch  (fig.  101), 
the  apex  of  which  is  opposite  the  outer  part  of  the  cartilage  of  the 
fifth  rib.  The  posterior  border  is  half  as  long  again  as  the  anterior, 
and  projects  inferiorly  between  the  lower  ribs  and  the  diaphragm  ; 
it  is  thick  and  vertical,  and  is  received  into  the  hollow  by  the  side 
of  the  spinal  column. 
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The  outer  surface  of  the  lung  is  convex,  and  is  in  contact  with  Extcnuii 
the  wall  of  the  thorax  :  a  large  cleft  divides  it  into  two  parts,  and  ' 
on  the  right  side  there  is  a  second  smaller  fissure.    The  hmev  sur-  internal 
face  is  flat  when  compared  with  the  outer :  at  the  fore  part  is  a 
large  lioUow  which  lodges  the  heart  and  great  vessels,  and  is  most 
marked  on  the  left  lung ;  and  behind >  ^ 


this  is  a  fissure  about  three  s/j^®^^''',^^^'^" 

7-()0t.. 


Fig.  101, 


inches  long,  hilum  pulmonis,  which  receives  the  vessels  of  the  root 
of  the  lung. 

Each  lung  is  divided  into  two  lobes  by  an  obliq[ue  fissure,  wliicli  pivisou 

begins  at  the  posterior  border  near  the  apex,  and  ends  at  the  fore 

part  of  the  base  ;  and  the  lower  lobe  is  larger  than  the  upper.  ^^^^ 

In  the  right  lung  a  second  horizontal  fissure  is  dii-ected  forwards 

.  iiiid  tlic 

from  the  middle  of  the  oblique  one  to  the  anterior  border,  and  cuts  righ 

off  a  small  triangular  piece  from  the  upper  lobe  :  this  is  the  third 

or  middle  lobe.    Occasionally  there  may  l)e  a  trace  of  the  third 

lobe  in  the  left  lung. 

Besides  the  dift'erence  in  the  number  of  the  lobes,  the  right  lung  Differonce 

is  larger  and  heavier,  and  is  wider  and  more  hollowed  out  at  the  s"ze  of'tije"'^ 

base,  as  well  as  being  somewhat  shorter  than  the  left.    The  increased 

length  and  the  narrowness  of  the  left  lung  are  due  to  the  absence  of 

a  large  projecting  body  like  the  liver  below  it,  and  to  the  direction 

of  the  heart  to  the  left  side. 

*  Diagram  to  show  the  difference  in  the  anterior  border  of  the  right  and 
left  lung,  the  edge  being  indicated  by  the  dark  line  :  and  to  mark  the 
diflferent  level  of  the  base  on  tlie  two  sides. 
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The  root  of  the  lung  consists  of  tlie  vessels  entering  the  fissiire  on 
the  inner  surface  ;  and  as  these  are  bound  together  by  the  pleura 
and  some  areolar  tissue  they  form  a  stalk,  which  attaches  the  lung 
to  the  heart  and  the  windpipe.  The  root  is  situate  at  the  inner 
surface,  about  midway  between  the  base  and  apex,  and  about  a 
third  of  the  breadth  from  the  posterior  border  of  the  lung. 

In  front  of  the  root  on  both  sides  are  the  phrenic  and  the  anterior 
pulmonary  nerves,  the  former  being  some  little  distance  from  it ;  and 
anterior  to  the  right  root  is  the  descending  cava.  Behind  on  both 
sides  is  the  posterior  pulmonary  plexus  ;  and  on  the  left  side  there 
is,  in  addition,  the  descending  aorta.  Above,  on  the  right  side,  is 
the  azygos  vein  ;  and  on  the  left  side,  the  arch  of  the  aorta.  Below 
each  root  is  the  fold  of  pleura  called  ligamentum  latum  pulmonis. 

In  the  root  of  the  lung  are  collected  a  branch  of  the  pulmonaiy 
artery,  two  pulmonary  veins,  and  a  division  of  the  airtube  (bronchus) ; 
small  nutritive  bronchial  arteries  and  veius,  and  some  nerves  and 
lymphatics.  The  large  vessels  and  the  airtube  have  the  following 
positions  to  one  another : — 

On  both  sides  the  bronchus  is  behind,  the  jDulmonary  veins  in 
front,  and  the  pulmonary  artery  in  the  middle.  In  the  direction 
from  above  down  the  position  on  the  right  side  is  bronchus,  pul- 
monary artery,  and  pulmonary  veins  ;  but  on  the  left  side  the 
bronchus  and  artery  change  places,  and  the  order  is  artery,  bronchus, 
and  veins.  This  difference  in  the  two  sides  is  accounted  for  by  the 
bronchus  of  the  right  side  giving  off  its  branch  to  the  upper  lobe  of 
the  limg  before  it  is  crossed  by  the  artery  ;  while  on  the  left  side 
there  is  no  corresponding  branch  of  the  airtube,  and  the  artery  crosses 
the  undivided  bronchial  stem. 
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Pericar- 
dium. 


Clean  ves- 
sels of  heart, 


First  aoi-ta, 


then  inno- 
minate 
veins 


and 

liranches, 


and  i;pper 
cava. 


The  bag  containing  the  heart  is  named  the  pericardium.  It  is 
situate  in  the  middle  of  the  thorax,  in  the  interval  between  the  two 
pleurae. 

Dissection.  Supposing  the  siuface  of  the  pericardium  to  be  ali'eady 
cleaned,  the  student  should  next  dissect  out  the  large  vessels  above 
the  heart,  and  trace  the  nerves. 

The  large  artery  curving  to  the  left  above  the  pericardium  is  the 
aorta,  which  furnishes  three  trunks  to  the  head  and  the  upper  bmbs, 
viz.,  from  right  to  left,  the  innominate,  the  left  common  carotid,  and 
left  subclavian.    On  its  left  side  lies  the  larger  pulmonaiy  arteiy. 

Above  the  arch  of  the  aorta  a  large  venous  tnmk,  left  innominate, 
crosses  over  the  three  arteries  mentioned  above,  and  ends  by  luiitiug 
on  the  right  side  with  the  right  innominate  vein  in  the  upper  cava. 
Several  small  veins,  which  may  be  mistaken  for  nerves,  ascend  over 
the  aorta,  and  enter  this  trunk.  Define  the  branches  of  this  vein, 
and  especially  one  crossing  the  aortic  arch  towards  the  left  side, ' 
which  is  the  left  superior  intercostal  vein  (fig.  108,  ?'). 

The  large  vein  by  the  side  of  the  aorta  is  the  upper  cava  ;  and 
the  azygos  vein  will  be  found  opening  flito  it  behind. 


THE  PERICARDIUM. 


Seek  the  following  neiTcs  of  the  left  side,  wliich  cross  the  arch  f^Q^^'^';"'^^ 
of  the  aorta  : — Tlie  nerve  most  to  the  left,  and  the  largest,  is  the  arciTof^' 
vagus  ;  the  next  largest  in  size,  in  front  of  the  vagus,  is  the 
phrenic.  Between  tlie  preceding  nerves,  and  close  to  the  artery, 
iii'e  the  left  superhcial  cardial  nerve  of  the  sympathetic,  and  the 
lower  cer\-ical  cardiac  branch  of  the  left  vagus  ;  of  the  two,  the  last 
is  the  smaller,  and  on  the  right  of  the  other. 

The  cardiac  nerves  from  the  left  vagus  and  sympathetic  are  to  be  Disseci; 
foUowed  to  a  small  plexus  (superlicial  cardiac)  in  the  concavity  of  p"exiis1n ' 
the  aorta.     An  offset  of  the  plexus  is  to  be  traced  downwards 
between  the  pulmonary  artery  and  the  aorta  towards  the  right ' 
coronary  artery  of  the  heart  ;  and  another  prolongation  is  to  be 
found  coming  forwards  from  the  deep  cardiac  to  the  superficial 
plexus  :  this  dissection  is  difficult,  and  requires  cai'e. 

When  the  pericardium  is  afterw^ards  opened  the  nerves  will  be 
followed  on  the  heart.  Oftentimes  these  small  nerves  are  destroyed 
in  injecting  the  body. 

The  PERiCARMUM  is  somewhat  conical  in  form,  the  wider  part  Pericar- 
beiiig  turned  towards  the  diaphragm,  and  the  narrower  part  extending  '^^"^  " 
upwards  lieyond  the  heart  on  the  large  vessels.     It  is  placed  behind  fy^.^jf."'^ 
the  sternum,  and  projects  on  each  side  of  that  bone,  but  much  more  position  ; 
towards  the  left  than  the  right  side.    Laterally  the  pericardium  is 
covered  by  the  pleura,  and  the  phrenic  nerve  and  vessels  lie  between  relations, 
the  two.    Its  anterior  surface  is  separated  from  the  chest-Avall  by  the 
pleurte  and  lungs,  except  over  a  small  area  on  the  left  side  corre- 
sponding to  the  lower  part  of  the  anterior  mediastinum  (p.  333)  ; 
and  behind,  in  the  interval  between  the  plenroe,  it  is  in  contact  with 
the  oesophagus  and  aorta. 

The  heart-case  consists  of  a  fibrous  structure,  which  is  lined  in-  Composi- 
ternally  by  a  serous  membrane. 

The  fibrous  part  surrounds  the  heart,  and  is  pierced  by  the  large  Fibrous  part 
vessels  joining  that  organ,  with  the  exception  of  the  inferior  cava  :  fi^gatiis  to 
it  gives  prolongations  around  the  vessels,  and  the  strongest  of  these  vessels, 
sheaths  is  on  the  aorta.    Below,  it  is  nnited  to  the  central  tendon  of 
the  diaphragm. 

This  meuiljrane  is  thickest  at  the  upper  part,  and  is  formed  of 
fibres  crossing  in  different  directions,  many  being  longitudinal. 
When  the  pericardium  has  been  cut  open,  the  serous  Lining  will  be 
seen. 

The  serous  sac  consists  of  a  parietal  and  a  visceral  part,  Avhich  are  Serous 
continuous  with  one  another  along  tlie  great  vessels.    The  parietal  Ifi^rn^''"*^^ 
part  lines  the  fibrous  membrane,  with  which  it  is  inseparably 
united,  and  tlie  included  portion  of  the  diaphragm  ;   wliile  the 
visceral  part  covers  the  heart.    Where  it  is  reliected  around  the.„ul.,-.. 
vessels,  it  encloses  the  pulmonary  artery  and  aorta  in  one  sheath  ;  ^"^^''^  = 
but  the  veins  are  not  completely  surrounded,  their  posterior  surfaces  disposition 
being  devoid  of  a  serous  investment.    At  the  back  of  the  leftvIsJels; 
auricle  the  serous  membrane  forms  a  pouch  between  the  pulmonary 
vems  of  the  two  sides. 

In  front  of  the  root  of  the  left  lung  the  serous  layer  forma  a  vestigial 
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small  triangular  fold,  the  vestigial  fold  of  the  pericardium  (Marsliall), 
between  the  inilmonary  artery  and  the  upper  pulmonary  vein  :  lliis 
includes  the  remains  of  a  left  superior  cava  which  existed  in  the 
foetus. 

VessL'ls.  The  vessels  of  the  pericardium  are  derived  from  the  a^a-tti,  the 

internal  mammary,  the  bronchial,  the  oesophageal,  and  the  phrenic 
arteries. 

Nerves.  Nerves.  According  to  Luschka  the  pericardium  receives  ners'es 

from  the  phrenic,  sympathetic,  and  right  vagus. 


THE  HEART  AND  ITS  LARGE  VESSELS. 
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The  heart  is  a  hollow  muscular  organ  by  which  the  blood  is 
propelled  through  the  body.  Into  it,  as  the  centre  of  the  A-ascular 
system,  veins  enter  ;  and  from  it  the  arteries  issue. 

Form.  The  heart  is  conical  in  form,  but  somcAvhat  compressed 
from  before  backwards.  The  anterior  surface  is  convex  ;  and  the 
posterior  or  lower  is  nearly  flat.  The  left  border  is  thick  and  round ; 
while  the  right  is  thin,  sharp,  and  less  firm. 

/S?';.e.  The  size  of  the  heart  varies  greatly;  and  it  is  usually  smaller 
in  the  Avoman  than  in  the  man.  Its  average  measurements  may  he 
said  to  be  about  five  inches  in  lenoth,  three  iuches  and  a  half  in 
width,  and  two  and  a  half  in  thickness.  Its  Aveiglit  is  generally 
from  ten  to  twelve  ounces  in  the  male,  and  fi'om  eight  to  ten  in  the 
female. 

Position  and  direction.  The  heart  lies  behind  the  lower  tAVO-thirds 
of  the  sternum,  and  projects  on  each  side  of  that  bone,  but  more  to 
the  left  than  the  right.  Its  axis  is  directed  Aa^ry  obliquely,  from 
behind  forAvards  and  to  the  left,  as  Avell  as  someAvliat  doAvuAvards. 
The  base  is  towards  the  spine,  being  opposite  the  sixth,  seventli 
and  eighth  dorsal  vertebrce,  and  looks  backAvards  and  upAvards. 
The  apex  strikes  the  Avail  of  the  chest  during  life  in  the  fifth  inter- 
costal space  of  the  left  side,  at  the  junction  of  the  ribs  Avitli  then- 
cartilages.  The  anterior  surface  looks  forAvards  and  someAA'hat  uj)- 
Avards  ;  Avhile  the  posterior  surface  is  nearly  horizontal,  resting  on 
borders ;  the  diaphragm.  The  right  margin  is  turned  to  the  front ;  and  the 
left  is  placed  farther  back. 

In  conseqiience  of  the  oblique  position  of  the  heart,  the  right  half 
and  the  apex  are  directed  toAA^ards  the  thoracic  Avail,  though  mostly 
Avith  lung  intervening ;  while  the  left  half  is  undermost  and  deep 
in  the  cavity. 

Limits  (fig.  102).  The  extent  of  the  heart  in  relation  to  the  front 
of  the  chest  may  be  indicated  as  foUoAvs  : — The  upper  limit  is 
marked  by  a  line  across  the  sternum  from  the  loAver  edge  of  the 
second  costal  cartilage  of  the  left  side  to  the  upper  edge  of  the  third 
cartilage  of  the  right  side  ;  and  the  loAver  limit  by  a  line,  slightly 
convex  doAvuAvards,  from  the  seA'^erith  chondro-stcrnal  articulation  of 
the  right  side  to  the  spot  Avhere  the  apex  touches,  the  latter  point 
being  usually  about  one  inch  and  a  half  below,  and  three-quartei-s  of 
an  inch  to  the  sternal  side  of  the  nipple.    On  the  right  side  the 
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POSITION  OF  HEART. 


heart  projects  about  one  inch  and  a  half  from  the  middle  line  of  the 
sternum  ;  and  on  the  left,  the  apex  is  distant  from  three  to  three  and  loft- 
and  a  half  inches  from  the  centre  of  the  breast-bone. 

The.  portion  of  the  heart  which  is  uncovered  by  lung  (the  area  of  Superncinl 
superficial  cardiac  dulness)  is  included  between  the  middle  line  of  heart, 
the  sternum,  in  its  lower  third,  and  a  line  drawn  from  the  centre  of 


Fig.  102.* 


the  breast-bone  between  the  fourth  costal  cartilages  to  the  apex  of 
the  heart  (fig.  102). 

Component  parts.  The  heart  is  a  double  organ  ;  and  in  each  half  ^g^^'^^^'^  °^ 
there  are  two  chambers,  an  auricle  and  a  ventricle,  which  com- 
municate together,  and  are  provided  with  vessels  for  the  entrance 
and  exit  of  the  blood.    The  surface  is  marked  by  grooves  indicating  Grooves : 
this  division.    Thus,  passing  circularly  round  the  heart,  nearer  the  auricuio- 
hase  than  the  apex,  is  a  groove  which  cuts  oflf  the  thin  auricular  from  '*'^"ti'™i"^> 
the  fleshy  ventricular  part ;  and  on  each  surface  there  is  a  longitu-  "nd  inter- 
dinal  sulcus  over  the  partition  l:)etween  the  ventricles.    The  inter- 
ventricular groove  is  nearer  the  left  border  of  the  heart  in  front,  and 
the  right  border  behind. 

The  auricles  are  two,  right  and  left,  and  their  wall  is  much  Auricles: 
thinner  than  that  of  the  ventricles.  They  are  placed  deeply  at  the  position, 
base  of  the  heart  ;  and  each  is  prolonged  forwards  into  a  small 

*  Diagram  shewing  the  position  of  the  heart  to  the  ribs  and  sternum,  the 
soft  parts  being  removed  from  tlic  exterior  of  the  tliorax.  The  edge  of  each 
long  is  shewn  by  a  dotted  line.  Tbc  left  auricle  extends  somewhat  higher 
than  the,  area  indicated  in  the  figure,  projecting  into  the  second  intercostal 
space. 
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tapering  part  known  as  the  auricula/r  ai^pendix  or  auricle  proper,  .so- 
called  from  its  resemblance  to  a  doe's  ear. 

The  ventricles  reach  unequal  distances  on  the  two  asjiects  of  tlic 
heart  ; — thus  the  right  one  forms  the  tliin  right  border  and  mo.st  of 
the  anterior  surface  ;  Init  the  left  enters  alone  into  the  apex,  au<l 
constructs  the  lei't  border,  and  the  greater  part  of  the  posterior  .sui- 
face  of  the  heart. 

Dissection.  Before  opening  the  heart,  the  coronary  arteries  are  to 
be  dissected  on  the  surface,  >vith  the  veins  and  small  nerves  that 
accompany  them.  The  two  arteries  appear  on  the  sides  of  tin- 
pulmonary  artery,  and  run  in  the  grooves  on  the  surface  of  tlji- 
heart,  where  they  are  surrounded  by  fat :  one  branches  over  tin- 
right,  and  the  other  over  the  left  side.  With  each  artery  is  a  plexii.- 
of  nerves,  and  that  of  the  right  side  is  to  be  followed  npAvards  to  tin- 
superficial  cardiac  plexus. 

In  the  groove  between  the  left  auricle  and  ventricle  the  student 
will  find  the  large  coronary  vein,  j^assing  at  the  back  into  tin- 
dilated  coronary  simis  :  the  last  should  be  defined  and  followed  to 
its  ending  in  the  right  auricle. 

The  CORONARY  ARTERIES  are  the  first  branches  of  the  aorta,  ami 
supply  the  heart,  one  being  distributed  mainly  on  the  right  side, 
and  the  other  on  the  left. 

The  right  artery  appears  on  the  right  side  of  the  pulmonai\ 
trunk,  and  is  directed  backwards  in  the  groove  between  the  right 
auricle  and  ventricle,  giving  branches  upwards  and  dowoiwards. 

are  larger  than  the  rest  ;  one  runs  on  the  anterior 
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descends  in  the  posterior  interventricular  furrow  to  the  apex  of  the 
heart.  A  small  branch  is  continued  to  the  left  side  of  the  heart, 
lying  in  the  hinder  part  of  the  left  auriculo-ventricular  groove. 

The  left  artery  passes  outwards  behind  the  ])ulmonary  trunk  to 
the  left  side  of  that  A^essel,  where  it  divides  into  two  branches.  Of 
these,  the  anterior  is  the  larger,  and  descends  on  the  front  of  the 
heart  in  the  groove  between  the  two  ventricles  to  the  aj)ex  ;  while 
the  posterior  runs  backwards  between  the  left  amicle  and  A'entricle. 
The  branches  of  the  two  coronaiy  arteries  communicate  on  the 
sm-face  of  the  heart,  but  their  anastomoses  are  very  fine. 

The  VEIKS  OF  THE  HEART  (fig.  103)  differ  in  their  arrangement 
from  the  arteries,  and  are  for  the  most  part  collected  into  one  large 
trunk — the  coronary  sinus. 

The  coronary  sinus  (fig.  103,^)  will  be  seen  on  raising  the  heart 
to  be  placed  in  the  sulcus  between  the  left  auricle  and  ventricle. 
About  an  inch  usually  in  length,  it  is  joined  at  the  one  end  by  the 
great  cardiac  vein  (■')  ;  and  at  the  other  it  opens  into  the  right 
auricle.  It  is  crossed  by  the  muscular  fibres  of  the  left  auricle. 
Inferiorly  and  at  its  right  end  it  receives  some  branches  Irom  the 
back  of  the  ventricles  (+),  and  at  its  left  extremity  another  small 
vein  (-),  the  oblique  vein  (Mai'shall),  which  descends  to  it  along 
the  back  of  the  left  auricle. 

On  slitting  up  the  sinus  with  the  scissors  the  openings  of  its 
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diti'erent  veins  will  be  •seen 
exception  of  the  oblique  vein 
valve  of  the  right  auricle. 

The  left  coronary  or  great  cardiac 
the  apex  of  the  heart,  first  ascends  in  the  interventricular  groove, 
;ind  then  turns  to  the  back  in  the  sulcus  between  the  left  auricle 
luid  ventricle,  to  open  into  the  coronary  sinus  (fig.  lOS,"*).  It 
receives  bi'anches,  mainly  i'rom  the  left  side  of  the  heart,  in  its 
course ;  and  its  endina  in 


vein,  beginning  in  front  near 


its  ending 
marked  by  a 


Fig. 


103.^ 


Small  coi'o- 
nary  vein 


Posterior 

cardiac 

veins. 


Anterior 

cardiac 

veins. 


the  sinus  is 
double  valve. 

The  right  coronary  vein  (■'*) 
is  of  small  size,  and  runs  in 
the  hinder  part  of  the  right 
auriculo  -  ventricular  groove 
to  tlie  right  end  of  the  coro- 
nzxy  sinus. 

The  posterior  cardiac  veins 
(ft)  ascend  on  the  back  of 
the  left  ventricle  to  the  coro- 
nary sinus ;  and  one  larger 
vessel,  the  middle  cardiac 
vein,  lies  in  the  posterior  in- 
terventricular furrow. 

The  anterior  cardiac  veins 
are  three  or  four  in  number, 
and  run  upwards  on  the 
front  of  the  right  ventricle 
to  ojien  separately  into  the 
lower  part  of  the  right 
auricle. 

Smallest  card.iac  veins.  Other  small  veins  lie  in  the  substance 
the  heart,  and  are  noticed  in  the  description  of  the  right  auricle. 

Cardiac  nerves.  The  nerves  for  the  supply  of  the  heart  are  Nerves  of 

lieart 

derived  from  a  large  plexus  (cardiac)  beneath  the  arch  of  the  aorta, 
from  which  offsets  proceed  to  accompany  the  coronary  arteries. 
The  greater  part  of  this  plexus  is  deeply  placed,  and  will  be  dissected 
at  a  later  stage,  but  a  superficial  prolongation  may  now  be  seen. 

The  siiperjicial  cardiac  plexus  is  placed  below  the  arch  of  the  aorta,  Superficial 
to  the  right  of  the  ductus  arteriosus.  The  nerves  joining  it  are  the  ^'^^^^^ 
left  superficial  cardiac  of  the  sympathetic,  the  lower  cervical  cardiac 
of  the  left  vagus  (p.  357),  and  a  considerable  bundle  from  the  deep 
cardiac  plexus.  A  small  ganglion  is  sometimes  seen  in  the  plexus. 
Inferiorly  it  sends  off  nerves  along  the  right  coronary  artery  to  the 
heart.  A  few  filaments  run  on  the  left  division  of  the  pulmonary 
artery  to  the  left  lung. 

*  Back  of  tlie  heart  with  its  veins  and  tlie  coronavy  sinus.  (Marshall.) 
^•^'ght  auricle,  b.  Left  auricle,  with  the  appendix,  o.  1.  Coronary  sinus.  '2. 
Oblique  vein.  .3,  Right  coronary  vein.  4.  Left  or  great  coronary  vein.  ++  Pos- 
terior canliac  veins  ;  the  larger  one  on  the  right  is  the  middle  cardiac  vein. 
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The  ri(jhl  coronary  nerves  pass  from  the  superficial  plexus  to  the 
right  coronary  artery,  and  receive  near  the  heart  a  conmiunicatiug 
offset  from  the  deep  cardiac  plexu.s. 

The  left  coronary  nerves  are  derived,  as  will  he  suLse([uer)t!y  seen, 
from  the  deep  cardiac  plexus,  and  follow  the  left  coroiiaiy  artery. 

At  first  the  nerves  surround  the  arteries,  but  they  soon  leave  the 
vessels,  and  hecoming  smaller  hy  .subdivision,  are  lost  in  the  muscular 
substance  of  the  ventricles.  On  and  in  the  substance  of  the  heart 
the  nerves  are  marked  hj  small  ganglia. 

The  CAVITIES  OF  THE  HEART  may  be  examined  in  the  order  in 
which  the  current  of  the  blood  passes  through  them,  viz.,  right 
auricle  and  ventricle,  and  left  auricle  and  ventricle. 

Dissection.  In  the  examination  of  its  cavities  the  heart  is  not  to 
be  removed  from  the  body.  To  open  the  right  aui'icle,  an  incision 
should  be  made  in  it  near  the  right  or  free  border,  extending  i'rom 
the  suj)erior  cava  nearly  to  the  inferior  cava ;  and  from  the  centre 
of  this  cut  the  knife  is  to  be  carried  across  the  anterior  wall  to  the 
appendix.  By  this  means  an  ojiening  will  be  made  of  sufficient 
size ;  and  on  removing  the  coagulated  blood,  and  raising  the  flaps 
with  hooks  or  pieces  of  string,  the  caAdtj^  may  be  examined. 

The  CAVITY  OF  THE  BIGHT  AURICLE  (tig.  104)  Is  of  an  irregular 
form,*  though  Avlien  seen  from  the  right  side,  with  the  flaps  held 
up,  it  has  somewhat  the  apjDearance  of  a  cone,  with  the  base  to  the 
right  and  the  apex  to  the  left. 

The  widened  part  or  base  of  the  cavity  is  turned  towards  the  right 
side,  and  at  its  extremities  are  the  openings  of  the  superior  and 
inferior  cava3.  Between  those  vessels  the  wall  i^rojects  a  little,  and 
in  some  bodies  presents  a  slight  elevation  (tubercle  of  Lower).  The 
apex  is  prolonged  downwards  towards  the  junction  of  the  auricle 
with  the  ventricle,  and  in  it  is  the  opeaiing  into  the  right  ventricular 
cavity. 

The  anterior  loall  is  thin  and  loose.  Near  the  top  is  an  opening 
leading  into  the  i^ouch  of  the  appendix  (/;,),  which  will  admit  tlie 
tip  of  the  little  finger.  Near,  and  in  the  interior  of  the  appendix 
are  prominent  fleshy  bands,  named  musculi  pectmati,  which  nm 
mostl}^  in  a  transverse  direction,  and  form  a  network  that  contrasts 
with  the  general  smoothness  of  the  auricle. 

The  posterior  tcall  corresponds  mostly  ^vith.  the  septum  between 
the  auricles,  in  consequence  of  the  position  of  the  heart  (p.  338). 
On  it,  close  to  the  inferior  cava,  is  a  large  oval  depression,  the  fossa 
ovalis  (d),  which  is  the  remains  of  an  opening  between  the  auricles 
in  the  foetus  :  inferiorly  it  merges  into  the  lower  cava.  A  thm 
semitransparent  structure  forms  the  liottom  of  the  fossa ;  and  there 
is  oftentimes  a  small  oblique  aperture  into  the  left  auricle  at  its 
upper  part.  Around  the  upper  three-fourths  of  the  fossa  is  an 
elevated  band  of  muscular  fibres,  called  annuhis  ovalis  or  isthmus 


*  The  term  cavity  of  tlie  anricle  is  somctinies  confined  to  tlie  part  in  the 
appendix,  and  tlie  name  atrium  or  sinus  vcnosus  is  tlicn  given  to  the  rest  Of 
the  space  here  named  auricle. 
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Vieussmii,  which  is  most  prominent  above  and  on  the  left  side,  and 
gradually  subsides  beloAV. 

Altogether  at  the  lower  end  of  the  posterior  wall  is  the  aperture 
of  the  coronary  sinus  (e).  Other  small  apertures,  named  foramina 
of  Thehesius,  are  scattered  over  this  surface  ;  some  lead  only  into 
depretisions  ;  but  others 

are  the  mouths  of  veins  Fig-  104.* 

of  the  substance  of  the 
heart  (smallest  cardiac 
veins  ;  p.  341). 

The  chief  apertures  in 
the  auricle  are  those  of 
the  two  cavre,  coronary 
sinus,  and  ventricle.  The 
opening  of  the  superior 
cava  (a)  is  at  the  top  of 
the  auricle,  and  looks 
slightly  forwards.  The 
inferior  cava  (6)  enters 
the  lowest  part  of  the 

ca\T.ty  at  the  back,  close  I  j(  ^ 

to  the  septum,  and  is  \  3 

directed  inwards  to  the 
fossa  ovalis  {d).  Theau- 
riculo-ventricular  open- 
ing (c)  is  the  largest  of 
all,  and  is  situate  at  the 
lower  and  fore  part  of 
the     cavity.  Between 

this  and  the  septum  is  placed  the  opening  of  the  coronary 
sinus  (e). 

All  the  large  vessels,  except  the  suj)erior  cava,  have  some  kind  of 
valve.  In  front  of  the  inferior  cava  is  a  thin  fold  of  the  lining 
membrane  of  the  cavity,  the  Eustachian  valve,  which  is  only  a 
remnant  of  a  much  larger  structure  in  the  foetus.  This  fold  is 
semilunar  in  form,  with  its  convex  margin  attached  to  the  anterior 
wall  of  the  vein,  and  the  other  free  in  the  ca-vdty  of  the  auricle. 
The  valve  is  wider  than  the  vein  opening ;  and  its  surfaces  are 
directed  forwards  and  backwards  :  it  is  often  cribriform.  The 
aperture  of  the  coronary  sinus  is  covered  by  a  thin  fold  of  the 
lining  membrane — the  valve  of  Thehesixis.  The  auriculo-ventricular 
opening  will  be  seen,  in  examining  the  right  ventricle,  to  be 
provided  with  a  valve,  which  prevents  the  blood  flowing  back  into 
the  auricle. 

In  the  adult  there  is  but  one  ciuTcnt  of  blood  in  the  right  auricle 
towards  the  ventricle.    But  in  the  foetus  there  are  two  streams  in 

*  Diagram  of  the  two  cavities  of  the  right  side  of  the  heart,    a.  Upper 
cava.  b.  Lower  cava.  c.  Right  auriculo-ventricular  opening,  d.  Fossa  ovalis. 
e.  Opening  of  the  coronary  sinus.     "  ~ 
artery,    h.  Auricular  appendix. 
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the  cavity  ;  one  of  pure,  and  the  other  of  impure  blood,  whicli  cro.ss 
one  another  in  early  life,  Init  become;  more  commingled  as  birth 
approaches.  The  placental  or  pure  blood,  entering  by  the  inferior 
cava,  is  directed  by  the  Eustachian  valve  into  the  left  auiicle, 
through  the  foramen  ovale  in  the  septmn  ;  Avhile  the  current  of 
systemic  or  impure  blood,  coming  in  by  the  superior  cava,  flows 
downwards  in  front  of  the  other  to  the  right  ventricle. 

Dissection.  To  see  the  cavity  of  the  right  ventricle,  the  student 
should  pierce  it  with  the  scalpel  below  the  opening  from  the  auricle, 
and  cut  out  below  near  the  apex  of  the  heart  without  injuring  tlie 
A'entricular  septum.  A  flap  is  thus  formed,  like  the  letter  V,  of 
the  anterior  wall  of  the  ventricle.  In  the  examination  of  the  cavity 
of  the  right  ventricle,  both  the  flap  and  the  apex  of  the  heart  should 
be  raised  with  hooks  or  string,  so  that  the  space  may  be  looked  into 
from  below. 

The  CAVITY  OF  THE  RIGHT  VENTRICLE  (fig.  104)  is  triangular  in 
form,  with  the  base  turned  towards  the  auricle  of  the  same  sidi-. 
On  a  cross  section  it  would  apj^ear  semilunar  in  shape,  the  septum 
between  the  ventricles  being  convex  towards  the  cavity. 

The  apex  of  the  cavity  reaches  the  right  border  of  the  heart  at  a 
short  distance  from  the  tip.  The  base  of  the  ventricle  is  sloped, 
and  is  perforated  by  two  apertures  ;  one  of  these,  to  the  right  and 
below,  leading  into  the  auricle,  is  the  right  auriculo-ventricular 
opening  (c)  ;  the  other,  on  the  left  and  much  higher,  is  the  inoutli 
of  the  pulmonary  artery  (g).  The  part  of  the  cavitj'  leading  up  to 
the  pulmonary  artery  is  funnel-shaped,  and  is  named  infundibulum 
or  conus  arteriosus. 

The  anterior  wall,  or  the  loose  part  of  the  ventricle,  is  compara- 
tively thin,  and  forms  most  of  the  anterior  surface  of  the  ventricular 
portion  of  the  heart.  The  posterior  wall  corresponds  with  the  sep- 
tum between  the  ventricles,  and  is  much  thicker. 

Over  the  greater  part  of  the  cavity  the  surface  is  marked  by  pro- 
jecting muscular  bands,  the  colunmce  carnece  ;  but  near  the  aperture 
of  the  pulmonary  artery  the  wall  becomes  smooth.  The  fleshy 
columns  are  of  various  sizes,  and  of  three  different  kinds.  Some 
form  merely  a  prominence  in  the  ventricle,  especially'  on  the  septmn. 
Others  are  attached  at  each  end,  but  free  in  the  middle  {traheculw 
carnece).  And  a  third  set,  which  are  fewer  in  number  and  much 
the  largest,  project  into  the  cavity,  and  form  roiuided  bundles, 
named  musculi  papillares  ;  these  give  attachment  by  their  free  ends 
to  the  little  tendinous  cords  of  the  valve  of  the  auriculo-ventricular 
opening. 

The  auriculo-ventricular  orifice  (c)  is  situate  in  the  base  of  tlie 
ventricle,  and  behind  the  right  half  of  the  sternmn,  on  a  level  Avith 
the  fourth  intercostal  space.  It  is  oval  in  shape,  and  measures  about 
four  inches  in  circumference,  being  slightly  larger  than  the  con-e- 
sponding  aperture  of  the  left  side. 

Fixed  around  the  opening  is  a  large  membranous  xcilye,  whicli 
projects  into  the  cavity  of  the  ventricle.  At  its  attached  margin  the 
valve  is  undivided  ;  but  its  lower  part  is  notched,  so  a$  to.  fonn 
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three  2)endeiit  cusps  or  tongues,  -wlieuce  the  name  tvieuspid  is  given 
to  it.    Into  the  cusps  are  inserted  small  tibrous  bands — the  cliordaj 
tendinete,  Avhich  unite  them  to  the  muscular  wall  of  the  ventricle. 
The  three  cusp.s  are  thus  placed  ; — one  {right)  is  against  the  anterior  the  cusps 
wall  of  the  ventricle  ;  another  (posterior)  touches  the  septum  ;  and  "ight,"pos-'° 
the  third  {left  or  infundibular),  the  largest  and  most  moveable,  is  te>^"i"  aud 
placed  between  the  auriculo-ventricular  opening  and  the  infundi- 
bulum. 

The  tricuspid  valve  consists  of  a  duplicature  of  the  lining  mem-  °^ 
brane  of  the  heart,  enclosing  fibrous  tissue.    The  central  part  of 
each  tongue  is  strong,  while  the  edges  are  thin  and  notched  ;  and 
between  the  main  pieces  there  are  often  tliinner  intermediate  points. 

The  chordce  tendinece,  which  keep  the  valve  in  jjlace,  ascend  from  attaciiment 
the  musculi  papillares  in  the  intervals  between  the  cusps,  and  are  cordT;"°°"'* 
connected  in  each  space  with  the  two  pieces  of  the  valve  bounding 
it.*  They  end  on  the  surface  of  the  cusps  turned  away  from  the 
opening,  a  few  reaching  the  attached  upper  margin  ;  but  the  greater 
number  join  the  central  thickened  part,  and  the  thin  edge  and  point 
of  the  tongue. 

As  the  blood  enters  tlie  cavity  the  valve  is  raised  so  as  to  close  its  use. 
the  opening  into  the  auricle  ;  and  its  protrusion  into  the  latter  cavity 
during  the  contraction  of  the  ventricle  is  arrested  by  the  small 
tendinous  cords.    The  closure  of  this  valve  assists  in  producing  the 
first  sound  of  the  heart. 

The  mouth  of  the  pulmonary  artery  (g)  Avill  be  seen  when  the  Puimonaiy 
incision  in  the  anterior  wall  of  the  ventricle  is  prolonged  into  it.  "^'^^^^ ' 
The  opening  is  cii'cular,  with  a  diameter  of  about  an  inck    It  size  and  ^ 
occupies  the  summit  of  the  funnel-shaped  portion  of  the  ventricle,  ' 
and  is  placed  opposite  the  upper  edge  of  the  third  costal  cartilage  of 
the  left  side,  close  to  its  junction  with  the  sternum. 

Pulmonary  valve.  Guarding  the  orifice  of  the  pulmonary  artery  is  its  valve  of 
a  valve  consisting  of  three  semilunar  or  sigmoid  flaps.    Each  flap  is  ' 
attached  to  the  side  of  the  vessel  by  its  convex  border,  and  is  free 
at  the  opposite  edge,  in  which  there  is  a  slightly  thickened  nodule — 
the  corpus  Arantii.    In  the  wall  of  the  artery  opposite  each  flap  is  dilatation  of 
a  slight  hollow — the  sinus  of  Valsalva.  artery. 

This  valve  resembles  the  tricuspid  in  structure,  being  formed  of  structure  of 
fibrous  tissue  with  a  covering  of  the  lining  membrane.  In  each  flap  ^^^^'^ ' 
the  fibres  have  this  arrangement  :  there  is  one  band  along  the 
attached  margin  ;  a  second  runs  along  the  free  edge,  and  is  con- 
nected with  the  projecting  nodule  ;  and  a  third  set  of  fibres  is 
directed  from  the  nodule  across  the  flap,  so  as  to  leave  a  semilunar 
inten-al  named  lunula  on  each  side  near  the  free  edge. 

The  use  of  the  valve  is  obvious,  viz.,  to  give  free  passage  to  fluid  and  "se. 
in  one  direction,  and  to  prevent  its  return.     While  the  blood  is 
entering  the  artery  the  flaps  are  separated  ;  but  when  the  elasticity 

*  The  papillary  in.u.scles  are  collected  into  two  principal  groups,  an  anterior 
sending  its  tendons  to  the  right  and  left  cusps,  and  a  posterior,  to  the  right 
and  posterior  cusps.  In  the  interval  between  tlie  left  and  posterior  segments 
ot  the  valve  the  tendinous  cords  are  very  small,  and  spring  from  tlie  septum. 
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of  the  vessel  acts  on  tlie  contained  blood  they  are  thrown  together 
in  the  centre  of  the  vessel,  and  arrest  the  flow  of  the  fluid  into  the 
ventricle.  They  are  concerned  in  giving  rise  to  the  second  sound 
of  the  heart. 

Dissection.  To  open  the  cavity  of  the  left  auricle,  the  apex  of  the 
heart  is  to  he  raised,  and  a  cut  is  to  be  made  across  tlie  posterior 
surface  of  the  auricle  from  the  right  to  the  left  pulmonary  veins. 
Another  short  incision  should  be  made  downwards  at  right  angles 

to  the  first.  The  heart  must  neces- 
sarily be  held  u])  during  the  exami- 
nation of  the  cavity. 

The  CAVITY  OF  THE  LEFT  ATJRICLK 

(fig.  105)  is  smaller  than  that  of  the 
right  side,  and  is  rather  oblong  in 
shajje,  with  its  longest  diameter  di- 
rected transversely.  It  is  joined  at 
each  end  by  the  two  pulmonary  veins 
of  that  side  ;  and  at  the  lower  and 
fore  part  it  opens  into  the  left  ven- 
tricle. 

In  the  front  wall,  at  the  left  ex- 
tremity, is  the  opening  of  the  appendix 
(m),  which  is  longer  and  narroAver 
than  the  corresponding  part  on  the 
right  side.  Musculi  pectinati  are  also 
present,  but  on  this  side  they  are 
usually  confined  to  the  appendix. 

To  the  right  of  the  opening  into 
the  appendix,  on  the  part  of  the  wall 
formed  by  the  septum,  is  a  superficial 
fossa  (fig,  105,  o),  the  remaias  of  the 
oval  apertiire  through  that  partition  ;  this  is  bounded  below  by  a 
j)rojectuig  margin,  concaA'-e  upwards,  Avhich  is  the  edge  of  the  valve 
that  closed  the  opening  in  the  foetus.  This  imjjression  in  the  left 
auricle  is  above  the  fossa  ovalis  in  the  right  cavity,  because  the 
aperture  between  the  two  in  the  foetus  was  an  oblique  canal  through 
the  septum. 

The  apertures  in  this  auricle  are  those  of  the  four  i^ulmonary 
veins,  and  the  opening  into  the  left  ventricle.  The  mouths  of  each 
pair  of  pulmonary  veins  are  close  together  ;  those  from  the  right 
lung  (i)  Q-pen  into  the  extreme  right  of  the  auricle  against  the 
septum,  and  those  from  the  left  lung  (/c)  enter  the  opj)osite  side  of 
the  cavity,  near  the  appendix. 

The  pulmonary  veins  have  no  valves.  The  aperture  into  the 
ventricle  (I)  will  be  subsequently  seen  to  have  a  large  and  com- 
plicated valve  to  guard  it,  as  on  the  right  side. 

*  Diagram  of  the  two  cavities  of  the  left  side  of  tiie  heart,  i.  Eight 
puhnonary  veins,  k.  Left  pulmonary  veins.  I.  Left  auriculo-ventricular 
opening,  m.  Auricular  appendix,  n.  Aorta,  o.  Remains  of  the  foramen 
ovale. 
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In  the  lulult  the  blood  enters  this  Ccavity  fvom  the  lungs  by  the  Current  of 
2)uhni>nary  veins,  and  iiows  into  the  lel't  ventricle  by  the  large  „tiuit; 
opening  between  the  two.    In  the  foetus  only  a  very  small  quantity  i„  fretns. 
of  blood  passes  through  the  lungs  ;  and  the  left  auricle  receives  its 
pure  blood  at  once  from  the  right  auricle  through  the  aperture  in 
the  se])tum  (foramen  ovale). 

Dissection.  The  left  ventricle  may  be  opened  by  an  incision  along  Ho^w  to^^ 
both  the  anterior  and  the  posterior  surfaces,  near  the  septum ;  these  yijutricle. 
are  to  be  joined  at  the  apex,  but  are  not  to  be  extended  iip wards 
so  as  to  reach  the  auricle.  On  raising  the  triangular  flap  the  interior 
of  the  cavity  -will  be  visible. 

The  CAVITY  OF  THE  LEFT  VENTBICLE  (fig.  105)  is  longer  and  more  Form  of  left 

•    1-1  PI  •  ■  ^  1  •  ventricle. 

conical  m  shape  than  tliat  oi  the  opposite  ventricle ;  and  is  oval,  or 
almost  circular,  on  a  transverse  section. 

The  apex  of  the  cavity  reaches  the  apex  of  the  heart.    The  base  -^P^x. 
is  turned  towards  the  auricle  ;  and  in  it  are  the  openings  into  the  Base  with 
aorta  (u)  and  the  left  auricle  (I).  openmob. 

The  u-all  of  this  ventricle  is  thicker  than  that  of  the  right,  and 
the  anterior  boundary  is  formed  for  the  most  part  by  the  septum. 

Its  surface  is  irregular,  like  that  of  the  right  ventricle,  in  con-  inner  sur- 
sequence  of  the  projection  of  the  colunmse  carnese ;  but  near  the  n'eshy 
great  artery  (aorta)  the  surface  is  smoother.    There  are  three  sets  columns, 
of  fleshy  columns  in  this  as  in  the  right  ventricle ;  and  the  musculi 
papillares,  which  give  attachment  to  the  tendinous  cords  of  the  ^{^^fg 
valve,  are  strongly  marked  :  these  are  arranged  in  two  large  bundles,  ^"^"^^  ' 
Avhich  spring  from  the  right  and  left  sides  of  the  cavity. 

The  left  auriculo-ventricular  opening  is  placed  beneath  the  orifice  ^^^^  ventri 
of  the  aorta,  but  close  to  it,  only  a  thin  fibrous  band  intervening  cuiar  aper- 
between  the  two.    It  is  rather  smaller  than  the  con-esponding  ^^^^^ ' 
aperture  of  the  right  side,  being  about  three  inches  and  a  half  in  ^^^'^ 
circumference,  and  is  longest  in  the  transverse  direction.    The  centre 
of  the  opening  corresponds  to  the  junction  of  the  fourth  costal  position, 
cartilage  of  the  left  side  Avith  the  sternum.    It  is  furnished  with  a 
membranous  valve  (mitral)  which  projects  into  the  ventricle. 

The  mitral  valve  is  stronger  and  of  greater  length  than  the  tri-  Mitral 
cuspid,  and  has  also  firmer  and  more  tendinous  cords  :  it  takes  its  ^^'^^ ' 
name  from  a  fancied  resemblance  to  a  mitre.    Attached  to  a  fibrous 
ring  round  the  aperture,  it  is  divided  below  by  a  notch  on  each  side 
into  two  pieces.    Its  segments  lie  one  before  the  other,  with  their  segments ; 
edges  directed  to  the  sides,  and  their  surfaces  towards  the  front  and 
back  of  the  cavity.    The  anterior  tongue  of  the  valve  intervenes 
between  the  auricular  and  aoitic  openings,  and  is  larger  and  looser 
than  the  posterior. 

Tlie  mitral  resembles  the  tricuspid  valve  in  its  structure  and  office,  sti-uctm-e ; 
Its  segments  consist  of  thicker  and  thinner  parts ;  and  in  the  notches 
at  the  sides  there  are  also  thinner  pieces  between  the  two  primary 
segments.    The  chordae  tendinece  ascend  to  be  attached  to  the  valve  attachment 
in  the  notches  between  tlie  tongues  ;  and  they  end  on  the  segments  "'^  ' 
in  the  same  way  as  in  the  tricuspid  valve.    Each  of  the  large  papil- 
lary muscles  acta  on  both  portions  of  the  valve. 
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While  the  hhjod  i«  entering  the  cavity,  the  cusps  of  the  valve  are 
separated  ;  and  when  the  venti-icle  contracts,  they  meet  to  close  the 
passage  into  the  left  auricle.  In  coml)ination  with  the  tricuspid  it 
assists  in  producing  the  first  sound  of  the  heart. 

The  openiny  of  the  aorta,  anterior  to  that  of  the  auricle,  is  closi- 
to  the  septum.  This  aperture  is  round,  and  rather  smaller  than 
that  of  the  pulmonary  arterj^,  moasurijig  slightly  less  than  an  inch 
in  diameter.  It  is  situate  behind  the  left  half  of  the  sternum,  on 
a  level  with  the  lower  border  of  the  third  costal  cartilage. 

In  its  interior  is  a  valve  of  three  semilunar  or  sigmoid  flaps,  which 
are  thicker  and  stronger  than  the  corresponding  parts  in  the  jml- 
nionary  artery,  l)ut  have  a  like  structure  and  attachment.  The 
projection  in  the  centi'e  of  each  valve,  the  corpus  Arantii,  is  bettei- 
marked.  0])posite  each  valve  the  coat  of  the  aorta  is  bulged  as  in 
the  pulmonary  aitery,  though  in  a  greater  degree,  and  forms  a 
hollow  on  the  inner  side,  named  sinus  of  Valsalva.  The  apertures 
of  the  coronary  arteries  are  placed  in  two  of  these  sinuses. 

Like  the  A'alves  in  the  pulmonary  artery,  these  meet  in  the  middle 
to  prevent  the  blood  passing  back  into  the  ventricle,  and  comlaine 
vnth.  them  in  causing  the  second  sound  of  the  heart. 

Position  of  the  ventricular  aijertures.  Two  openmgs  have  been  seen 
ill  eacli  ventricle, —  one  of  the  auricle  of  its  own  side  of  the  heart, 
and  one  of  an  artery. 

The  apertures  of  the  ai'teries  (aorta  and  pulmonary)  are  nearest 
the  septum  ;  and  as  the  two  vessels  were  originally  formed  from 
one  tube,  they  are  close  together ;  but  of  the  two,  the  jmbnonary 
artery  is  anterior  and  more  to  the  left,  as  well  as  somewhat  higher. 
The  aperture  of  communication  Avith  each  auricle  is  nearer  the 
circumference  of  the  heart,  and  is  posterior  to  the  arteiy  issuing 
from  the  fore  part  of  the  ventricle.  The  left  auriculo-ventricular 
opening  is  nearest  of  all  to  the  back  of  the  heart. 

Structure.  The  heart  is  comjDOsed  chiefly  of  muscular  fibres, 
together  Avith  certain  fibrous  rings  and  a  fibro-cartilage. 

The  structure  may  be  studied  in  the  heart  of  the  sheep  or  ox,  in 
wliich  the  muscular  substance  has  been  hardened,  and  the  connective 
tissue  destroyed  by  boiling,  so  as  to  alloAv^  of  the  fibres  being  sepa- 
rated. The  description  of  the  structiu'e  of  the  heart  may  be  omitted 
Ijy  the  student  till  a  suitable  preparation  of  the  fibres  can  be  made. 

The  fibrous  structure  forms  rings  around  the  auiiculo-ventricular 
and  arterial  orifices,  and  is  prolonged  into  the  valves  connected  Avitli 
those  openings. 

The  a^iriculo-ventricular  rings  give  attachment  to  the  framework 
of  fibrous  tissue  in  the  tricuspid  and  mitral  A-alves ;  and  the  hand 
surrounding  the  left  auriculo-ventricular  opening  is  blended  in  iVont 
Avith  the  aortic  ring. 

The  arterial  rings  siirround  the  aortic  and  pulmonary  orifices; 
and  the  margin  of  each  toAvards  the  artery  forms  three  notches  with 
intervening  projections.  The  notches  are  occupied  l>y  thinner  ]iarts 
of  the  arterial  wall  bounding  the  sinuses  of  Valsalva ;  and  to  the 
concave  edges  the  sigmoid  flaps  of  the  A'alve  are  attached. 
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BehintI  tlio  aortic  opening,  between  it  and  tlie  uuriculo-ventii- 
culiir  apertures,  is  a  piece  of  fibro-cartilage,  with  which  the  fibrous 
rings  are  united. 

The  mmlar  fibres  of  the  lieart,  although  invohmtary,  are 
striped  :  but  tliey  difler  in  their  cliaracter  from  those  of  the 
voluntary  muscles.  The  fibres  of  the  auricles  are  distinct  from 
those  of  the  ventricles. 

In  the  ivall  of  the  auricles  the  fibres  are  mostly  transverse  (fig. 
106,  a,  h),  and  are  best  marked  near  the  ventricles,  though  they 
form  there  but  a  thin  layer  ;  and  some  of  the  fibres  dip  into  the 
septum  between  the  auricular 

cavities.    Besides  this  set,  there  Fig.  106.* 

are  annular  fibres  surrounding 
the  appendages  of  the  auricles 
and  the  ending-s  of  the  difl'erent 
veins  ;  and  lastly,  a  few  looped 
fibres  ('.•,  d)  pass  obliquely  over 
the  auricle  from  front  to  back. 

Dissection.  The  auricles  having 
been  learnt,  separate  them  from 
the  ventricles  by  dividing  the 
fibrous  auriculo  -  ventricular 
rings.  Next  clean  the  fleshy 
fibres  of  the  ventricles  by  re- 
moving all  the  fat  from  the  base 
of  the  heart  around  the  two 
arteries  (aorta  and  pulmonary), 
and  from  the  anterior  and  pos- 
terior surfaces. 

Before  cutting  into  the  heart, 
let  the  student  note  that  the 

anterior  surface  is  to  be  recognised  by  the  fibres  turning  in  at  the 
septum,  with  the  exception  of  a  small  band  at  the  base  and  another 
at  the  apex  ;  while  on  the  posterior  aspect  the  fibres  are  continued 
from  the  left  to  the  right  ventricle  across  the  septum. 

To  shew  the  direction  of  the  muscidar  bundles  in  the  left  ventricle, 
divide  the  superficial  fibres  in  front  longitudinally  near  the  septum, 
and  transversely  about  half  an  inch  below  the  left  auriculo-ventricular 
opening  ;  and  reflect  a  thin  layer  of  the  fibres  carefully  towards  the  left 
side.  In  the  same  wuy  a  second  layer  is  to  be  reflected  ;  then  a  third, 
and  so  on,  eacli  layer  that  is  raised  being  about  as  thick  as  the  thin 
end  of  the  scalpel.  It  will  not  be  difiicult  to  demonstrate  thus  six 
or  seven  layers  in  the  wall  ;  and  as  each  is  raised,  the  fleshy  fibres 
mil  be  seen  to  change  their  direction  (fig.  107). 

On  the  right  side  a  similar  dissection  may  be  made,  and  a  like 
number  of  layers  may  be  displayed,  but  greater  care  will  be  necessary 

*  Muscular  fibres  of  the  auricles,  a.  Transverse  fibres  of  the  right,  and 
b,  of  the  left  auricle,  c.  Looped  fibres  of  the  left,  and  d,  of  the  right  auricle. 
e.  Superior  cava.  /,  Inferior  cava.  fj.  Right,  and  h,  left  pulmonary  veins. 
AJinular  fibres  surround  the  veins. 
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owing  to  the  thinness  of  the  wall.  Make  a  vertical  cut  along  the 
anterior  aspect  from  the  root  of  the  pulmonary  artery  to  the  apex  of 
the  ventricle  ;  and  reflect  the  several  layers  inwards  and  outwards. 
As  the  supei'ficial  ones  are  raised,  their  fibres  may  be  followed  into 
the  septum  in  front,  and  across  the  middle  line  into  the  wall  of  the 
left  ventricle  at  the  back. 

Thickness  of  ventricular  walls.  The  wall  of  the  left  ventricle  is  in 
general  nearly  three  times  as  thick  as  that  of  the  right.  Its  thickest 
part  is  about  one-fourth  of  its  length  from  the  base  ;  and  at  the  apex 
it  is  very  thin.  The  free  wall  of  the  right  ventricle  is  of  more  uni- 
form thickness  than  the  left.  The  sejatum  is  about  as  tliick  as  thc- 
wall  of  the  left  ventricle,  excej)t  at  the  upper  end,  in  a  small  area 

close  below  the  aortic  orifice, 
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Fig.  107. 


tion  is  gradual,  and  many  fibres  pass  across 
airother,  and  have  to  be  cut  to  effect  the  separation. 

Over  both  ventricles  the  most  superficial  fibres  are  directed 
very  obliquely  from  base  to  apex,  and  from  right  to  left  on'  the 
anterior  surface,  from  left  to  right  on  the  posterior  surface.  Pro- 
ceeding iuwards,  the  obliquity  gradually  duninishes  ;  and  in  the 
centre  of  the  wall  the  fibres  are  transverse.  Within  the  last,  iis 
the  cavity  of  the  ventricle  is  approached,  the  fibres  become  oblique 
again,  but  in  the  opposite  direction  to  the  external  ones  ;  and  the 
innermost  fibres  of  all  are  nearly  longitudinal. 

The  attempt  to  truce  the  whole  course  of  the  bundles  is,  excei)t 
in  the  case  of  the  superficial  fibres,  attended  with  great  dillicultj-, 
owing  to  the  interlacement,  branching,  and  joining  of  the  fasciculi 

*  A  diagram  of  tlie  arrangement  of  the  fibres  in  layei-s  in  the  left  ventricle. 
The  dissection  is  carried  through  about  two-thirds  of  tl)e  thickness  of  the  wall. 
1  2,  3.  Outer  hvyers,  the  fibres  of  wiiich  gradually  l)econie  less  obliqne, 
4'.  Middle  layer  of  transverse  fibres.  5.  Inner  set  of  oblique  fibres.  'Ihc 
deepest  fibres,  corresponding  to  1  and  2  of  the  e.xterior,  are  not  .shewn. 


where  there  is  a  very  thru  part 
from  which  muscular  fibres 
are  absent  {pars  membranacea 
septi). 

Arrangement  of  fibres.  It 
has  been  shewn  by  the  fore- 
going dissection  that  the  di- 
rection of  the  muscular  fasci- 
culi composing  the  ventricular 
wall  varies  at  different  depths 
from  the  surface,  and  that  at. 
a  given  spot  a  number  of 
layers  may  be  separated, 
which  are  characterized  l.iy 
the  difference  in  direction  of 
their  fibres.  Such  a  division 
into  distinct  layers  is  how- 
ever in  great  measure  artifi- 
cial, for  the  change  in  direc- 
pass  across  from  one  layer  to 
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The  principal  groups  of  fibres  that  have  been  distinguished  may  be  Chief  sets : 
arrau<'ed  as  follows  ;  but  it  must  be  understood  that  they  are  to  a 
"i-eat  extent  intermixed,  and  that  bundles  frequently  pass  from  one 
set  into  another. 

((.  The  external  oblique  fibres  (fig.  107/)  begin  at  the  base  of  external 
the  ventricltis,  where  most  of  them  spring  from  the  auri'culo-ventri- 
cular  and  arterial  fibrous  rings,  and  descend  with  the  spiral  course 
above  described  to  the  apex  of  the  heart.    On  the  posterior  surface 
they  pass  without  interruption  from  the  left  to  the  right  ventricle  ; 
but  in  front  the  fibres  crossing  the  right  ventricle  in  part  dip  in  at 
the  interventricular  groove  to  the  septum,  while  those  continued  to 
the  left  ventricle  are  joined  by  others  which  issue  from  the  septum 
along  the  furrow.    At  the  apex  of  the  heart  they  form  a  sharp 
twist,  known  as  the  vortex  or  lohorl,  and  sink  in  to  become  deep  and 
ascend  tow^ards  the  base  as  the  innermost  layer  of  the  left  ventricle,  and  internal 
Some  of  them  are  continued  to  the  base  and  join  the  auriculo-  ive^ne'l^"'^^ 
ventricular  and  aortic  rings  ;  but  others  enter  tlie  papillary  muscles, 
■which  are  thus  formed. 

6.  The  transverse  or  annular  fibres  (fig.  107,^)  are  partly  special  to  annular; 
the  left  ventricle,  and  partly  common  to  the  two  ventricles.  Some 
of  them  appear  to  form  simple  rings  round  the  cavities,  but  a  great 
many  pass  from  this  into  the  oblique  system  of  fibres. 

c.  The  looped  fibres  of  the  left  ventricle  spring  from  the  fibrous  looped  of 
rings  at  the  base,  and  passing  downwards  in  the  ventricular  wall, 

enter  the  lower  part  of  the  septum,  in  which  they  ascend  to  the 
central  fibro-cartilage. 

d.  Similar  looped  fibres  pass  from  the  outer  wall  of  the  right  and  of  right 
ventricle  through  the  septum  to  the  fibro-cartilage.  ventricle^ 

e.  The  figure  of  8  fibres  pass  from  the  front  of  the  right  venti'icle  fisureof  s 
through  the  septum  to  the  back  of  the  left,  and  from  the  front  of  the  ^ 

left  to  the  back  of  the  right,  the  two  sets  decussating  in  the  septum. 

Endocardium.  Lining  tlie  interior  of  the  cavities  of  the  heart  is  a  i-i"iiig 
thin  membrane,  which  is  named  endocardium.  It  is  continuous  on  "rthe  lu;art. 
the  one  hand  with  the  lining  of  the  veins,  and  on  the  other  with 
that  of  the  arteries.  Where  the  membrane  passes  from  an  auricle 
to  a  ventricle,  or  from  a  ventricle  to  an  artery,  it  forms  dujilicatures 
in  which  fibrous  tissue  is  enclosed,  thus  giving  rise  to  the  valves  ; 
and  in  the  ventricles  it  covers  the  tendinous  cords,  and  the  project- 
ing muscular  bundles.  The  thickness  of  the  membrane  is  greater 
in  the  auricles  than  in  the  ventricles,  and  in  the  left  than  in  the 
right  half  of  the  heart. 

Great  Vessels.  The  arteries  which  take  origin  from  the  heart  Vessels 
are  the  aorta  and  the  pulmonary  trunk.    The  large  veins  entering  i°eart  ° 
the  heart,  besides  the  coronary  sinus,  are  the  superior  and  inferior 
cavse,  and  the  j)ulinonary. 

The  PULMOXARY  ARTERY  is  a  short  thick  trunk,  which  conveys  Tiio  puln^o- 
the  (lark  blood  from  the  right  side  of  the  heart  to  the  lungs.    From  ""''^  '"'^'"'^ 
its  commencement  in  the  riglit  ventricle  the  vessel  is  directed  up- 
wards and  backwards  on  the  left  of  the  aorta  ;  and  at  a  distance  of  divides  into 
an  inch  and  a  half  or  two  inches,  it  divides  into  two  branches  for  lungf'^^' 
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the  lungs.  The  trunk  of  the  pubnonaiy  artery  is  contained  in  the 
pericardium  ;  and  beneath  its  lower  end  i.s  the  beginning  of  the 
aorta.  On  each  side  are  the  coronary  artery  and  the  auricular 
appeiidi.x. 

The  right  hrancJi  is  longer  and  somewhat  larger  than  the  left.  In 
its  course  to  the  lung  it  passes  outwards  above  the  right  auiicle  oi' 
the  heart,  and  beneatli  the  aorta  and  superior  vena  cava.  Beliiiid 
it  is  the  right  broncluis.  At  the  lung  the  artery  divides  into  three 
primary  liranches,  one  for  each  lobe. 

The  left  branch  is  directed  in  front  of  the  descending  aorta  and  the 
left  Ijronchus  to  the  fissure  of  the  lung,  where  it  ends  in  two 
branches  for  the  two  pulmonic  lobes. 

As  the  right  and  left  branches  of  the  i)uImonary  artery  pass  out- 
Avards,  they  cross  the  two  bronchi  diverging  from  the  end  of  the 
trachea,  and  enclose  with  tliem   a  lozenge-shaped   space   Mliich : 
contains  some  Ijronchial  glands. 

Ductus  arteriosus.  Near  the  bifurcation  of  the  jDulmonary  artery 
a  fibrous  cord,  about  the  size  of  a  crow-quill,  passes  from  the  left 
branch  of  the  vessel  to  the  arch  of  the  aorta.  This  is  the  remnant 
of  the  ductus  arteriosus  of  the  foetus,  and  is  named  tlie  ligament  of 
the  arterial  duct. 

In  the  foetus  the  right  and  left  branches  of  the  pulmonary  artery 
are  small,  and  the  trunk  is  continued  by  tlie  ductus  arteriosus, 
which  opens  into  the  aorta  beyond  the  origin  of  the  last  great 
bi'unch  (subclavian)  of  the  arch.  The  impure  blood  then  jja-sses 
from  the  pulmonary  artery  mainly  through  the  arterial  duct  into 
the  aorta,  below  the  attachment  of  the  vessels  of  the  head  and  neck, 
iu  order  that  it  may  be  transmitted  to  the  placenta  to  be  purified. 
But  after  birtli,  when  the  fiuiction  of  the  lungs  is  established,  the 
current  of  blood  is  directed  along  the  branches  of  the  puhnonary 
artery  instead  of  through  the  arterial  duct  ;  and  this  tube  becoming 
gradually  smaller,  is  occluded  by  tlie  eighth  or  tenth  day,  and 
forms  finally  the  ligament  of  the  arterial  duct. 

The  Aorta  is  the  great  systemic  vessel  which  conveys  the  arterial 
blood  from  the  heart  to  the  clifi'erent  paits  of  the  body.  It  first  arches 
backwards  to  reach  the  spinal  column,  along  which  it  is  then  con- 
tinued downwards  through  the  chest  and  abdomen.  In  the  thora.x; 
the  A'essel  is  divided  into  two  parts — the  arch  of  the  aorta,  and  the 
descending  thoracic  aorta. 

Arch  of  the  aorta  (fig.  108).  The  aorta  has  its  origin  in  the 
left  ventricle  of  the  heart,  and  curving  backwards  to  the  left  of  the 
windpipe  and  the  gullet,  forms  an  arch  which  ceases  on  the  left  side  of 
the  spinal  column,  at  the  lower  border  of  the  fifth  dorsal  vertebra. 

The  arch  has  its  convexity  upwards,  and  its  concavity  to  the  root 
of  the  left  lung  ;  and  from  it  the  large  vessels  for  the  supply  of  tlie 
upper  part  of  the  body  take  their  origin.  For  purjioses  of  descrip- 
tion it  is  divided  into  three  parts — ascending,  transverse,  and 
descending. 

The  first  or  ascending  parth  al)out  two  inches  in  length,  orsliglitly 
more,  and  is  directed  upwards  behind,  and  close  to  the  sternum  :  it 
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reaches  as  high  as  the  upper  border  of  the  cartilage  of  the  second  rib 
on  the  right  side,  and  is  contained  nearly  altogether  in  the  peri- 
cardium. The  pulmonary  artery  is  at  first  superficial  to  it,  but 
afterwards  lies  on  its  left  side.  Behind  it  are  the  left  auricle  of  the 
heai-t  and  the  right  branch  of  the  pulmonary  artery.  On  the  right 
side  is  the  descending 

cava.     Near  the  heart  Fig.  103.* 

the  vessel  bulges  oppo- 
site the  flaps  of  the  valve 
(sinuses  of  Valsalva ; 
fig.  108).  There  is  some- 
times another  dilatation 
along  the  right  side, 
which  is  named  the 
great  simcs  of  the  aorta. 

The  second  or  trans- 
verse part  recedes  from 
the  sternum,  and  reaches 
from  the  second  right 
costal  cartilage  to  the 
lower  border  of  the  body 
of  the  foijrth  dorsal  ver- 
tebra on  the  left  side.  It 
rests  upon  the  trachea, 
the  oesophagus  and  the 
thoracic  duct.    Lying  in 


length  and 
relations. 


Second  part 
is  trans- 
verse ; 


relations  ; 


front  of  this  part  of  the  artery  are  the  vagus,  phrenic,  and  superficial 
cardiac  nerves  of  the  left  side, — the  first  nerve  sending  backwards  its 
recurrent  branch  beneath  the  vessel.  Along  the  upper  border  is  the 
left  innominate  vein  (g),  to  which  the  left  upper  intercostal  vein  (i) 
is  directed  over  the  left  side  of  the  arch  ;  and  to  the  lower  border, 
near  its  termination,  the  remnant  of  the  arterial  duct  (e)  is  attached. 
From  it  arise  the  three  great  vessels  of  the  head  and  upper  limbs. 

The  third  or  descendmg  part  of  the  arch  is  very  short,  extending 
from  the  lower  edge  of  the  fourth  to  that  of  the  fifth  dorsal  ver- 
tebra. It  lies  against  the  fifth  vertebra,  and  the  fibro-cartilage 
between  this  and  the  fourth,  and  is  covered  by  the  pleura  of  the 
left  side  of  the  chest. 

In  the  concavity  of  the  arch  of  the  aorta  are  contained  the  root 
of  the  left  lung,  the  branching  of  the  pulmonary  artery  with  its 
arterial  duct,  and  the  left  recurrent  nerve. 

The  branches  of  the  arch  of  the  aorta  are  five  in  number :  two 
come  from  the  ascending,  and  three  from  the  transverse  part.  The 
first  two  are  the  coronary  arteries  of  the  heart  (o),  which  have 
already  been  noticed  (p.  340).    The  other  three  are  much  larger, 

*  Arch  of  the  aorta  and  its  great  branches,  a.  Aortic  arch.    6.  Innominate 
artery,    c.  Left  common  carotid.     d.  Left  subclavian.     e.   Ligament  of 
arterial  duct.    /.  Vena  cava  auperior.    g.  Left  innominate  vein.    h.  Right 
linnommate  vein.    i.  Left  upper  intercostal  vein.    k.  Large  azygos  vein. 
\l.  Left  subclavian  vein.    n.  Thoracic  duct.    o.  Coronary  artery. 


gives  ongini 
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artery  ends 
in  carotid 
and  sub- 
cliiviau  : 


relations. 


Left  com- 
mon caro- 
tid : 


relations  iu 
the  thorax. 


Left  sub- 
clavian 
artery : 


i-ourse  and 
relations  in 
the  cliest. 


The  great 
veins  are ; — 


Vena  cava 
superior : 


formed  by 
innomiaate 
veins ; 


and  supply  the  neck,  the  head,  and  the  upper  limbs.  First  on  the 
right  is  the  large  trunk  of  the  innominate  artery  (&)  :  close  to  it  is 
the  left  carotid  (c)  ;  and  last  of  all  comes  the  left  subclavian  (d). 

The  INNOMINATE  AETERY  (brachio-cephalic ;  b),  the  first  and 
largest  of  the  three  branches,  measures  from  one  inch  and  a  half  to 
two  inches  in  length.  Ascending  to  the  right  beneath  the  sternum, 
it  divides  opposite  the  sterno-clavicular  articulation  into  the  right 
common  carotid  and  subclavian  arteries. 

The  artery  is  crossed  by  the  left  innominate  vein  (g),  and  lie- 
behind  the  upper  piece  of  the  sternum,  and  the  origins  of  the  stenio- 
hyoid  and  .sterno-thyroid  muscles.  At  first  it  rests  on  the  trachea, 
but  as  it  ascends  it  is  placed  on  the  right  side  of  the  airtube.  To 
its  right  is  the  innominate  vein  of  the  same  side  (h).  Usually  no 
lateral  branch  arises  from  this  artery. 

Left  common  carotid  artery  (c).  The  common  carotid  artery 
of  the  left  side  of  the  neck  is  longer  than  the  right  by  the  distance 
between  the  arch  and  the  top  of  the  sternum. 

In  the  thorax  the  artery  ascends  obliquely  to  the  left  sterno- 
clavicular articulation,  but  not  so  close  as  the  innominate  to  the 
first  piece  of  the  sternum  and  the  origin  of  the  depressor  muscles 
of  the  hyoid  bone  and  larynx.  In  this  course  it  passes  beneath 
the  left  innominate  vein  {g),  and  the  remains  of  the  thymus  gland. 
At  first  it  lies  on  the  trachea,  but  afterwards  inclines  to  the  left 
of  that  tube,  so  as  to  be  placed  over  the  oesophagus  and  the  thoracic, 
duct.  To  its  outer  side  is  the  left  vagus,  with  one  or  more  cardiac 
branches  of  the  sympathetic  nerve. 

The  LEFT  subclavian  artery  (d)  ascends  to  the  neck  through 
the  upper  aperture  of  the  thorax,  and  then  curves  outwards  between 
the  scaleni,  where  it  has  the  same  relations  as  the  vessel  of  the 
right  side  (p.  68). 

The  trunk  is  directed  almost  vertically  from  the  arch  of  the 
aorta  to  the  level  of  the  first  rib.  In  the  thorax  it  is  deeply  placed, 
near  the  spine.  To  its  inner  side  is  at  first  the  trachea,  and  after- 
wards the  oesophagus  with  the  thoracic  duct.  On  its  outer  side  it 
is  invested  by  the  left  pleura  ;  and  the  left  innominate  vein  crosses 
in  front  of  the  vessel  as  it  enters  the  neck.  Somewhat  anterior  to 
the  level  of  the  artery,  though  running  in  the  same  direction,  are 
some  of  the  cardiac  nerves. 

The  relations  of  the  first  part  of  the  left  subclavian  artery  in  the 
neck  are  given  on  p.  116. 

Veins  (fig.  108).  In  addition  to  the  cardiac  veins  (p.  340),  there 
are  the  superior  and  inferior  cavse,  and  the  pulmonary  veins  ; — the 
former  are  the  great  systemic  vessels  which  return  impure  blood  to 
the  right  auricle  of  the  heart ;  and  the  latter  convey  pure  blood 
from  the  lungs  into  the  left  auricle. 

The  SUPERIOR  or  descending  cava  (/)  results  from  the  union 
of  the  right  and  left  innominate  veins,  and  brings  to  the  heart  the 
blood  of  the  head  and  neck,  upper  limbs,  and  thorax. 

Its  origin  is  placed  behind  the  junction  of  the  first  costal  cartilage 
of  the  right  side  with  the  sternum.    From  that  spot  the  large  vein 
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descends  to  the  pericardium,  perforates  tlie  fibrous  layer  of  that  bag  course ; 
about  one  inch  and  a  lialf  above  the  heart,  and  ends  in  the  right 
auricle.    On  its  outer  surface  the  vein  is  covered  by  the  pleura,  and 
the  phrenic  nerve  is  in  contact  with  it.    To  the  inner  side  are  the  relations 
innominate  artery  and  tlie  ascending  part  of  the  arch  of  the  aorta. 
Behind  the  vein  is  the  root  of  the  right  lung. 

When  the  cava  is  about  to  perforate  the  pericardium  it  is  joined  branches 
by  the  large  azygos  vein  of  the  thorax  (k)  ;  and  higher  up  it 
receives  small  veins  from  the  pericardium,  and  the  parts  in  the 
mediiistinal  space. 

The  INNOMINATE  VEINS  are  two  in  number,  right  and  left ;  and 
each  is  formed  near  the  inner  end  of  the  clavicle  by  the  junction  of  veins : 
the  subclavian  and  internal  jugular  veins.    Below,  they  are  united 
in  the  superior  cava.    The  trunks  differ  in  length  and  direction, 
and  in  their  relations  to  surrounding  parts. 

The  right  vein  (h)  is  about  one  inch  long,  and  descends  almost  rigiit. 
vertically,  on  the  right  side  of  the  innominate  artery,  to  its  junction 
with  the  opposite  vein.    On  the  outer  surface  the  pleura  covers  it, 
and  along  it  the  phrenic  nerve  is  placed. 

The  left  vein  (g)  is  nearly  three  inches  in  length,  and  is  directed      ^^^^  • 
obliquely  to  the  right,  along  the  upper  border  of  the  arch  of  the 
aorta.    It  crosses  behind  the  sternum,  and  the  remains  of  the 
thymus  gland  ;  and  it  lies  on  the  three  large  branches  of  the  aortic 
arch,  as  well  as  on  the  nerves  descending  over  the  arch. 

The  branches  of  the  veins  are  nearly  alike  on  the  two  sides.    Each  t^^'"" , 

branches. 

receives  the  vertebral,  the  internal  mammary,  and  the  inferior  thyroid 
of  its  own  side  ;  and  the  left  vein  is  joined  in  addition  by  the 
superior  intercostal,  and  some  small  thymic  and  pericardial  veins. 

Sometimes  the  innominate  veins  are  not  united  in  the  vena  cava, 
rat  descend  separately  to  the  heart,  where  each  has  a  distinct  separately- 
opening  in  the  right  auricle.  When  such  a  condition  exists,  the  Ifga^*^*^ 
right  vein  takes  the  course  of  the  upper  cava  in  front  of  the  root  of 
the  right  lung ;  but  the  left  vein  descends  in  front  of  the  root  of 
;he  left  lung,  and  turning  to  the  back  of  the  heart,  receives  the 
cardiac  veins,  before  it  opens  into  the  right  auricle.  A  cross  branch 
generally  connects  the  two  above  the  arch  of  the  aorta. 

This  occasional  condition  in  the  adult  is  a  regular  one  in  a  very 
early  period  of  the  growth  of  the  foetus  ;  and  the  two  vessels  are  also 
persistent  in  some  mammalia. 

Change  of  the  two  veins  into  one.    The  changes  taking  place  in  tlie  veins  How  two 
during  foetal  growth,  to  produce  the  usual  arrangement  in  the  adult,  concern  ^^e  changed 
the  trunk  on  the  left  side.    The  following  is  an  outline  of  them.    First  a 
cross  branch  is  formed  between  the  two  trunks,  and  this  enlarging  gives  rise 
to  the  left  innoTninate  vein.    Then  the  left  trunk  below  the  cross  branch  dis- 
appears at  its  middle,  and  undergoes  transformation  at  each  end  : — At  the 
upper  end  it  becomes  converted  into  a  part  of  the  superior  intercostal  vein,  and  coro- 
At  the  lower  end  it  remains  pervious  for  a  short  distance  as  the  coronary  sinus ;  "'^''^ 

small  oblique  vein  opening  into  the  end  of  that  sinus  in  the  adult  ^''™'''*- 
(p.  340)  is  a  remnant  of  the  trunk  as  it  lay  beneath  the  heart. 

In  the  adult  there  is  a  trace  of  the  occluded  vessel  in  the  form  of  a  small 
hbrous  band  in  the  vestigial  fold  of  the  pericardium  (p.  337). 
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DISSECTION  OF  THE  THORAX. 


Vena  cava 
inferior. 


Pour  pul- 
monary 
veins. 


Right  veins 
the  longer. 


Left  veins. 


The  INFERIOR  or  ascending  c.vva  enters  the  right  auricle  as  soon 
as  it  has  pierced  the  diaphragm.  No  branches  join  the  vein  in  the 
thorax.  The  anatomy  of  this  vein  will  be  given  with  the  vessels  of 
the  abdomen  (p.  530). 

The  PULMONARY  VEINS  are  two  on  each  side.  They  issue  from 
the  hilum  of  the  lung,  and  end  in  the  left  auricle  ;  their  position 
to  the  other  vessels  of  the  root  has  been  noticed  at  p.  336. 

The  right  veins  are  longer  than  the  left,  and  lie.  beneath  the  right 
auricle  of  the  heart.  The  superior  receives  its  roots  from  the  upper 
and  middle  lobes  of  the  kmg ;  and  the  inferior  vein  is  formed  by 
branches  from  the  lower  lobe. 

The  left  veins  cross  in  front  of  the  descending  aorta ;  and  one 
springs  from  each  lobe  of  the  lung. 
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The  pneumo-gastric  and  the  sympathetic  nerves  supply  the  viscera 
of  the  thorax  ;  and  the  phrenic  nerve  courses  through  the  cavity  to 
the  diaphragm. 

Dissection.  The  phrenic  nerves  have  already  been  fully  displayed 
in  the  thorax ;  but  the  pneumo-gastric  nerves  are  now  to  be 
prepared. 

The  vagus  is  to  be  followed,  on  each  side,  behind  the  root  of  the 
lung,  and  its  large  plexus  in  that  position  is  to  be  dissected  out : 
some  fine  branches  from  the  gangliated  cord  of  the  sympathetic, 
coming  forwards  over  the  spinal  column  to  the  plexus,  must  also  be 
looked  for.  To  the  front  of  the  root  the  vagus  supplies  a  few 
filaments.  Beyond  the  root,  the  nerve  is  to  be  pursued  along  the 
oesophagus  by  raising  the  lung  and  removing  the  pleura. 

The  PHRENIC  NERVE  is  a  branch  of  the  cervical  plexus  (p.  74). 
In  its  course  through  the  thorax  it  lies  along  the  side  of  the 
pericardium,  and  at  a  little  distance  in  front  of  the  root  of  the  lung, 
with  a  small  companion  artery.  When  near  the  diaphragm  it 
divides  into  branches,  which  perforate  the  muscle,  and  are  dis- 
tributed on  the  under  surface.  The  nerves  of  opposite  sides  differ 
in  length,  and  in  their  relations  above  the  root  of  the  lung. 

The  right  nerve  is  deeper  at  first,  and  is  also  shorter  and  straighter 
than  the  left.  In  entering  the  chest  it  crosses  behind  the  subclavian 
vein,  but  in  front  of  the  internal  mammary  artery  ;  and  it  lies 
afterwards  along  the  right  side  of  the  innominate  vein  and  superior 
cava  till  it  reaches  the  pericardium. 

The  left  nerve  crosses  the  subclavian  artery,  but  has  the  same 
position  as  the  right  to  the  mammary  vessels  when  entering  the 
cavity.  In  the  thorax  it  is  directed  in  front  of  the  arch  of  the 
aorta  to  the  root  of  the  lung,  and  makes  a  curve  lower  down  around 
the  projecting  heart.  Before  reaching  the  aorta  the  nerve  is  placed 
external  to  the  left  common  carotid  artery ;  and  it  crosses  the  left 
vagus  from  without  inwards,  so  as  to  be  internal  to  that  nerve  op 
the  arch. 
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Branches.  Some  small  filaments  are  said  to  be  furnished  from  the  Somo  o(l- 
nerve  to  the  pleura  and  pericardium. 

Internal  mammary  artery.  A  small  part  of  this  artery,  which  internal 
lies  beneath  the  first  rib,  and  winds  round  the  phrenic  nerve  and  l"ter?^*'^^ 
the  iimominate  vein  to  reach  the  side  of  the  sternum,  is  now  to  be 
seen.    It  gives  the  following  offset  : — 

The  mverior  phrenic  branch  (comes  nervi  phrenici)  is  a  very  gives 

-1  •  1  i  1        1        •  J     1.1       T  phrenic 

slender  artery,  which  accompames  the  phrenic  nerve  to  the  clia-  branch, 
phragm,  and  is  distributed  to  that  muscle,  anastomosing  therein 
with  the  phrenic  artery  from  the  aorta  (p.  528),  and  with  the  mus- 
culo-phrenic  branch  of  the  internal  mammary  (p.  259). 

The  PNEUMO-GASTRIC  or  VAGUS  NERVE  passes  through  the  thorax  vagus 
to  the  abdomen.  In  the  lower  part  of  the  thorax  the  right  and  left 
nerves  have  a  similar  position,  for  they  pass  behind  the  root  of  the 
lung,  each  on  its  own  side,  and  along  the  oesophagus  to  the  stomach. 
But  above  the  root  of  the  lung,  the  two  nerves  have  different  rela- 
tions. Each  supplies  branches  to  the  viscera,,  viz.,  to  the  heart,  the 
windpipe  and  lungs,  and  the  gullet. 

The  right  vagvs  enters  the  thorax  between  the  subclavian  artery  Right  vagus 
and  the  innominate  vein,  and  is  directed  obliquely  backwards,  by  of  iung,°°* 
the  side  of  the  trachea,  to  the  posterior  aspect  of  the  root  of  the 
lung,  where  it  gives  rise  to  the  posterior  pulmonary  plexus.    From  and  on 
the  plexus  two  large  offsets  are  continued  to  the  back  of  the  gullet,  oesophagus, 
and  unite  below  into  one  trunk,  which  reaches  the  posterior  surface 
of  tlie  stomach. 

The  left  nerve  appears  in  the  thorax  on  the  outer  side  of  the  left  Left  nerve 
common  carotid  artery,  and  courses  over  the  arch  of  the  aorta,  and  oflung""* 
beneath  the  root  of  the  lung,  forming  there  a  larger  plexus  than  on 
the  right  side.    From  the  pulmonary  plexus  one  or  two  branches  and  on 
pass  to  the  front  of  the  oesophagus,  and  join  with  offsets  of  the  ^sopha"a3 
right  nerve  in  a  plexus  ;  but  the  pieces  are  collected  finally  into  one 
trunk,  which  is  continued  on  the  front  of  the  gullet  to  the  anterior 
part  of  the  stomach. 

The  tranches  of  the  pneimio-gastric  nerve  seen  in  the  thorax  are  Branches 
the  following  : —  '~ 

a.  The  recurrent  or  inferior  laryngeal  nerve,  arising  on  the  right  Recurrent 
side  on  a  level  with  the  subclavian  artery,  and  on  the  left  at  the  ^'^'"y^seal. 
lower  border  of  the  arch  of  the  aorta,  bends  backwards  to  the 
trachea,  along  which  it  ascends  to  the  larynx.  On  each  side  this 
branch  is  freely  connected  with  the  cervical  cardiac  branches  of 
the  sympathetic  nerve,  especially  on  the  left  side  beneath  the  arch 
of  the  aorta. 

h.  Cardiac  brandies  (thoracic).  Besides  the  cardiac  branches  fur-  Cardiac 
nished  by  the  vagus  in  the  neck,  other  offsets  pass  in  front  of  the  ^'""^^^^^ 
trachea  to  the  cardiac  plexus.    On  the  right  side  they  come  from 
the  trunk  of  the  vagus  and  the  recurrent  branch,  but  they  are  sup- 
plied by  the  recurrent  nerve  alone  on  the  left  side. 

The  termination  of  the  lower  cervical  cardiac  branch  of  each  lower  ccrvi- 
vagus  nerve  (p.  Hi)  may  be  now  seen.    The  branch  of  the  right  Sndu''**' 
nerve  lies  by  the  side  of  the  innominate  artery,  and  joins  a  cardiac 
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offset  of  the  sympathetic  of  the  same  side  ;  and  the  branch  of  the  left 
vagus  crosses  over  the  arch  of  the  aorta,  to  end  in  the  superficial 
cardiac  plexus  (p.  341). 

c.  Pulmonary  branches.  There  are  two  sets  of  nerves  for  the  lung, 
one  on  the  anterior  and  the  other  on  the  posterior  aspect  of  the  root. 

The  anterior  branches,  two  or  three  in  number,  are  small,  and 
communicate  with  filaments  of  the  sympathetic  on  the  pulmonary 
artery  :  these  nerves  are  best  seen  on  the  left  side. 

The  posterior  branches  are  larger  and  much  more  numerous. 
Forming  a  plexiform  arrangement  (posterior  pulmonary  plexus)  he- 
hind  the  root  of  the  lung  by  the  flattening  and  splitting  of  the 
trunk  of  the  nerve,  they  are  joined  by  filaments  from  the  third  and 
fourth  ganglia  of  the  knotted  cord  of  the  sympathetic,  and  are  con- 
veyed into  the  lung  on  the  divisions  of  the  airtube. 

d.  (Esophageal  branches  are  furnished  to  the  gullet,  but  in  greatest 
abundance  in  the  lower  half.  Below  the  root  of  the  lung  tlie 
branches  of  the  pneumo-gastric  nerves  surround  the  oesophagus  with 
a  network  (plexus  gulce). 

Sympathetic  nerve.  In  the  thorax  the  sympathetic  nerve  con- 
sists of  a  knotted  cord  along  each  side  of  the  spinal  column,  which 
communicates  with  the  spinal  nerves  ;  and  of  a  large  prevertebral 
or  cardiac  plexus,  which  distributes  branches  to  the  heart  and  the 
limgs. 

The  gangliated  cord  will  be  seen  in  a  future  stage  of  the  dissec- 
tion, after  the  heart  and  thelxmgs  have  been  removed  (p.  368). 

The  CARDIAC  PLEXUS  lies  over  the  lower  end  of  the  trachea,  and 
above  the  bifurcation  of  the  pulmonary  artery.  A  part  of  this  net- 
work, the  superficial  cardiac  plexus,  has  been  already  described  (p. 
341).  The  remaining  part,  or  the  deep  cardiac  plexus,  is  placed 
beneath  the  arch  of  the  aorta. 

Directions.  The  cardiac  plexus  has  been  injured  by  the  previous 
examination  of  the  heart,  so  that  it  should  be  dissected  in  a  body 
in  which  the  heart  and  the  large  vessels  are  entire. 

Dissection.  The  arch  of  the  aorta  is  to  be  cut  across  near  the 
heart,  and  is  to  be  drawn  over  to  the  left  side  :  next,  the  upper  cava 
is  to  be  divided  above  the  entrance  of  the  azygos  vein,  and  its  lower 
part  is  to  be  tlirown  down.  By  the  removal  of  some  fibrous  and 
fatty  tissues  and  lymphatic  glands,  the  right  part  of  the  plexus  will 
be  seen  in  front  of  the  trachea,  above  the  right  branch  of  the 
pulmonary  artery.  The  oflsets  to  the  heart  should  be  followed 
downwards  on  the  trunk  of  the  pulmonary  artery  ;  and  those  to  the 
lung  should  be  traced  along  the  right  branch  of  that  vessel. 

To  lay  bare  the  part  of  the  plexus  into  which  the  nerves  of  the 
left  side  enter,  the  arch  of  the  aorta  is  to  be  cut  through  a  second 
time,  between  the  subclavian  artery  and  the  attachment  of  the 
ligament  of  the  ductus  arteriosus  ;  and  the  transverse  part  of  the 
arch  is  to  be  turned  upwards  with  the  great  vessels  attached.  Hie 
lymphatic  glands  and  the  areolar  and  fatty  tissue  being  cleared  away 
from  the  plexus  as  on  the  opposite  side,  the  offsets  to  the  left 
coronary  plexus  of  the  heart  will  be  visible. 
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The  ileep  cardiac  plexus  is  situate  between  the  trachea  and  the  arch  Deep  cardiac 

of  the  aorta,  and  consists  of  right  and  left  halves,  which  are  joined  p^®''""" 

by  cross  branches.    In  it  are  united  the  cardiac  nerves  of  the 

sympathetic  and  vagus,  with  the  exception  of  two  branches  of  the 

left  side  ;  and  from  it  nerves  are  furnished  to  the  heart  and  lungs. 

The  riaht  vart  of  the  plexus  is  ))laced  above  the  right  branch  of  Right  part, 
,  ••         .       ,1  e  ^^       •T.i.-j       •      how  formed ; 

the  pulmonary  artery,  and  receives  the  nerves  oi  the  right  side,  viz., 

the  cardiac  nerves  of  the  sympathetic  in  the  neck,  the  cardiac 

branches  of  the  trunk  of  the  vagus  in  both  the  neck  and  chest,  and 

the  cardiac  offsets  of  the  recurrent  branch. 

The  branches  of  this  half  of  the  plexus  are  distributed  mostly  to  branches  to 
the  right  side  of  the  heart,  and  pass  downwards  before  and  behind  "fry^piMus ; 
the  right  branch  of  the  pulmonary  artery ;  those  in  front  run  on  the 
trunk  of  the  pulmonary  artery  to  end  in  the  right  coronary  plexus 
(p.  342)  ;  and  the  nerves  behind  supply  the  right  auricle  of  the 
heart.    Offsets  are  sent  laterally  on  the  branch  of  the  artery  to  the  a  few  go  to 
root  of  the  lung.  root  of  lung. 

The  left  half  of  the  plexus  lies  close  to  the  ligament  of  the  arterial  Left  part : 
duct,  and  rather  on  the  left  of  the  trachea.    In  it  are  collected  the  g^terfng  it  ■ 
cardiac  nerves  of  the  sympathetic  ganglia  of  the  left  side  of  the  neck, 
except  the  highest,  and  numerous  and  large  branches  of  the  left 
recurrent  nerve  of  the  vagus. 

Nerves  descend  from  it  to  the  heart  around  the  left  branch  and  offsets  end 
the  trunk  of  the  pulmonary  artery,  and  after  supplying  branches  to  Jj^ry^piexus 
the  left  auricle,  terminate  in  the  left  coronary  plexus  (p.  342). 
A  considerable  offset  is  directed  forwards  by  the  side  of  the  ligament 
to  the  superficial  cardiac  plexus  ;  and  some  nerves  reach  the  left  and  in  root 
anterior  pulmonary  plexus  by  coursing  along  the  branch  of  the 
pulmonary  artery. 

Termination  of  the  cardiac  branches  of  the  sympathetic  nerve  of  the  Other  car- 
neck  (p.  114).  diac  nerves. 

On  the  right  side  there  may  be  only  two  cardiac  nerves  entering  The  rio-lit 
the  thorax,  for  the  highest  nerve  is  often  blended  with  one  of  the  ^'^t^'"  '^eep 
others.    These  nerves  pass  beneath  the  subclavian  artery  to  the 
right  half  of  the  deep  plexus  ;  and  they  communicate  with  the 
branches  of  the  recurrent  laryngeal  nerve  of  the  vagus. 

On  the  left  side  the  highest  cardiac  nerve  lies  over  the  arch  of  the  one  left 
aorta,  and  ends  in  the  superficial  cardiac  plexus  ;  it  may  give  a  enters 
branch  beneath  the  arch  to  the  deep  plexus.    Only  one  other  nerve,  others' the  ' 
the  middle  cardiac,  is  usually  seen  entering  the  left  side  of  the  deep  ^^^"^  plexus, 
plexus,  as  the  lower  one  generally  blends  with  it. 


THE  TRACHEA   AND  THE  LUNG. 

Dissection.  To  see  fully  the  pieces  of  the  airtube  in  the  root  of  To  see  the 
the  lung,  it  will  be  necessary  to  divide  the  branches  of  the  pul-  -[g  dlvislmls 
monary  artery  and  the  pulmonary  veins.    And  when  the  transverse  '  " 
part  of  the  arch  of  the  aorta,  which  has  been  already  cut  through,  is 
turned  to  one  side,  the  dissector  will  be  able  to  clear  away  the 
bronchial  glands,  the  nerves,  and  the  connective  tissue  from  the 
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part  of  the  tracliea  in  the  thorax,  and  from  the  branches  into  which 
it  bifurcates. 

The  TRACHEA,  or  windpipe,  reaches  from  the  larynx  to  the 
lungs,  and  lies  on  the  front  of  the  spinal  column.  The  tube  begins 
opposite  the  sixth  cervical  vertebra ;  and  it  ends  commonly  at  the 
lower  border  of  the  fourth  dorsal  vertebra  by  dividing  into  two 
pieces  (bronchi),  one  for  each  lung. 

Its  relations  in  the  neck  are  described  on  p.  119,  and  its  structure 
on  p.  168.    The  part  in  the  thorax  remains  to  be  studied. 

In  the  thorax  the  trachea  is  situate  with  the  great  vessels  in  the 
superior  mediastinum  ;  and  its  lower  end  is  usually  inclined  some- 
what to  the  right  side.  Here  it  is  covered  by  the  arch  of  the  aorta, 
by  the  innominate  and  left  carotid  arteries,  and  by  the  cardiac 
plexus  of  nerves.  Behind  the  airtube  is  the  oesophagus,  whicL 
projects  to  the  left  above  the  arch  of  the  aorta.  On  the  right  side 
are  the  pleura,  the  vagus,  and  the  innominate  artery  for  a  short 
distance,  after  this  has  passed  over  the  trachea  ;  and  on  the  left  side 
lie  the  left  subclavian  artery,  and  the  recuiTent  branch  of  the  vagus. 

The  BRONCHI,  or  the  branches  of  the  airtube,  are  contained  in  the 
roots  of  the  lungs,  and  are  surrounded  by  vessels,  glands  and  nerves. 
Near  the  lung  each  is  divided  into  as  many  primary  pieces  as  there- 
are  lobes.  In  their  structure  and  form  the  bronchi  resemble  the 
windpipe,  for  they  are  round  and  cartilaginous  in  front,  but  flat, 
and  muscular  and  membranous  behind.  Their  position  behind  tht 
other  pulmonary  vessels  has  been  described  at  p.  336. 

The  right  bronchus  is  about  an  inch  in  length,  and  is  larger  than 
the  left ;  it  also  forms  a  more  direct  continuation  of  the  trachea, 
from  which  circumstance  a  foreign  body  in  the  airtube  is  more 
likely  to  enter  this  bronchus.  It  passes  obliquely  outwards,  on  a 
level  with  the  fifth  dorsal  vertebra,  behind  the  upper  cava  and  the 
right  pulmonary  artery  ;  and  the  azj'gos  vein  arches  above  it. 

The  left  bronchus  is  about  two  inches  long,  and  reaches  to  the  level 
of  the  sixth  dorsal  vertebra.  It  is  directed  obliquely  downwards 
through  the  arch  of  the  aorta,  and  crosses  behind  the  corresponding 
pulmonary  arterj^  It  lies  in  front  of  the  oesophagus  and  descending 
thoracic  aorta. 

Dissection.  The  lungs  are  now  to  be  removed  from  the  body  by 
cutting  through  the  bronchi  and  the  small  vessels  of  the  root. 

The  remains  of  the  heart  and  pericardium  are  to  be  taken  away 
afterwards.  For  their  removal  the  inferior  cava  is  to  be  divided, 
and  the  pericardium  is  to  be  detached  from  the  surface  of  the 
diaphragm  :  in  removing  the  pericardium,  the  dissector  slioidd  be 
careful  not  to  injure  the  things  contained  in  the  interpleural  space 
in  front  of  the  spine. 

Physical  characters  of  the  lung.  The  surface  of  the  lung 
is  smooth  and  shining,  and  is  invested  by  the  pleura.  Through  the 
serous  covering  the  mass  of  the  lung  may  be  seen  to  be  divided 
into  small  irregularly  shaped  pieces  or  lobules.  On  looking  closely 
at  it,  especially  at  a  thin  margin,  minute  cells  will  be  perceived  in  it. 

The  tint  of  the  lung  varies  with  age.    In  infancy  the  colour  is  a 
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pale  red  ;  but  in  the  adiilt  the  texture  becomes  greyish,  and  presents  varies  with 
here  aiid  there  dark  grey  spots  or  lines  of  pigment,  the  shade  of  ^g^j^^^^t^, 
which  deepens  with  increasing  age,  and  becomes  even  black  in  old  colour, 
people.    After  death,  the  colour  of  the  posterior  border  may  be 
bluish-black  from  the  accumulation  of  blood. 

To  the  touch  the  lung  is  soft  and  yielding,  and  on  a  section  the  Consistence, 
pulmonary  substance  appears  like  a  sponge  ;  but  the  lung  which 
is  deprived  of  air  by  pressure  has  a  tough  leathery  feel.  Slight 
pressure  with  the  thumb  and  finger  drives  the  air  from  the  con-  Crepitation, 
taining  spaces  through  the  pulmonary  structure,  and  produces  the 
noise  known  as  crepitation.  If  the  lung  contains  serum  or  mucus, 
SI  frothy  red  fluid  will  run  out  when  it  is  cut. 

The  texture  of  the  lung  is  very  elastic,  this  elasticity  causing  the  and  elasti- 
organ  to  contract  when  the  thorax  is  opened,  and  to  expel  air  that 
may  be  blown  into  it. 

The  specific  gravity  of  the  lung  varies  with  the  conditions  of  ^p^^^^3^° 
dilatation  and  collapse,  or  of  infiltration  with  fluid.    When  the  ^^^""^ 
pulmonary  substance  is  free  from  fluid,  and  filled  with  air,  it  floats 
in  water  ;  but  when  it  is  quite  deprived  of  air  it  is  slightly  heavier 
than  water,  and  therefore  sinks.    The  weight  of  the  lung  is  ami  weight 

o  o  the  lung. 

influenced  greatly  by  the  quantity  of  foreign  material  contained  in 
its  texture  ;  ordinarily  it  ranges  from  sixteen  to  twenty-four  ounces, 
the  right  lung  being  about  two  ounces  heavier  than  the  left.  In 
the  male  the  lungs  are  larger,  and  together  about  twelve  ounces 
heavier  than  in  the  female. 

Obvious  structure  of  the  lung.  The  substance  of  the  lung  is  Lung  con- 
composed  of  small  polyhedral  masses  or  lobules,  which  are  hollow,  jobuies  and 
and  again  subdivided  into  minute  vesicles  called  the  air-cells.    The  ti\ese  of  air- 
lobules  are  visible  as  little  polygonal  areas  upon  the  surface  of  the 
lung ;  and  by  inflating  a  portion  of  the  organ,  the  cellular  structure 
may  be  seen.    The  several  lobules  are  united  together  by  connective 
tissue  without  fat ;  and  each  is  attached  to  a  terminal  branch  of  the 
xiirtube,  and  receives  ofi'sets  of  the  pulmonary  vessels. 

The  lung  is  invested  by  the  pulmonic  pleura,  except  at  the  hilum.  Serous 
where  the  vessels  enter.    The  serous  membrane  is  thin  and  trans-  ''"^^''"'^ 
parent,  and  is  closely  attached  to  the  lung-substance  by  means  of  a 
fine  layer  of  subserous  areolar  tissue,  which  is  continuous  with  the 
interlobular  tissue.    Both  the  pleura  and  the  subserous  tissue  are  and  sub- 
very  elastic,  so  that  in  the  collapsed  state  the  surface  of  the  lung  is  ^^'""^^ 
still  smooth. 

Arrangement  of  the  airtube  and  pulmonary  artery  entering  the  lung.  Relation  of 
It  has  already  been  seen  that  in  the  root  of  the  lung  the  pulmonary  bronTims , 
artery  lies  at  first  in  front  of  the  bronchus  ;  but  before  entering  the 
organ  the  artery  crosses  over,  and  gains  the  posterior  surface  of  the 
airtube.    On  the  left  side  the  artery  passes  backwards  above  the  ^^^^ 
undivided  bronchus ;  but  on  the  right  side  the  bronchus  gives  off  and  on  right, 
the  branch  to  the  upper  lobe  of  the  lung  before  it  is  crossed  by  the 
arterial  trunk,  which  therefore  runs  between  the  upper  and  middle 
divisions  of  the  airtube.    From  this  arrangement  it  would  appear 
that  the  lower  half  of  the  left  bronchus  and  the  two  lobes  of  the 
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left  lung  are  represented  on  the  right  side  by  the  continuation  of 
the  bronchus  below  the  artery  and  the  middle  and  lower  lobes  of 
the  lung  ;  and  that  the  upper  lobe  of  the  right  lung  with  its  division 
of  the  airtube  have  no  representatives  on  the  left  side  (Aeby). 

Bronchial  branches  in  the  lung.  If  the  primary  divisions  of  the 
bronchi  be  followed  into  the  lung,  they  wUl  be  found  to  give  ofl' 
secondary  branches  ;  and  these,  together  with  the  smaller  offsets  of 
the  air-passages,  divide  for  the  mo^t  part  dichotomously.  The 
branches  of  the  airtube  within  the  lung  are  known  as  the  bronchia 
or  bronchial  tubes,  and  differ  from  the  bronchi  in  being  circular  in 
section.  Their  structure  resembles  that  of  the  bronchi  ;  but  the 
pieces  of  cartilage  are  irregular  in  shape  and  occur  on  all  sides  of  the 
tube,  and  the  muscular  tissue  completely  surrounds  the  canal.  The 
ultimate  bronchial  tubes  are  about  half  a  line  in  diameter  ;  and  each 
leads  to  a  group  of  somewhat  funnel-shaped  dilatations  (infundibula), 
which  are  beset  with  air-cells  and  form  the  lobules  of  the  lung. 

Vessels  of  the  lung.  Two  sets  of  vessels  are  furnished  to  the 
lung,  viz.,  the  piilmonary,  which  bring  blood  to  the  lung  to  be 
aerated,  and  then  return  it  to  the  heart,  and  the  smaller  bronchial, 
which  convey  the  blood  destined  for  the  nutrition  of  the  lung. 

The  pulmonary  artery  divides  like  the  bronchus,  and  within  the 
lung  its  branches  run  usually  on  the  posterior  surface  of  the 
bronchial  tubes,  which  they  accompany  to  the  lobules.  The 
arterial  branches  do  not  anastomose  together ;  and  they  end  in  the 
capillary  network  of  the  air-cells. 

The  fulmonary  veins  are  not  so  regular  in  their  arrangement  as 
the  arteries.  They  arise  from  the  network  of  the  air-cells  ;  and  the 
branches  from  adjoining  lobules  communicate  freely  together.  The 
larger  branches  for  the  most  part  lie  in  front  of  the  airtubes 
which  they  accompany.    The  pulmonary  veins  have  no  valves. 

The  bronchial  arteries  are  derived  from  the  aorta,  and  enter  the 
lung  on  the  airtube,  which  they  also  follow  in  its  ramifications. 
They  distribute  branches  to  the  bronchial  lymphatic  glands,  to  the 
walls  of  the  larger  blood-vessels  and  bronchial  tubes,  and  to  the 
interlobular  connective  tissue.  Other  small  offsets  ramify  on  the 
surface  of  the  lung  beneath  the  pleura.  On  the  smallest  bronchial 
tubes  minute  branches  anastomose  with  offsets  of  the  pulmonary 
arteries. 

The  bronchial  veins  begin  by  twigs  corresponding  with  the  super- 
ficial and  deep  branches  of  the  artery,  and  leave  the  root  of  the 
lung  to  end  in  the  azygos  veins.  Many  of  these  veins,  however, 
open  into  the  pulmonary  veins,  both  within  the  lung  and  in  tlie 
root  (Zuckerkandl). 

The  lymphatics  of  the  lung  are  superficial  and  deep  :  the  latter 
accompany  both  the  bronchia  and  the  branches  of  the  pulmonary 
vessels.    All  pass  to  the  bronchial  glands  at  the  root  of  the  lung. 

The  nerves  of  the  lung  are  derived  through  the  puhnonary 
plexuses  from  the  vagus  and  sympathetic,  and  follow  the  branches 
of  the  airtube.  They  have  minute  ganglia  connected  with  their 
filaments. 
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i'ARTS  ON   THE  SPINE  AND  THE  SYMPATHETIC  CORD, 

In  front  of  the  spinal  column  are  the  objects  in  the  interpleural 
spiice  of  the  posterior  mediastinum,  viz.,  the  aorta,  azygos  veins, 
thoracic  duct,  and  OJsophagus  ;  and  beneath  the  pleura  on  each  side 
of  the  spine  is  the  sympathetic  nerve. 

Dissection.  The  thoracic  duct  should  be  found  first  near  the  dia-  Dissectton 
phragm  by  removing  the  pleura  ;  there  it  is  about  as  large  as  a  ^uct, 
crow-quill,  and  rests  against  the  right  side  of  the  aorta  :  this  slender 
vessel  may  be  injected  with  tallow. 

The  areolar  tissue  and  the  pleura  are  to  be  cleared  away  from  the  of  other 
iliflorent  things  before  mentioned ;  and  the  azygos  veins,  one  on  the  objects, 
right  and  two  on  the  left  of  the  aorta,  should  be  dissected.  Next 
foUow  the  thoracic  duct  upwards  beneath  the  arch  of  the  aorta,  and 
along  the  oesophagus  beneath  the  pleura,  till  it  leaves  the  upper 
aperture  of  the  thorax. 

After  raising  the  pleura  from  the  inner  surface  of  the  chest, 
the  gangliated  cord  of  the  sympathetic  nerve  will  be  seen  lying 
over  the  heads  of  the  ribs.  Branches  are  to  be  followed  outwards 
from  the  ganglia  to  the  intercostal  nerves  ;  and  others  inwards 
over  the  bodies  of  the  vertebrse, — the  lowest  and  largest  of  these 
forming  the  three  trunks  of  the  splanchnic  nerves. 

The  DESCENDING  THORACIC  AORTA  is  the  part  of  the  great  systemic  Descending 
vessel  between  the  termination  of  the  arch  and  the  diaphragm.  Its 
extent  is  from  the  lower  border  of  the  fifth  dorsal  vertebra  (the  left  extent; 
side)  to  the  front  of  the  last  dorsal  vertebra. 

Contained  in  the  posterior  mediastinum,  the  vessel  is  rather  course ; 
curved,  lying  at  its  upper  end  on  the  left,  but  below  on  the  front 
of  the  spinal  column.  Beneath  it  are  the  vertebrae  and  the  smaller  and  reia- 
azygos  veins.  In  front  of  the  vessel  are  the  root  of  the  left  li;ng 
and  the  pericardium.  On  its  left  side  it  is  covered  throughout  by 
the  pleura  ;  and  on  its  right  side  are  the  oesophagus,  the  thoracic 
duct,  and  the  large  azygos  vein,  though  near  the  diaphragm  the 
gullet  is  placed  over  the  aorta. 

The  branches  of  the  vessel  are  distributed  to  the  surrounding  Branches, 
parts,  and  are  named  from  their  destination  bronchial,  pericardial, 
cEsophageal,  mediastinal,  and  intercostal. 

a.  The  bronchial  arteries  supply  the  structure  of  the  lungs,  and  Arteries  of 
adhere  to  the  posterior  part  of  the  bronchial  tubes,  on  which  they  ' 
ramify  (p.  362)  ;  they  give  some  twigs  to  the  bronchial  glands  and  Honi^"^' 
the  oesophagus. 

For  the  left  lung  there  are  two  arteries  (superior  and  inferior),      ^^^^  > 
which  arise  from  the  front  of  the  aorta  at  a  short  distance  from 
each  other. 

The  artery  of  the  right  lung  arises  in  common  with  one  of  the  one  right, 
left  bronchial  arteries  (superior),  or  from  the  first  intercostal  artery 
of  the  right  side. 

Bronchial  veins.  A  vein  issues  from  the  root  of  each  lung,  and  Vein  of  the 

lung. 
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ends  on  the  right  side  in  the  large  azygos  vein,  and  on  the  left  in 
the  superior  azygos  vein  of  its  own  side. 

b.  The  pericardial  branches  are  some  irregiilar  twigs,  which  are 
furnished  to  the  posterior  part  of  the  cardiac  bag. 

c.  The  oesophageal  branches  are  four  or  five  in  number,  and  ramify 
in  the  gullet,  forming  anastomoses  with  one  another ;  above,  they 
communicate  with  branches  of  the  inferior  thyroid  artery  ;  and 
below,  with  twigs  of  the  coronary  artery  of  the  stomach. 

d.  Small  mediastinal  branches  (posterior)  supply  the  areolar  ti.ssue 
and  the  glands  in  the  interpleural  space. 

e.  The  intercostal  arteries  are  nine  on  each  side,  and  pass  to  the 
same  number  of  lower  intercostal  spaces  :  to  the  upper  two  spaces 
branches  are  supplied  from  the  intercostal  artery  of  the  subclavian 
trunk. 

These  vessels  arise  from  the  posterior  part  of  the  aorta,  and  run 
outwards  on  the  bodies  of  the  vertebrae,  beneath  the  cord  of  tht^ 
sympathetic  nerve,  to  the  intercostal  spaces,  where  each  divides  into 
an  anterior  and  a  posterior  branch.  In  this  course  the  upper 
arteries  have  a  somewhat  oblique  direction  ;  and  as  the  aorta  lies 
on  the  left  of  the  spine,  the  right  vessels  are  the  longer  ;  the 
right  rim  also  beneath  the  oesophagus,  the  thoracic  duct,  and  the 
large  azygos  vein.  Many  twigs  are  supplied  to  the  bodies  of  the 
vertebrae. 

In  the  intercostal  space,  the  anterior  branch,  the  larger  of  the  two, 
continues  onwards  between  the  muscular  strata  to  the  front  of  the 
chest,  where  it  ends  by  anastomosing  with  an  intercostal  branch  of 
the  internal  mammary  artery  (p.  :260).  At  first  the  artery  lies  in 
the  middle  of  the  space,  beneath  the  pleura,  and  resting  on  the 
external  intercostal  miiscle  ;  but  near  the  angle  of  the  rib  it 
ascends  to  the  upper  boundary.  Accomj)anying  the  artery  ai-e 
the  intercostal  vein  and  nerve, — the  vein  being  commonly  above, 
and  the  nerve  below  it  ;  but  in  the  upper  spaces  the  nerve  is,  at 
first,  higher  than  the  artery. 

Branches  are  furnished  to  the  intercostal  muscles,  and  to  the  ribs. 
Near  the  angle  of  the  rib  a  larger  branch  is  given  off,  which  runs 
forwards  along  the  lower  border  of  the  space,  and  joins  in  front  a 
branch  of  the  internal  mammary  ;  and  about  the  centre  (from  front 
to  back)  of  the  intercostal  space  a  superficial  twig  arises,  to  accom- 
pany the  lateral  cutaneous  nerve  (p.  260). 

The  highest  artery  of  the  aortic  set  of  intercostals  anastomoses 
with  the  superior  intercostal  branch  of  the  subclavian  artery ;  and 
the  last  two  are  continued  in  front  into  the  abdominal  -wall,  where 
they  lie  between  the  internal  oblique  and  transversalis  mu.srlc';, 
and  anastomose  with  the  ej)igastric  and  lumbar  arteries  (j).  453). 

The  posterior  branch  turns  backwards  between  the  vertebra  and  the 
ascending  costo-transverse  ligament,  and  is  distributed  in  the  back 
(p.  397).  As  it  passes  the  intervertebral  foramen  it  furnishes  a  small 
spinal  branch  to  the  vertebrae  and  the  spinal  cord.    (See  vesskls 

OF  THE  SPINAL  CANAL.) 

The  intercostal  vein  resembles  closely  the  artery  in  its  course  and 
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branching.    Near  the  head  of  the  rib  it  receives  a  contributing  dorsal 
bmnch,  and  then  joins  an  azygos  vein. 

The  SUPERIOR  INTERCOSTAL  ARTERY  of  the  subckvian  trunk  (p.  71) 
descends  over  the  neck  of  the  first  rib,  external  to  the  cord  of  the 
sympathetic,  and  supplies  a  branch  to  the  first  intercostal  space  :  ^^'j^g""'' 
continuing  to  the  second  space,  which  it  supplies  in  like  manner,  it  spaces, 
ends  by  anastomosing  with  the  upper  aortic  branch. 

Its  intercostal  offsets  divide  into  anterior  and  posterior  branches, 
which  are  distributed  like  the  arteries  from  the  aorta. 

The  AZYGOS  VEINS  are  two  in  number  on  the  left  side  and  one  on  Three 
the  right,  and  receive  branches  corresponding  to  the  offsets  furnished  veins.'' 
by  the  descending  thoracic  aorta. 

The  right  or  large  azygos  (fig.  109,  ^)  begins  in  the  lumbar  veins  Large 
on  the  right  side  of  the  spine  ;  and  its  origin  is  described  with  the  riglft'side,"" 
vessels  of  the  abdomen  (p.  538).    It  enters  the  thorax  through  the 
aortic  opening  of  the  diaphragm,  and  ascends  on  the  right  side  of 
the  aorta  and  thoracic  duct,  over  the  intercostal  arteries  and  the 
bodies  of  the  vertebrae.    Opposite  the  fifth  rib  the  vein  arches  for- 
wards above  the  root  of  the  right  lung,  and  enters  the  superior  cava  and  joins 
as  this  vessel  pierces  the  pericardium.    Its  valves  are  few  and  very  cava?"^ 
incomplete,  so  that  the  intraspinal  and  intercostal  veins  may  be 
injected  through  it. 

Branches.  In  this  vein  are  collected  the  intercostals  of  the  right  branches 
side  with  the  exception  of  the  first ;  most  of  the  intercostals  of  the 
left  side  of  the  thorax,  through  the  left  azygos  veins  ;   and  some 
small  oesophageal,  mediastinal,  and  vertebral  veins,  with  the  right 
bronchial  vein. 

By  means  of  the  right  azygos  vein  the  inferior  communicates 
with  the  superior  cava,  so  that  blood  may  reach  the  heart  from  the 
lower  half  of  the  body  if  the  inferior  cava  should  be  obstructed. 

The  left  Imoer  azijgos  vein  (fig.  1 09,^)  begins  in  the  abdomen  iii  Left  lower 
the  lumbar  veins  on  the  left  side  of  the  vertebral  column.    Entering  ^^'"^ 
the  thorax  along  with  the  aorta,  or  through  the  crus  of  the  begins  in 
diaphragm,  the  vein  ascends  on  the  left  of  the  aorta  as  high  as  the  ^^'^^o'"^"' 
ninth  or  eighth   dorsal  vertebra,  where  it  crosses  beneath  that  ends  in 
vessel  and  the  thoracic  duct  to  end  in  the  right  azygos.    It  receives  izyl^s : 
the  three  or  four  lower  intercostal  veins  of  the  left  side,  and  some  branches. 
(Esophageal  and  mediastinal  branches. 

The  left  upper  azygos  vein  (fig.  109,-')  is  formed  by  offsets  from  Left  upper 
the  spaces  between  the   superior  intercostal  and  the  preceding. 
Receiving  three  or  four  branches,  the  trunk  either  joins  the  lower 
azygo.s  of  its  own  side,  or  crosses  the  .spine  to  open  into  the  right 
vein. 


vein. 


The  superior  intercostal  vein  is  a  short  trunk  which  is  formed  by  Superior 
the  union  of  the  veins  from  the  second,  third,  and  fourth  spaces,  vein'"'^" 
On  the  right  side  it  descends  to  join  the  beginning  of  the  arch  of  ending  of 
the  large  azygos  vein  ;  but  on  the  left  side  (fig.  108,  i)  it  is  directed  ^'S^^' 
forwards  across  the  arch  of  the  aorta,  and  then  turns  upwards  to  and  of  left, 
enter  the  left  innominate  vein. 

The  highest  intercostal  vein  ascends  from  the  first  intercostal  space,  Vein  from 

^      '  first  space. 
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in  company  with  the  Bupeiior  intercostal  artery,  and  joins  the  lower 
end  of  the  vertebral  vein. 

The  (ESOPHAGUS  or  gullet  is  a  hollow  muscular  tube,  which  extends 
from  the  pharynx  to  the  stomach  :  the  cervical  portion  hnn  been 
described  at  p.  119,  and  the  thoracic  part  is  now  to  be  examined. 

Appearing  in  the  thorax  to  the  left  of  the  middle  line,  the  gullet 
is  directed  beneath  the  arch  of  the  aorta,  and  reaches  the  middle  of 
the  spine  about  the  fifth  dorsal  vertebra.  From  that  spot  it  is 
continued  through  the  interpleural  space  on  the  right  of  the  aorta 
till  near  the  diaphragm,  where  it  takes  a  position  over  the  aorta, 
to  gain  the  oesophageal  opening  of  that  muscle. 

As  far  as  the  aortic  arch  the  oesophagus  lies  beneath  the  trachea, 
though  it  projects  to  the  left  of  the  airtube  ;  beyond  the  arch  it  is 
crossed  by  the  left  bronchus,  and  is  thence  in  contact  with  the 
pericardium  as  far  as  the  diaphragm.  At  the  upper  part  of  the 
thorax  the  gullet  rests  on  the  longi  colli  muscles  and  the  vertebra ; 
but  below  the  arch  of  the  aorta  it  is  separated  from  the  spine  by  the 
large  azygos  vein,  the  thoracic  duct,  and  the  right  intercostal  arteries, 
as  well  as  by  the  aorta  near  the  diaphragm.  Laterally  it  touches  the 
left  pleura  above  the  arch,  and  both  pleurae  below,  but  the  right  much 
more  extensively  than  the  left.  Below  the  bronchus  the  pneumo-gastric 
nerves  suiTound  the  a3sophagus  with  their  branches  ;  and  above 
the  same  spot  the  thoracic  duct  is  in  contact  with  it  on  the  left. 

Structure.  If  a  piece  of  the  gullet  be  removed  and  distended  with 
tow,  it  will  be  easy  to  show  a  muscular,  an  areolar,  and  a  mucous 
coat,  from  without  inwards. 

The  musmlar  coat  is  thick  and  strong,  and  consists  of  two  layers 
of  fibres,  of  which  the  external  is  longitudinal,  and  the  internal 
circular  in  direction,  like  the  muscular  tunic  of  the  other  parts  of 
the  alimentary  tube.  In  the  upper  third  of  the  oesophagus  the 
muscular  coat  is  red,  and  composed  of  striped  fibres  ;  but  below  this 
it  becomes  gradually  paler,  and  the  striped  fibres  give  way  to 
involuntary  muscular  tissue. 

The  external  layer  is  formed  of  parallel  longitudinal  fibres,  which 
form  a  continuous  covering,  and  end  below  on  the  stomach.  The 
fibres  begin  opposite  the  cricoid  cartilage  (p.  131)  ;  and  at  intervals 
varying  from  half  an  inch  to  an  inch  and  a  half,  they  are  interrupted 
by  small  tendons  ( to  -j^  of  an  inch  long)  like  the  fibres  of  the 
rectus  abdominis  muscle. 

The  internal  layer  of  circular  fibres  is  continuous  above  with  the 
fibres  of  the  pharynx  ;  they  are  more  oblique  at  the  middle  than  at 
either  end  of  the  oesophagus. 

The  areolar  or  submucous  layer  is  situate  between  the  muscular 
and  mucous  coats,  and  attaches  the  one  to  the  other  loosely. 

The  mucous  coat  will  be  seen  on  cutting  open  the  tube  :  it  is 
reddish  in  colour  above  but  pale  below,  and  is  very  loosely  con- 
nected with  the  muscular  coat,  so  that  it  is  thrown  into  longitudinal 
folds  when  the  oesophagus  is  contracted.  The  surface  is  studded 
with  minute  papillae,  which  are  however  concealed  by  the  thick, 
laminated,  scaly  epithelium. 
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Some  compound  glands  (oesopliageal)  are.  scattered  along  the  tube,  Some^ 
and  are  most  numerous  at  the  lower  end  of  the  gullet.  ^  ^" 

Lymphatics  of  the  Thorax.    In  the  thorax  are  lymphatic  vessels  Lymphatics 
of  the  wall  and  the  viscera,  which  enter  collections  of  glands,  and  thorax, 
end  in  one  or  other  of  the  lymjiliatic  ducts.    Besides  these,  the 
large  thoracic  duct  travei-ses  tlie  thorax  in  its  course  from  the 
abdomen  to  the  neck. 

Lymphatic  glands.    Along  the  course  of  the  internal  mammary  sternal 
artery  lies  a  chain  of  sternal  glands,  which  receive  lymphatics  from  8^^"^^- 
the  upper  part  of  the  abdominal  wall,  the  front  of  the  chest,  the 
mamma,  and  the  fore  part  of  the  diaphragm. 

On  each  side  of  the  spine,  near  the  heads  of  the  ribs,  as  well  as  intercostaL 
between  the  intercostal  muscles,  is  placed  a  group  of  intercostal 
glands  for  the  reception  of  the  lymphatics  of  the  posterior  wall  of 
the  thorax. 

Three  or  foiir  anterior  mediastinal  glands  lie  in  the  fore  part  of  Anterior 
the  interpleural  space,  and  receive  lymphatics  from  the  npj^er  surface 
of  the  liver  and  the  diaphragm. 

Numerous  bronchial  glands  are  situate  at  the  division  of  the  Bronchial, 
trachea,  and  along  the  bronchi ;  through  them  the  lymphatics  of  the 
lung  pass. 

Along  the  side  of  the  aorta  and  oesophagus  is  a  chain  of  posterior  Posterior 
mediastinal  glands,  which  are  joined  by  the  lymphatics  of  the  "^'^'^'^stmal. 
oesophagus,  and  hinder  parts  of  the  pericardiuni  and  diaphragm. 

Along  the  front  and  lower  border  of  the  arch  of  the  aorta  are  the  Superior 
superior  mediastinal  or  cardiac  glands,  which  receive  the  lymphatics  ^"*='^l'^stinal. 
of  the  heart,  the  pericardium,  and  the  thymus. 

The  THORACIC  duct  (fig.  109,^)  is  the  main  channel  by  which  Thoracic 
the  lymph  of  the  lower  half  of  the  body,  and  of  the  left  side  of  the 
upper  half  of  the  body,  as  well  as  the  chyle,  is  conveyed  into  the 
blood.     The  duct  begins   in  the  abdomen  in  an  enlargement  begins  in 
(receptaculum  chyli ;  p.  534),  and  ends  in  the  veins  of  the  left  side  of  meVand' 
the  neck.    It  is  from  fifteen  to  eighteen  inches  in  length,  and  is  ^^^^ 
contained  in  the  thorax,  except  at  its  origin  and  termination.  It 
has  the  following  course  and  relations  :- — 

Entering  the  cavity  through  the  same  opening  as  the  aorta,  the  Relations 
duct  ascends  on  the  right  side  of  that  vessel  as  high  as  the  arch,  thorax. 
Opposite  the  fourth  dorsal  vertebra  it  passes  beneath  the  aortic  arch, 
and  is  then  applied  to  the  left  side  of  the  (Esophagus,  on  which  it  is 
conducted  to  the  neck  under  the  left  subclavian  artery.  At  the 
lower  part  of  the  neck  the  duct  arches  outwards,  as  before  described 
(p.  116),  to  open  into  the  left  subclavian  vein  at  its  junction  with 
the  internal  jugular. 

In  this  course  the  tube  is  oftentimes  divided  in  two,  which  unite  it  may  be 
again  ;  or  its  divisions  may  even  form  a  plexus.    Near  its  termina-  '^'^''^'^'^  '• 
tion  it  is  frequently  branched.    It  is  provided  with  valves  at  inter-  is  furnished 
vals,  like  a  vein;  and  these  are  in  greatest  number  at  the  upper  ' 
part. 

Branches.  In  the  thorax  the  duct  receives  the  lymphatics  of  the  receives 
left  half  of  the  cavity,  viz.,  from  the  sternal  and  intercostal  glands ;  ["iSJ^"'" 
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Fig.  109. 


also  the  lymphatics  of  the  left  lung,  the  left  side  of  the  heart,  and 

the  trachea  and  oesophagus. 

The  RIGHT  LYMPHATIC  DUCT  (fig.  28)  receives  large  branches  from 
the  viscera  of  the  thorax.  It  is  a  short  trunk,  about  half  an  inch 
in  length,  and  opens  into  the  angle  of  union  of  the  subclavian  and 

jugular  veins  of  the  saine  side  (p.  71)  :  its 
opening  is  guarded  by  valves. 

.Branches.  Into  this  trunk  the  lymphatics 
of  the  right  upper  limb  and  right  side  of 
the  head  and  neck  pour  their  contents.  In 
addition,  the  lymphatics  of  the  right  side 
of  the  chest,  right  lung  and  right  half  of 
the  heart,  and  some  from  the  right  lobe  of 
the  liver,  after  passing  through  their  re- 
spective glands,  unite  into  a  few  large 
trunks,  which  ascend  beneath  the  irmomi- 
nate  vein  to  reach  the  duct  in  the  neck. 

Cord  of  the  sympathetic  nerve. 
The  thoracic  part  of  the  gangliated  cord  of 
the  sympathetic  nerve  is  covered  by  the 
pleiu'a,  and  is  placed  over  the  heads  of  the 
ribs  and  the  intercostal  vessels.  The 
ganglia  on  it  are  usually  twelve,  one  being 
opposite  each  dorsal  nerve,  but  this  number 
is  frequently  reduced  by  the  fusion  of  two 
adjoining  swellings.  The  first  ganglion  i» 
the  largest  ;  and  the  last  two  are  rather 
anterior  to  the  line  of  the  others,  being 
situate  on  the  side  of  the  bodies  of  the 
corresponding  vertebrae. 

Each  ganglion  furnishes  external  branches 
to  communicate  with  the  spinal  nerves, 
and  internal  for  the  supply  of  the  viscera. 

External  or  connecting  branches  (fig.  110). 
Two  offsets  pass  oiitwards  from  each  gang- 
lion to  join  a  spinal  nerve  (intercostal). 
In  the  branches  of  communication  both 
spinal  and  sympathetic  nerve-fibres  are  combined  ;  but  one  (h) 
consists  almost  entirely  of  spinal,  and  the  other  (i)  mainly  of  sym- 
pathetic fibres. 

The  internal  or  visceral  branches  differ  in  size  and  distribution, 
according  as  they  are  derived  from  the  upper  or  lower  ganglia. 

The  offsets  of  the  upper  six  ganglia  are  very  small,  and  are  dis- 
tributed to  the  aorta,  and  to  the  vertebrse  with  the  ligaments. 
From  the  third  and  fourth  ganglia  offsets  are  sent  to  the  posterior 
pulmonary  plexus. 

*  The  thoracic  duct,  and  the  azygos  veins.  1.  Thoracic  duct.  2.  Ending 
of  the  duct  in  the  left  subclavian  vein.  3.  Large  azygos  vein.  4.  Left  lower 
azygos  vein.  5.  Left  upper  iizygos  vein.  6.  Vena  cava  superior.  7-  Left 
internal  jugular  vein,  cut  through. 
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Fig.  110. 


The  branches  of  the  lower  sit  ganglia  arc  larger  and  much  whiter 
than  the  others,  and  are  united  to  form  visceral  or  splanchnic  nerves 
of  the  abdomen :  these  are  three  in  number  (large,  small,  and 
smallest)  and  pierce  the 
diaphragm  to  end  in  the 
solai'  and  renal  plexuses. 

The  great  splanchnic 
nerve  is  a  large  white  cord, 
which  receives  roots  appa- 
ently  from  only  four  or  five 
ganglia  (sixth  to  the  tenth), 
but  its  fibres  may  be  traced 
upwards  on  the  knotted 
cord  as  high  as  the  third 
ganglion.  Descending  on 
the  bodies  of  the  vertebrae, 
it  pierces  the  fibres  of  the 
crus  of  the  diaphragm,  and 
ends  in  the  semilunar  gang- 
lion of  the  abdomen.  At 
the  lower  part  of  the  thorax 
the  nerve  may  present  a 
ganglion. 

The  small  splanchnic 
nerve  begins  in  the  tenth 
and  eleventh  ganglia,  or 
in  the  intervening  cord.  It 
is  transmitted  inferiorly 
through  the  crus  of  the  diaphragm,  and  enters  the  part  of  the  solar 
plexus  by  the  side  of  the  coeliac  artery. 

The  smallest  splanchnic  nerve  springs  from  the  last  ganglion, 
and  accompanies  the  other  nerves  through  the  diaphragm  ;  in  the 
abdomen  it  ends  in  the  renal  plexus.  This  nerve  may  be  absent, 
and  its  place  is  then  taken  by  an  offset  of  the  preceding. 
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PARIETES  OF  THE  THORAX. 

Between  the  ribs  are  lodged  the  two  layers  of  intercostal  muscles,  soft  parts 
with  the  intervening  nerves  and  arteries  ;  and  inside  the  ribs  is  a  [^"^horax 
thin  fleshy  layer  at  the  back, — the  subcostals.    The  base  of  the 
thorax  is  formed  by  the  diaphragm. 

The  SUBCOSTAL  MUSCLES  are  small  slips  of  fleshy  fibres,  which  Subcostals : 
are  situate  on  the  inner  surface  of  the  ribs,  where  the  internal  inter-  ' 
costals  cease.    Apparently  part  of  the  inner  intercostals,  they  arise 

*  Scheme  to  illustrate  the  connection  between  the  spinal  and  sympathetic 
nerves.  (Todd  and  Bowman.)  a.  Posterior  root  of  a  spinal  nerve,  with  a 
ganglion,  c.  6.  Anterior  root.  d.  Posterior  primary  branch,  c.  Anterior 
primary  branch  of  the  spinal  nerve.  /.  Knotted  cord  of  the  sympathetic. 
g.  Ganglia  on  the  cord.  h.  White  offset  from  the  spinal  to  the  sympathetic 
nerve,    i.-  Grey  offset  from  the  sympathetic  to  the  spinal  nerve. 
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from  the  inner  surface  of  one  rib,  and  are  attaclied  to  tlie  like 
surface  of  the  rib  next  succeeding. 

They  are  uncertain  in  numher,  hut  there  may  Ije  ten  :  they  are 
smaller  above  than  below,  and  the  upjicr  and  lower  may  pass  over 
more  than  one  space. 

Action.  The  subcostals  draw  together,  and  depress  the  ribs,  thus 
acting  as  expiratory  muscles. 

Intercostal  muscles.  The  anterior  part  of  these  muscles  has 
been  described  (p.  257)  ;  and  the  posterior  jmrt  may  be  now  examined 
from  the  inner  side. 

The  inner  rmiscle  begins  at  the  sternum,  and  reaches  Tjack  to  the 
angles  of  the  ribs,  or  somewhat  farther  in  the  upper  spaces.  Where 
the  fibres  cease,  a  thin  fascia  (posterior  intercostal  aponeurosis)  is 
continued  iuM'ards  over  the  outer  muscle.  The  inner  surface  is 
lined  by  the  joleui'a,  and  the  opposite  surface  is  in  contact  •ndth  the 
intercostal  nerve  and  vessels. 

External  muscle.  When  the  fascia  and  the  subcostal  muscles  have 
been  removed,  the  external  intercostal  will  be  seen  between  the 
l^osterior  border  of  the  internal  muscle  and  the  spine.  Its  fibres 
cross  those  of  the  inner  intercostal  layer.  While  this  muscle  extends 
backwards  to  the  tuberosity  of  the  rib,  it  is  generally  absent  in  front 
between  the  rib-cartilages  (p.  258). 

Action.  The  use  of  the  intercostal  muscles  in  respiration  is  given 
on  p.  258. 

Dissection.  In  a  few  spaces  the  internal  intercostal  muscle  may 
be  cut  through,  and  the  intercostal  nerve  and  artery  traced  o\it- 
Avards. 

The  INTERCOSTAL  NERVES,  eleven  in  number,  are  anterior  primaiy 
brauches  of  dorsal  nerves  ;  and  they  jiass  from  the  intervertebral 
foramina  into  the  intercostal  spaces  without  forming  a  plexus. 
Near  the  head  of  the  rib  each  nerve  is  joined  to  the  s}Tnpa- 
thetic  by  two  communicating  filaments  (p.  368).  The  upper 
six  are  confined  to  the  wall  of  the  thorax ;  but  the  loM'er  five  are 
prolonged  into  the  abdominal  Avail,  where  the  ribs  cease  in  front. 

The  anterior  branch  of  the  twelfth  dorsal  nerve  lies  below  the  last 
rib,  and  is  seen  in  the  dissection  of  the  abdomen. 

Upper  six  nerves.  At  first  the  nerA^es  lie  betAveen  the  pleiu-a 
and  the  external  intercostal  muscle  with  an  artery  and  vein  ; 
but  they  soon  enter  betAveen  the  intercostal  muscles,  and  extend 
forAvards  to  the  side  of  the  sternum  (p.  260).  In  their  coxu-se 
they  supply  branches  to  the  muscles  of  the  thoracic  Avail,  viz., 
the  subcostals,  intercostals,  and  triangularis  sterni,  as  AA^ell  as  to 
the  levatores  costarum  and  serrati  muscles  of  the  back,  and  cutaneous 
oft'sets  to  the  siu-face,  Avhich  are  described  in  the  dissection  of  the 
upper  limb  (p.  244). 

There  are  some  deviations  in  the  first  and  second  nerves  from  the 
arrangement  above  sj^ecified. 

The  first  nerve  (fig.  74)  ascends  in  front  of  the  neck  of  the  first 
rib,  and  enters  the  brachial  plexus.  Before  it  leaves  the  chest  it 
sujii^lies  to  the  first  intercostal  space  a  branch,  Avhich  furnishes 
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luiiJ^cular  offsets,  and  becomes  cutaneous  by  the  side  of  tlie  sternum. 
There  is  not  any  Literal  cutaneous  offset  from  this  branch,  except 
^vhen  the  second  nerve  is  not  as  h\rge  as  usuah 

The  second  nerve  may  extend  a  considerable  way  on  the  wall  of  Second 
the  chest  before  entering  between  the  intercostal  muscles  ;  and  it 
frequently  sends  upwards  a  branch  to  join  the  first  nerve.    It  is 
remarkable  in  having  a  very  large  lateral  cutaneous  branch  (p.  244). 
In  front  it  ends  like  the  others. 

The  loiver  five  nerves  resemble  the  foregoing  in  their  course  and  Lower  five 
branches    in    the  intercostal  sjjaces  :    their  termination   in  the 
aljdominal  wall  is  described  on  p.  449. 

Upper  surface  of  the  diaphragm.    The  centre,  of  the  muscle  is  Upper  sur- 
tendinous,  and  the  circumference  is  fleshy.    In  contact  with  the  /iaphragm. 
upper  surface  are  the  lung  with  the  pleura  on  each  side,  and  the 
heart  and  pericardium  in  the  middle  :  the  phrenic  vessels  and  parts  touch- 
nerves  pierce  this  surface,  external  to  the  pericardium.    In  the  dia- 
2)hragm  are  the  following  ajiertures  ; — one  for  the  oesophagus  and 
the  pneumo-gastric  nerves,  a  second  for  the  vena  cava,  a  third  for 
the  aorta  with  the  thoracic  duct  and  the  large  azygos  vein,  and  a 
cleft  on  each  side  for  the  splanchnic  nerves.     Beneath  it  the 
sympathetic  passes  into  the  abdomen. 

The  arch  of  the  diaphragm  towards  the  thorax  has  been  before  Curve, 
referred  to  (p.  331). 

Directions.    The  dissector  of  the  thorax  now  waits  while  the  The  dissec- 
examination  of  the  back  is  made.    Afterwards  he  is  to  learn  the  back°is  i\o\r 
ligaments  of  the  ribs  and  spine  :  a  notice  of  these  will  be  found  in 
the  following  Section. 


Section  II. 

LIGAMENTS  OF  THE  TRUNK. 

The  ligaments  of  the  vertebrae,  ribs,  and  sternum  are  included  in 
this  Section. 

Articulations  of  the  Ribs.  Each  rib  is  united  to  the  spinal  Articuia- 
column  at  the  one  end,  and  to  the  costal  cartilage  at  the  other.  S"' 
Between  it  and  the  spine  there  are  two  synovial  joints,  and  two 
set^  of  ligaments,  viz.,  one  between  the  head  of  the  rib  and  the 
bodies  of  the  vertebrae,  and  a  second  passing  from  the  neck  and 
tuberosity  to  the  transverse  processes  of  the  vertebrse. 

The  costal  cartilages  are  connected  to  the  sternum  and  to  one  and  costui 
another  by  synovial  joints  and  ligaments.  cartilages. 

JJissection.  For  the  purpose  of  examining  the  ligaments  between  To  see  the 
the  nbs  and  the  vertebrae,  take  a  piece  of  the  spinal  column  witli  T/^V'T" 
inree  or  tour  nbs  attached.    After  removing  the  intercostal  and  >"ent«r 
other  nmscles,  and  the  loose  tis.su e  from  the  surface  of  the  bones, 
the  student  wUl  be  able  to  define,  as  below,  tlie  ligaments  passing 
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The  ligaments  attaching  the  costal  cartilages  to  the  sternum  are 
to  be  dissected  on  the  part  of  the  thorax  which  was  removed  in 
opening  the  cavity. 

Ligaments  of  the  head  of  the  rib.  Where  the  head  of  the  rib 
is  received  into  a  hollow  in  the  bodies  of  two  contiguous  vei-tebrse, 

there  are  two  ligaments  to  the  arti- 
culation— anterior  costo-central  and 
interarticular,  with  two  synovial  sacs. 

The  anterior  costo-central  or  stellate 
ligament  (fig.  111,^)  is  composed  of 
radiating  fibres,  which  pass  from  the 
head  of  the  rib  to  the  two  vertebral 
bodies  forming  the  articular  cavity, 
ixnd  to  the  disc  between  them.  Where 
the  rib  is  in  contact  only  with  one 
vertebra,  i.e.,  in  the  first,  eleventh 
and  twelfth,  a  few  fibres  ascend  to 
the  vertebra  immediately  above. 

The  interarticular  ligament  will  be 
seen  when  the  stellate  is  divided. 
It  is  a  very  short  thin  band,  which 
is  attached  on  one  side  to  the  ridge 
separating  the  two  articular  surfaces 
on  the  head  of  the  rib,  and  on  the 
other  to  the  intervertebral  disc.  In 
the  joints  of  the  first,  eleventh,  and 
tweKth  ribs,  where  the  head  is  not 
in  contact  with  the  intervertebral  substance,  this  ligament  is  absent. 

Synovial  sacs.  There  are  usually  two  synovial  cavities  in  the 
costo-central  articulation,  one  on  each  side  of  the  interarticular 
ligament  ;  but  in  the  three  joints  before  mentioned  (1st,  11th,  12th) 
there  is  but  one. 

Ligaments  of  the  neck  and  tuberosity.  Three  ligaments 
pass  from  the  neck  and  tuberosity  of  the  rib  to  the  transverse 
processes  of  the  two  vertebra?  with  which  the  head  is  connected  ; 
and  the  tuberosity  forms  a  synovial  joint  with  the  transverse  process 
of  the  lower  vertebra. 

The  superior  costo-trans terse  ligament  (fig.  Ill,'')  is  larger  and 
longer  than  the  others.  It  ascends  from  the  upper  edge  of  the  neck 
of  the  rib  to  the  transverse  process  of  the  vertebiva  above  :  it  i-^ 
wanting  to  the  first  rib.  Between  this  ligament  and  the  vertebra 
the  posterior  branches  of  the  intercostal  vessels  and  nerves  pass  ;  and 
externally  it  is  continued  into  the  posterior  intercostal  aponeurosis. 

The  posterior  costo-transverse  ligament  (fig.  118,^)  is  a  shorthand 


*  Ligaments  of  the  ribs  and  vertebra  (Bourgery).  1.  Anterior  ligament  of 
the  bodies  of  the  vertebrse.  2.  Short  lateral  fibres  uniting  the  bodies.  3. 
Stellate  ligament.  4.  Superior  costo-transverse  ligament.  5.  Interspinons 
ligament. 
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of  fibres  between  tlie  rough  part  of  the  tuberosity  of  the  rib  and  the 
tip  of  the  transverse  process  with  which  the  hitter  articulates. 

The  middle  or  interosseous    costo-iransverse  ligament  is  placed,  and  middle ; 
between  the  neck  of  the  rib  and  the  transverse  process  which  the 
tuberosity  touches.    It  will  be  best  seen  by  sawing  horizontally 
through  the  rib  and  the  transverse  process.    Its  fibres  are  collected 
into  separate  bundles,  with  fatty  tissue  between  them. 

The  synovial  cavity  of  the  costo- transverse  articulation  will  be  synovial 
opened  by  dividing  the  posterior  ligament. 

There  is  no  joint  between  the  last  two  ribs  and  their  transverse  Diflferences 
processes  ;  and  the  posterior  and  middle  costo-transverse  ligaments  twelfth 
are  united  in  one  band.  '^i^^- 

Movements  of  the  ribs.  The  ribs  undergo  a  movement  of  rotation  The  ribs 
around  an  axis  which  passes  through  the  costo-central  articulation  aromid  an 
in  a  direction  corresponding  very  nearly  to  that  of  the  neck  of  the  axis 
bone.    By  this  rotation  the  fore  part  of  the  rib  is  carried  upwards 
and  outwards   in   inspiration,  and  downwards  and  inwards  in 
expiration.    The  degree  of  outward  movement  is  necessarily  pro-  which  is 
portionate  to  the  obliquity  of  the  axis,  and  is  therefore  greater  in  "Slque! 
the  case  of  the  lower  ribs  than  the  upper,  since  the  backward 
inclination  of  the  transverse  processes  of  the  dorsal  vertebrae,  and  of 
the  necks  of  the  ribs,  increases  from  above  downwards.    The  lower  The  lower 
ribs,  while  being  elevated,  also  move  somewhat  backwards,  their  J^^ve^back- 
tuberosities  gliding  over  the  sloped  facets  of  the  transverse  processes  ;  f^y^j^j.^"^'^ 
and  in  the  eleventh  and  tweKth  ribs  the  upward  and  downward 
movements  are  but  slight,  while  the  forward  and  backward  move- 
ments are  relatively  free,  owing  to  the  absence  of  the  costo-transverse 
articulation. 

Costal  cartilage  with  the  rib.  The  end  of  the  rib  is  hollowed  Rib  and 
to  receive  the  costal  cartilage,  and  the  two  are  directly  united.    The  ^^'^^^'^se- 
periosteum  of  the  rib  is  continued  into  the  pericliondrium  of  the 
cartilage. 

Chondro-sternal  Articulations.  The  cartilages  of  the  true  Costal  car- 
ribs,  except  the  first,  are  articulated  to  the  sternum  by  synovial  the  stL^num. 
joints.    The  extremity  of  each  cartilage  is  received  into  a  deiDression 
on  the  side  of  the  sternum,  and  is  fixed  by  a  surrounding  capsule 
(fig.  SI,"*).    In  front  and  behind  the  capsule  is  thickened  by  radiat- 
ing fibres,  which  are  described  as  anterior  and  posterior  ligaments. 

In  the  joint  of  the  second  cartilage  there  is  an  interarticular  Second  car- 
ligament  (fig.  51,"),  like  that  to  the  head  of  the  rib,  which  joins  the  dSJjohit. 
cartilage  between  the  pieces  of  the  sternum  ;  and  the  synovial  sac  is 
double.    Similar  bands  are  sometimes  present  in  one  or  two  of  the 
succeeding  joints. 

A  special  band  of  fibres  passes  from  the  cartilage  of  the  seventh  Costo- 
rib  to  the  ensiform  process,  and  is  named  costo-xiphoid  ligament.  Ug^anient. 

The  cartilage  of  the  first  rib  adheres  directly  to  the  sternum,  First  carti- 
without  forming  any  joint.  lage. 

Interchondral  Articulations.  The  cartilages  of  the  ribs  from  Cartilages 
the  sixth  to  the  ninth  articulate  together  by  means  of  broad  processes  ruother! 
on  their  adjacent  edges,  which  are  connected  by  synovial  joints. 
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Each  joint  is  surrounded  by  a  short  capsule,  and  is  supported  in 
front  by  strong  fibres  of  the  anterior  intercostal  aponeurosis  (p.  258). 
The  ends  of  the  eighth,  ninth  and  tenth  cartilages  are  united  each  to 
the  cartilage  above  by  bands  of  fibrous  tissue. 

Moveme7its.  There  is  only  a  limited  degree  of  movement  in  the 
chondro-sternal  and  interchondral  articulations,  the  cartilages  bein^ 
elevated,  with  the  ribs  in  inspiration,  and  sinking  in  expiration. 

Articulation  of  the  Sternum.  The  manubrium  and  body  of 
the  sternum  are  united  by  a  piece  of  cartilage,  with  anterior  and 
posterior  longitudinal  filjres.  In  some  cases  there  Ls  a  cavity 
resulting  from  the  absorption  of  the  central  portion  of  the  cartilage. 
There  is  no  appreciable  movement  between  the  pieces  of  the  sternum, 
but  the  articulation  aids  in  giving  elasticity  to  the  front  of  the  chest. 

Articulations  of  the  Vertebra.  The  vertebraj  are  united 
together  by  two  sets  of  ligaments, —  one  for  the  bodies,  and  the  other 
for  the  arch  and  processes. 

Along  the  spinal  column  the  ligaments  have  a  general  resem- 
blance, and  one  description  will  suffice  except  for  those  between 
the  first  two  vertebrse  and  the  head,  and  those  of  the  pelvis. 

Dissection.  After  the  articulations  of  the  ribs  have  been  examined, 
the  same  piece  of  the  spinal  column  will  serve  for  the  preparation 
of  the  ligaments  of  the  bodies  of  the  vertebras.  The  anterior 
ligament  of  the  bodies  will  be  defined  with  very  little  trouble,  by 
removing  the  areolar  tissue. 

It  is  supposed  that  the  spinal  canal  has  been  opened  to  examine 
the  spinal  cord,  and  that  the  posterior  ligament  of  the  bodies  of  the 
vertebrae  is  laid  bare  ;  but  if  the  canal  should  not  be  open,  the 

neural  arches  of  the  vertebras  are 
to  be  removed  by  sawing  through 
the  pedicles. 

The  remaining  ligaments  be- 
tween the  neural  arches,  spines, 
and  articular  processes  of  the  bones 
maybe  dissected  on  the  piece  taken 
away  in  opening  the  sj)inal  canal. 

Ligaments  of  the  bodies.  The 
bodies  of  the  ^•ertebra3  are  united 
by  an  anterior  and  a  posterior 
common  ligament,  with  an  inter- 
vening piece  of  fibro-cartUage. 

The  anterior  common  ligament 
(fig.  112,  a)  reaches  from  the  axis 
to  the  sacrum.  It  is  narrow  above 
and  wide  below  ;  and  it  also  in- 
creases in  thickness  from  above 
downwards.  Its  fibres  are  longitudinal  ;  and  by  detaching  parts 
of  the  ligament,  the  superficial  ones  will  be  seen  to  extend  over 


Fig.  112.* 


*  a.  Anterior  common  ligament  of  the  bodies  of  the  vertcbr.T.  /».  Lateral 
short  fibres. 
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three  or  four  vertebiix),  while  the  deepest  pass  from  one  bone  to  the 
next.    More  of  the  tibres  are  attached  to  the  intervertebral  discs 
than  to  the  bones  ;  and  fcAV  or  none  are  fixed  to  the  centre  of  the 
bodies.    The  ligament  bridges  over  the  transverse  hollows  on  the  • 
vertebral  bodies,  and  renders  the  front  of  the  colmnn  smooth  and  even. 

On  each  side,  over  the  part  uncovered  by  the  anterior  common  siiort  lateral 
ligament,  the  bodies  of  the  vertebra)  are  united  by  a  thin  layer  of 
short  fibres  (fig.  112,  b). 

The  posterior  common  Uqament  (fig.   113)  is  contained  in  the  Posterior 
spinal  canal,  lymg  on  the  back  of  the  vertebral  bodies,  and  also  ligament: 
extends  from  the  axis  to  the  sacrum.     It  is  much  thinner  than  the 
anterior,  and,  unlike  that,  is  broad  above  and  narrow  below.    It  is  form; 
wider  opposite  the  intervertebral  discs  than  on  the  bodies,  so  that 


Fig.  113.V.'' 


Fig.  113b.* 


the  margins  are  dentate.  In  the  neck  (a)  it  covers  nearly  the  whole 
Ijreadth  of  the  bodies  ;  but  in  the  dorsal  and  lumbar  regions  (b)  it 
is  a  narrow  band,  which  sends  off  a  pointed  process  on  each  side  to 
be  attached  to  the  intervertebral  disc  and  the  uj)per  margin  of  the 
]iedicle.  The  hinder  surface  of  the  ligament  is  in  contact  with  the  relations ; 
<lura  mater  ;  and  between  the  band  and  the  centre  of  the  bodies  are 
intervals  where  large  veins  issue  from  the  bones.  The  fibres  are 
arranged  as  in  the  anterior  ligament  ;  and  they  are  more  closely 
united  with  the  intervertebral  substance  than  with  the  bone. 

Dusection.    To   see   the  intervertebral  discs,  the  anterior  and  To  see  the 
posterior  common  ligaments  must  be  taken  away  ;  and  to  show  vertebral 
their  structure,  one  disc  should  be  cut  through  horizontally,  while  s^ii>st.nicc. 
another  is  to  be  divided  vertically  by  sawing  through  the  bodies  of 
two  vertebrte. 

The  intervertebral  suhstanccH  or  discs  (fig.  114)  are  placed  between  inter- 
the  bodies  of  tlie  vertebrte,  with  the  exception  of  the  atlas  and  axis,  afscs^™^ 
Each  disc  is  a  flattened  or  slightly  biconvex  plate  (fig.  115),  which  fo^nami 
is  firmly  united  to  the  adjacent  surfaces  of  two  bodies  ;  and  its  form 


•  Two  views  of  the  posterior  common  ligament,  c,  to  show  the  difference  in 
«hapc,  A,  in  the  neck,  and  h,  in  the  loins. 
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tions 


structure ; 


and  size  are  determined  by  the  bones  between  which  it  lies.  It  is 
connected  in  front  and  behind  with  the  anterior  and  posterior 
common  ligaments  ;  and  on  the  sides,  in  the  dorsal  region,  with  the 
stellate  and  interarticular  ligaments  of  the  ribs. 

In  the  sections  that  have  been  made  the  intervertebral  substance 


Fig.  114. 


Fig.  11 5.  t 


outer  part 
of  fibrous 
laminse  : 


inner  part 
of  pulpy 
substance,  ■ 


Fig.  116. 


is  seen  to  consist  of  two  different  parts, — an  external,  firm  and 
laminar,  and  an  internal,  soft  and  pu]j>y  (fig.  115). 

The  outer  laminar  part  (fig.  116,  a)  fomis  more  than  half  of  the 
disc.    The  laminae  are  disposed  concentrically,  but  do  not  fonu 

complete  rings  ;  and  they  are  at- 
tached by  their  edges  to  the 
bodies  of  the  vertebrae  (fig.  I  15,  «). 
They  are  composed  for  the  most 
part  of  white  fibro-cartilage  ;  but 
the  superficial  ones  con.sist  of 
fibrous  ,  tissue.  The  fibres  are 
parallel  in  each  lamina,  and  run 
obliquely  between  two  vertebra) ; 
but  the  direction  is  reversed  in 
alternate  layers  (fig.  114).  This 
arrangement  of  the  fibres  is  best 
seen  on  the  thicker  discs  between 
the  lumbar  vertebrae  ;  and  it  may 
be  demonstrated  by  dissecting  layer  after  layer. 

The  central  pulpy  portion  of  the  disc  (fig.  116,  6)  is  very  soft, 

*  Intervertebral  substance  in  the  himbar  region  with  its  lamina3  displayed. 
a.  Superficial,  and  b,  deeper  layer,  the  fibres  in  the  two  taking  different  direc- 
tions. „  .  ,     ,  ,  • 

f  Vertical  section  of  the  intei-vertebral  substance,    a.  Peripheral  laminar 

part.    b.  Central  pulpy  part. 

J  Horizontal  section  of  an  intervertebral  disc. 
h.  Pulpy  central  substance. 


a.  Laminar  external  part. 
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and  being  tightly  confined  by  the  surrounding  lamina),  it  projects 

when  two  vertebrce  and  the  interposed  mass  are  sawn  through. 

Placed  nearer  the  back  than  the  front  of  the  disc,  it  is  more  marked  situation, 

in  the  loins  and  neck  than  in  the  dorsal  region.    It  has  a  yellowish  where 

,  .       .      ,  ,  •  largest, 

colour,  and  is  dehcient  in  the  stratiform  arrangement  so  conspicuous 

at  the  circumference. 

The  surfaces  of  the  vertebrso  in  contact  with  the  disc  have  a  Cartilage 

.  coveriu''' 

cartilaguious  covering,  which  may  be  seen  by  cutting  the  inter-  bones.  " 
vertebral  substance  from  the  bone.    Over  the  centre  of  the  osseous 
surface  it  forms  a  continuous  layer,  but  it  is  wanting  towards  the 
circumference. 

The  discs  are  thicker  between  the  lumbar  and  cervical,  than  Thickness 
between  the  upper  and  middle  dorsal  vertebrae  ;  and  in  the  loins 
and  neck,  where  the  spinal  column  is  convex  forwards,  they  are  °^ 
deepest  at  the  anterior  edge,  being  wedge-shaped.    The  tliickest 
piece  of  all,  and  the  most  wedge-shaped,  is  between  the  fifth  lumbar 
vertebra  and  the  sacrum. 

Use.   The  intervertebral  discs  form  the  chief  bond  of  union  They  bind 
between  the  several  bones  of  the  column  ;  and  by  reason  mainly  of  togettier,"^^^ 
their  strength  displacement  of  the  vertebrte  is  a  rare  occurrence. 

In  the  movements  of  the  spine  the  vertebrae  revolve  around  the 
central  pulpy  portion  of  the  discs ;  and  the  extent  of  the  move- 
ment between  two  segments  of  the  column  is  limited  by  the 
circumferential  laminar  portion  of  the  discs. 

Through  their  wedge-shaped  form  the  discs  are  chiefly  instru-  render 
mental  in  giving  rise  to  the  convexity  of  the  spine  in  the  loins  and  convex, 
neck  ;  and  by  their  elasticity  they  moderate  the  efi^ect  of  jars  or 
shocks  transmitted  through  the  column. 

The  total  thickness  of  the  discs  amounts  to  about  a  fourth  of  the      add  to 
length  of  the  moveable  part  of  the  spinal  column  ;  but  as  they  yield 
xmder  pressure,  the  height  of  the  body  will  be  shorter  from  half  an 
inch  to  an  inch  in  the  course  of  the  day,  according  to  the  fatigue 
undergone. 

Ligaments  of  the  neural  arch  and  processes.   The  articular  Several 
processes  of  the  vertebrae  are  connected  by  synovial  joints  with  the^arch*am[ 
surrounding  capsules  ;   the  neural  arches  are  united  by  yellow  piocesses. 
ligaments  ;  the  spinous  processes  have  one  band  along  their  tips  and 
others  in  the  intervals  between  them  ;  and  some  of  the  transverse 
processes  are  joined  by  fibrous  bands. 

/ oints  of  articular  processes.    Between  the  articulating  processes  Articular 
there  is  a  moveable  joint,  in  which  the  bones  are  covered  with  Sd's^uoS 
cartilage,  and  are  surrounded  by  a  capsular  ligament,  enclosing  a 
mjmvial  membrane.    The  capsules  are  loosest  in  the  cervical,  and 
strongest  in  the  lumbar  region. 

Movement.  In  these  gliding  joints  the  articular  processes  of  the  Motion  in 
vertebra)  move  to  a  limited  extent  over  one  another,  the  direction 
of  the  motion  being  determined  by  the  form  and  inclination  of  their 
.surfaces.  The  kinds  of  movement  permitted  in  any  portion  of  the 
column  are  thus  dependent  upon  the  characters  of  the  joints  between 
the  articular  processes.    The  movements  are  freest  in  the  cervical 


378 


DISSECTION   OK  TJIK  TIKJKA.X. 


region,  cand  least  extensive  between  the  upper  dorsal  vertebrai. 

By  their  overlapping,  the  articular  processes  also  help  in  giving 

security  to  the  spine  ;  and  in  dislocation  of  the  vertebraB  they  arc 

generally  broken  off". 
)n!mei)tsof     Ligaments  of  the  arches.    The    ligamenta   sabflava   are  small 
the  lamina) : 

rhomboidal  sheets  of  yellow  elastic  tissue,  which  close  tlie  intervals 
between  the  neural  arches  at  the  back  of  the  spinal  canal  from  tlie 

Fig.  117.*  Fig.  lis.t 


extent ; 

att-ftch- 
ments  ; 


thickness. 

Ligaments 
of  spines : 

suiiraspi- 
nous  ; 


iind  iutcr- 
.spiiious. 


axis  to  the  sacrum.  In  each  interval  there  are  two  ligaments,  a 
right  and  a  left,  which  meet  in  the  middle  hne,  and  extend  from 
the  root  of  the  spine  to  the  articular  processes.  They  are  attached 
above  to  the  anterior  or  deep  surface  of  the  laminas  of  one  vertebra, 
and  below  to  the  upper  border  and  posterior  surface  of  the  laminaj 
of  the  next.    They  are  thin  in  the  neck,  and  strongest  in  the  loins. 

Ligaments  of  the  spines.  Along  the  tips  of  the  spinous  processes  of 
the  dorsal  and  lumbar  A^ertebrfe  is  a  longitudinal  band  of  ribres 
(fig.  118,  — the  supraspinous  ligament.  It  is  thickest  in  the 
lumbar  region  ;  and  it  consists  of  superficial  fibres  which  pass  over 
three  or  more  spines,  and  deep  fibres  Avhich  unite  adjoining  bones. 
Many  of  the  back  muscles  arise  from  it  on  each  side. 

In  the  same  regions  there  are  also  membranous  interspinoits 
ligaments  (fig.  Ill,  '')  reaching  from  the  root  to  the  tip  of  the 
spinous  processes.  They  are  thicker  and  broader  in  the  limibar 
than  in  the  dorsal  part  of  the  column. 


*  An  inner  view  of  the  nenral  arches  of  tlie  vertebra;,  with  their  intei-poscil 
ligaments.  (Bourgery. )    1  and  2.  Ligamenta  subHava. 

+  Ligaments  of  the  processes  of  the  vcrtcbrre,  and  of  the  ribs.  (Bourgery.) 
].  Supraspinous  ligament.  2.  Ligamentum  subfiavum.  3.  Posterior  cobto- 
transverse  ligament  :  on  the  opposite  side  the  band  has  been  removed  and  tlic 
joint  opened.    4.  Intertransverse  ligament. 
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In  the  neck  the  phxce  of  the  supraspinous  and  interspinous 
ligaments  is  taken  by  the  liganientunx  nuchaj  (p.  384). 

Ligaments  of  the  transverse  processes.  In  the  loins  the  intei--  \ntov- 
transverse  ligaments  are  thin  membranous  bands  in  the  intervals  lig^uents!^ 
between  the  processes.  In  the  dorsal  region  there  are  rounded 
fibrous  bundles  (fig.  118/)  passing  between  the  extremities  of  the 
transverse  processes  of  the  middle  vertebrae,  and  representing  inter- 
transverse miiscles  of  the  lower  spaces.  In  the  neck  they  are 
generally  absent  altogether. 

LiG.uiENTS  OP  Special  VERTEBRiE.     The  description  of  the  Ligaments 
ligaments  of  the  first  two  cervical,  and  of  the  sacral  and  coccygeal  vertebral 
vertebra?,  will  be  found  with  the  dissection  of  the  neck  (p.  172)  and 
of  the  pelvis  (p.  589). 

Movements  op  Spinal  Column.    The  spinal  column  can  be  Kinds  of 
bent  forwards,  backwards,  and  to  each  side  ;  and  it  can  be  rotated. 

In  flexion  the  vertebra?  between  the  axis  and  sacrum  are  inclined  Flexion  : 
forwards.    The  greatest  movement  takes  place  between  the  lower 
lumbar  vertebree  and  the  sacrum  ;  there  is  an  intermediate  degree  degree ; 
in  the  neck  ;  and  the  least  is  in  the  upper  half  of  the  dorsal  region, 
where  the  ribs  are  united  to  the  sterniun. 

The  bodies  of  the  bones  are  brought  nearer  together  in  front,  moviment 
while  they  are  separated  behind.    The  inferior  pair  of  articular  °' ^^"^^^ ' 
processes  of  the  second  vertebra  glide  upwards  on  the  upper  of  the 
thii'd  ;  the  inferior  processes  of  the  third  bone  move  in  like  manner 
on  the  upper  of  the  fourth  ;  and  so  on  throughout  the  moveable 
column. 

The  ligament  in  front  of  the  bodies  is  relaxed,  but  the  posterior,  state  of 
and  those  uniting  the  neural  arches  and  processes  are  tightened,  ^'sameuts. 
The  fore  part  of  each  intervertebral  disc  is  compressed,  and  the  back 
is  stretched. 

In  extension  the  column  is  arched  backwards.     The  motion  ia  Extension  : 
most  in  the  neck,  and  least  in  the  dorsal  vertebrte,  Avhich  are  fixed  where  most, 
by  the  true  ribs  and  the  sternum,  and  are  impeded  in  their  move-  and  least ; 
ment  by  the  overlapping  spinous  processes. 

The  posterior  parts  of  the  vertebrte  are  approximated,  while  the  movement 
anterior  are  separated  ;  and  the  inferior  articular  processes  of  each  °^ ' 
glide  downwards  on  the  upper  ones  of  the  next  succeeding  bone. 

The  condition  of  the  ligaments  is  the  opposite  to  that  in  flexion,  state  of 
Thus,  the  intervertebral  discs  are  compressed  behind,  and  stretched  ^'S'^'"'^"^-^- 
in  front ;  the  spinous  and  yellow  ligaments  are  relaxed  ;  the  anterior 
common  ligament  of  the  bodies  is  tightened,  and  the  hinder  band  is 
slackened. 

Lateral  inclination.  The  spine  can  be  curved  to  the  right  or  the  Bending  to 
left  side.    Like  the  last  movement,  this  bend  is  least  in  the  more  ' 
fixed  upper  dorsal  vertebra?,  and  is  greatest  in  the  neck.  ' 

On  the  concave  side  of  the  curve,  say  the  right,  the  bodies  are  movement 

brought  nearer  together  ;  and  they  are  carried  away  from  each  other 

on  the  opposite  aspect.    The  right  inferior  articular  surface  glides 

down,  and  the  left  up,  in  the  joints  with  the  vertebra  beneath. 

On  the  right  i<ide  the  ligaments  will  be  relaxed  and  the  inter-  st*te  of 

ligaments. 
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moveineiit 
of  bones  ; 


where 
present. 


vertebral  substance  compressed ;  and  on  the  left  those  structures 
will  be  tightened  so  as  to  check  the  movement. 

Eolation  is  the  twisting  of  the  bodies  of  the  verteljrae  around  a 
vertical  axis  through  their  centres,  the  fore  part  being  turned  to 
the  right  or  left,  while  the  lower  articular  processes  glide  in  the 
opposite  direction  over  the  upper  of  the  next  bone  below.  The 
movement  will  obviously  be  checked  by  the  tightening  of  one  set 
of  oblique  fibres  in  the  intervertebral  disc. 

A  pure  rotation  of  this  kind,  however, 
small  extent  in  the  upper  dorsal  region  ;  but 
degree  of  turning  movement  is  permitted 


lateral  flexion,  owing  to  the  conformation 
In  the  loins  the  articular  surfaces  are  so 
impossible. 


of 


takes  place  only  to  a 
in  the  neck  a  greater 
in  combination  with 
the  articular  surfaces. 


disjiosed  that  rotation  is 


CHAPTER  V. 


DISSECTION  OF  THE  BACK, 


Directions.  The  dissection  of  the  back  may  be  undertaken  by  one  Directions, 
student ;  or  conjointly  hy  the  dissectors  of  the  head  and  upper 
limbs,  the  former  preparing  the  neck,  and  the  latter  making  ready 
the  dorsal  and  lumbar  regions. 

If  the  back  should  be  allotted  to  more  than  one  student,  the  dis- 
sector of  the  upper  limb  may  attend  chiefly  to  the  paragraphs 
marked  with  an  asterisk  ;  and  the  dissector  of  the  neck  may  study 
specially  the  paragraphs  which  are  not  so  marked.  But  as  many  of 
the  dissections  in  the  earlier  stages  require  the  co-operation  of  the 
students  employed  on  the  same  side  of  the  body,  a  general  attention 
should  be  given  to  the  whole  by  each. 

The  dissector  of  the  abdomen  is  to  examine  the  arrangement  of 
the  fascia  lumborum,  after  the  first  layer  of  the  dorsal  muscles  has 
been  learnt. 

Position.  The  body  lies  with  the  face  downwards  ;  and  the  trunk  ^q^j'!"'"^  '^^ 
is  to  be  raised  by  blocks  beneath  the  chest  and  the  pelvis,  so  that 
the  limbs  may  hang  over  the  end  and  sides  of  the  dissecting  table. 
To  make  tense  the  neck,  the  head  is  to  be  depressed  and  fastened 
with  hooks. 

In  this  region  there  are  five  successive  layers  of  miiscles,  amongst 
which  vessels  and  nerves  are  interspersed. 

Dissection.  The  first  step  is  to  raise  the  skin  in  two  flaps  by  To  raise 
means  of  the  following  incisions  :— One  cut  is  to  be  made  along 
the  middle  of  the  body  from  the  occipital  protuberance  to  the  back 
of  the  sacrum.  Another  is  to  be  carried  from  the  last  dorsal  spine 
to  the  acromion  process  of  the  scapula.  The  flap  of  skin  above  the 
last  cut  is  to  be  turned  outwards  by  the  dissectors  of  the  head  and 
upper  Hmb. 

By  another  transverse  incision  opposite  the  iliac  crest,  the  remain- 
ing piece  of  integument  may  be  detached,  and  reflected  by  the  dis- 
sector of  the  upper  limb  in  the  same  direction  as  the  upper  flap. 

Beneath  the  upper  flap  of  skin  the  trapezius  muscle  is  placed,  and 
imder  the  lower  one  the  latissimus  dorsi. 

The  cutaneous  nerves  may  be  now  sought  in  the  superficial  fatty  Seek 
layer    they  are  accompanied  by  smaU  arteries  which  will  guide  the  Z^^T^ 
student  to  their  position.    The  nerves  vary  much  in  size  in  the 
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(liflVrcnt  parts  of  tlie  Lack,  and  their  number  is  also  irregular : 
as  a  general  rule,  there  is  one  opposite  each  vertebra  except  in  the 
neck. 

To  find  them  in  the  cervical  region,  look  near  the  middle  line, 
from  the  3rd  to  the  6th  vertebra,  and  trace  an  offset  from  the  tliird 
nerve  uj^wards  to  the  head  :  the  branch  of  the  second  nei-ve  (great 
occipital)  has  been  laid  bare  at  the  back  of  the  liead  (p.  5). 

Over  the  xipiier  part  of  the  thorax,  they  will  be  found  near  the 
spines  of  the  vertebrse,  -where  they  lie  at  first  beneath  the  fat  ;  but 
at  the  ]oweY  part,  and  in.  the  loins,  they  issue  in  a  line  with  the 
angles  of  the  ribs. 

The  cutaneous  branches  of  the  sacral  nerves  are  included  in  the 
dissection  of  the  lower  limb. 

Cutaneous  Nerves.  The  tegunientary  nerves  are  derived  from 
the  posterior  jirimary  branches  of  the  sjjinal  nerves,  which  divide 
amongst  the  deep  muscles  into  two  pieces,  inner  and  outer.  Arteries 
accompany  the  gi'eater  number  of  the  nerves,  bifurcate  like  them^ 
and  furnish  cutaneous  ofisets. 

Cervical  nerves.  In  the  neck  the  nerves  are  derived  from  the 
inner  of  the  two  branches  into  which  the  posterior  trunks  divide  ; 
they  ]3erforate  the  trapezius,  and  sujiply  the  neck  and  the  back  of 
the  head.  They  are  four  in  number,  and  come  from  the  second, 
third,  fourth,  and  fifth  nerves. 

The  hranch  of  the  second  nerve  is  named  great  occipital,  and  ac- 
companies the  occipital  artery  to  the  back  of  the  head  (p.  8). 

The  hranch  of  the  third  cervical  nerve  supplies  a  transverse  offset  to 
the  neck,  and  then  ascends  to  the  lower  jDart  of  the  head,  where  it  is 
distributed  near  the  middle  line,  communicating  with  the  great 
occipital  nerve  (p.  8). 

*  Dorsal  nerves.  These  are  furnished  by  both  the  inner  and 
outer  branches — the  upper  six  or  seA^en  from  the  inner,  and  the 
lower  five  oi'  six  from  the  outer.  On  the  surface  they  are  directed 
outwards  in  the  integument  over  the  traj)ezius  and  latissimus  dorsi 
muscles. 

The  upper  nerves  perforate  the  trapezius  near  the  spines  of  the 
vertebra;  ;  and  the  branch  of  the  second,  Avhich  is  larger  than  the 
rest,  extends  outwards  over  the  scapula.  The  loiver  nerves  jjierce  the 
latissimus  dorsi  mostly  in  a  line  Avith  the  angles  of  the  ribs  ;  the 
number  of  the  superficial  offsets  from  these  nerves  often  varies. 

*  Lumbar  nerves.  In  the  loins  the  nerves  are  derived  from  tlie 
outer  branches  of  the  first  three  trunks  ;  they  perforate  the  latissi- 
mus dorsi  muscle  at  the  outer  border  of  the  erector  spinrc,  and  cross- 
ing the  iliac  crest  of  the  hip-bone,  are  distributed  in  the  integmnents 
of  the  buttock. 

•'•  First  Layer  of  Muscles  (fig.  119).  Two  muscles,  the  trape- 
zius and  the  latissimus  dorsi,  are  included  in  this  layer. 

Dissection.  The  superficial  fatty  layer  and  the  unimportant  deej^ 
fascia  are  to  be  removed  together  from  the  trapezius  and  latissimus 
dorsi  in  the  direction  of  the  fibres  of  each,  viz.,  from  the  shoulder 
to  the  spinal  column  ;  and  the  upper  limb  is  to  lie  carried  back- 
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wards  or  forwards  according  as  it  may  he  iiecessaiy  to  put  on  tlie 
stretcli  different  portions  of  the  muscles. 

Some  of  the  cutaneous  nerves  and  vessels  may  be  left  in  order  that 
thov  mav  be  afterwards  traced  through  the  muscles  to  their  origin. 

*  The  TR  VPEzrus  muscle  (fig.  119,  a)  is  triangular  in  shape,  with  i^ai.c/.ms, 


Fis.  119.* 


the  ba.se  towards  the  spine,  but  the  two  have  a  trapezoid  form.  The 
mascle  has  an  extensive  origin,  by  short  tendinous  fibres,  from  the  origin ; 
spines  of  all  the  dorsal  and  the  seventh  cervical  vetebra3,  and  their 
supraspinous  ligament,  from  the  ligamentum  nucha},  and  from  the 

*  Muscles  of  the  back.  On  tlie  left  side  the  first  layer  is  shown,  and  on 
the  right  side  the  seccnd  layer,  with  part  of  the  third,  a.  Trapezius. 
B.  Latissimus  dorsi.  c.  Levator  anguli  scainiliE.  d.  Rhomboideus  minor. 
K.  Rhomboideus  major,    f.  Splenius.    g.  Rerratus  posticus  inferior. 


384 


DISSECTION  OF  THE  BACK. 


insertion. 


Belations. 


Use: 

scapula  free 
to  glide ; 


in  rotation 
of  bone. 

Trace  spinal 
accessory. 


Spinal 
accessory 
nei^ve  in 
trapezius. 


Dissect'on 
to  reflect 
trapezius  ; 

to  prepare 
parts  in  the 
neck. 


Clean  the 

scapular 

muscles. 


Parts 
covered  by 
trapezius. 


Ligamen- 
tuin  nucliaj 


inner  third  of  the  superior  curved  line  of  tlie  occi]jital  bone. 
From  this  origin  the  fibres  are  directed  outwards,  converging  to 
the  shoulder,  and  are  inserted  into  the  outer  third  of  the  clavicle,  at 
its  posterior  aspect,  into  the  inner  border  of  tlie  acromion,  and 
into  the  upper  border  of  the  spine  of  the  scapula  as  far  as  an  inch 
from  the  root  of  that  process,  as  well  as  into  a  rough  prominence  on 
the  lower  margin  of  the  spine  near  the  inner  end. 

The  muscle  is  subcutaneous.  At  the  outer  side  the  lowest  fleshy 
fibres  end  in  a  small  triangular  tendon,  which  glides  over  the 
smooth  stirface  at  the  root  of  the  spine  of  the  scapula.  The  upper 
edge  forms  the  hinder  boundary  of  the  posterior  triangular  space 
of  the  neck.  By  its  insertion  the  trapezius  corresponds  witli  the 
origin  of  the  deltoid  muscle. 

Action.  If  all  the  fibres  of  the  muscle  act,  the  scapula  gliding  on 
the  ribs  is  moved  upwards  and  towards  the  spinal  column ;  but  tlic 
upper  fibres  can  assist  other  muscles  in  elevating,  and  the  lower  fibres 
will  help  in  depressing  that  bone. 

When  the  scapula  is  prevented  from  gliding  on  the  ribs,  the  trape- 
zius imparts  a  rotatory  movement  to  it,  and  raises  the  acromion. 

Dissection.  The  fibres  of  the  trapezius  are  to  be  divided  near  tlie 
scapula,  over  the  situation  of  the  spinal  accessory  nerve,  so  that  the 
ramifications  of  that  nerve  beneath  the  muscle,  and  its  junction  with 
the  branches  of  the  cervical  plexus  may  be  observed.  A  small  artery 
to  the  trapezius  (superficial  cervical)  accompanies  the  nerve. 

The  SPINAL  ACCESSORY  NERVE  (p.  Ill),  having  crossed  the  po.s- 
terior  triangle  of  the  neck,  passes  beneath  the  trapezius,  and  forms 
a  plexiform  union  with  branches  of  the  third  and  fourth  nerves  of 
the  cervical  plexus.  The  nerve  can  be  followed  nearly  to  the  lower 
border  of  the  muscle. 

Dissection.  To  see  the  parts  covered  by  the  trapezius,  the  pieces 
of  the  divided  muscle  are  to  be  thrown  inwards  and  outwards. 

The  dissector  of  the  neck  should  now  clean  the  .splenius,  and 
define  the  things  beneath  the  clavicle,  viz.,  the  posterior  belly  of  the 
omo-hyoid  muscle  with  the  suj)rascapular  nerve  and  A'essels,  as  well 
as  the  transverse  cervical  vessels,  and  the  small  nerves  to  the  levator 
anguli  scapulae  and  rhomboid  muscles.  If  the  traj^ezius  be  detached 
along  the  middle  Kne,  the  ligamentum  ntichse,  from  which  it  takes 
origin,  will  be  brought  into  view. 

*  The  dissector  of  the  upper  limb  should  clean  the  fibres  of  the 
rhomboidei  and  levator  anguli  scapulae  muscles,  which  are  fixed  to 
the  base  of  the  scapula ;  and  while  this  is  being  done,  the  scapula 
is  to  be  drawn  away  from  the  trunk  to  make  tense  the  fleshy  fibres. 

*  Parts  covered  by  the  trapezius.  The  trapezius  conceals  in  the  neck 
the  splenius,  a  small  part  of  the  complexus,  and  the  levator  anguli 
scapulae  ;  in  the  dorsal  region  it  covers  the  rhomboidei,  the  erector 
spina),  and  the  latissimus  dorsi.  Near  the  insei-tion  it  lies  over  the 
supraspinatus  muscle. 

The  LIGAMENTUM  NUCH^E  is  a  naiTow  fibrous  band,  Avhich  extends 
from  the  spinous  process  of  the  seventh  cervical  vetebra  to  the  ex- 
ternal occipital  protuberance.    From  its  deep  surface  a  thin  layer 
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of  fibres,  whicli  forms  a  median  partition  between  the  muscles  of  the 
two  sides  of  the  neck,  is  sent  forwards  to  be  attached  to  the  external 
occipital  crest  and  the  other  cervical  spines. 

*The  LATISSIMUS  DORSi  (fig.  119,  b)  is  the  widest  muscle  of  the  Latissimus 
back,  and  is  thin  and  aponeurotic  at  its  attachment  to  the  sj)ine  and  oiigin  from 
pelvis.    It  arises  along  the  middle  line  from  the  spinous  processes  of  spme, 
the  six  lower  dorsal,  all  tlie  lumbar,  and  the  uj^per  sacral  vertebrae,  as 
well  as  from  the  suj)raspinous  ligament.    On  the  outer  side  it  arises  i^elvis, 
from  the  posterior  half  of  the  outer  edge  of  the  iliac  crest  by  its 
aponeurosis,  and  from  the  lowest  three  or  four  ribs  by  as  many  fleshy  and  ribs ; 
processes,  which  interdigitate  with  slij)s  of  the  external  oblique 
muscle  of  the  abdomen.    And  in  many  bodies  it  receives  another 
fleshy  slip  from  the  inferior  angle  of  the  scapula.    The  fibres  are 
directed  outwards  and  upwards,  converging  rapidly  ;  and  the  muscle, 
much  reduced  in  breadth,  turns  rotuid  the  lower  border  of  the  teres 
major,  to  be  inserted  by  tendon  into  the  bottom  of  the  bicipital  insertion 
groove  of  the  humerus  (p.  256). 

The  muscle  is  superficial,  except  at  the  upper  and  inner  part,  relations  • 
where  it  is  covered  to  a  small  extent  by  the  trapezius.  Farther  out 
there  is  a  space  between  the  two,  in  which  the  rhomboid  and  infra- 
spinatus muscles  appear.  The  lower  or  outer  border  overlaps  the 
edge  of  the  external  oblique  muscle  in  the  interval  between  the  last 
rib  and  the  iliac  crest.  The  aponeurosis  of  the  latissimus  is  in  its 
lower  part  incorporated  in  the  posterior  layer  of  the  fascia  lumborvim, 
of  which  it  forms  the  chief  constituent. 

Action.  If  the  arm  is  hanging  loose,  the  muscle  can  move  it  use, 
behind  the  back,  rotating  it  in  at  the  same  time.    If  the  limb  is  n,a™i3  free 
raised,  the  latissimus,  combining  with  the  large  pectoral  and  teres 
muscles,  will  depress  the  humerus. 

Supposing  the  arm  fixed,  the  latissimus  assists  the  jDectoralis  major  and  fixed, 
in  drawing  the  moveable  trunk  towards  the  humerus,  as  in  the  act  of 
climbing. 

*  Dissection.    The  latissimus  is  to  be  divided  about  midway  Dissection 
between  the  spines  of  the  vertebrae  and  the  angle  of  the  scapula,  StissSs. 
and  the  pieces  are  to  be  reflected  inwards  and  outwards.    In  raising  ' 
the  inner  half  of  the  muscle,  care  must  be  taken  not  to  destroy 

either  the  thin  lower  serratus,  with  which  it  is  united,  or  the 
aponeurosis  continued  upwards  from  the  serratus.  In  the  interval 
between  the  last  rib  and  the  iliac  crest  the  latissimus  is  adherent  to 
the  aponeurosis  of  the  transversalis  abdominis  muscle,  and  should 
not  be  detached  from  it. 

*  Parts  covered  hy  the  latissimus.  The  latissimus  dorsi  lies  on  the  Parts  be. 
erector  spinae,  the  sen-atus  posticus  inferior,  the  lower  ribs  with  their  "fmS^''*''*" 
intercostal  muscles,  and  the  lower  angle  of  the  scapula,  Avith  parts 

of  the  rhomboideus  major,  infraspinatus,  and  teres  major  muscles. 
Nearer  the  humerus  it  turns  round  the  teres  major,  and  is  placed  in 
front  of  that  muscle  at  its  insertion.  In  passing  from  the  chest  to 
the  arm,  the  latissimus  forms  part  of  the  posterior  boundary  of  the 
axilla. , 

Dissection  of  fascia  lumbonmi.  After  the  latissimus  dorsi  has  been  Dissection 
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of  fiisciii  reHectecl,  the  tli.sstictor  of  the  abdomen  can  look  to  the  disposition 
luiiibdium,   q£  ij^g  fascia  liunbovum  between  the  last  rib  and  the  hijj-bone. 

In  the  spot  referred  to  are  portions  of  the  external  and  internal 
oblique  muscles,  left  in  the  dissection  of  the  wall  of  the  abdomen. 
After  the  removal  of  those  muscles,  the  aponeurosis  of  the  trans- 
versalis  muscle  (fascia  lumbormn)  ajipears,  and  perforating  it  are 
two  nerves  :  one,  the  last  dorsal,  with  an  artery  near  the  last  rib  ; 
and  the  other,  the  ilio-hypogastric,  with  its  vessels  close  to  the  iliac 
crest. 

to  show  Three  layers  of  the  fascia  lumborum  are  to  be  demonstrated, 

in'it^'^^'"^*  passing  from  the  aponeurosis  of  the  transversalis  to  the  spinal 
posterior,     column.    The  superftcial  layer  is  already  exposed,  being  formed 
mainly  by  the  ai)onem-osis  of  the  latissimus  dorsi.    To  see  the 
middle.       middle  layer,  which  passes  beneath  the  erector  6j)inae  to  the  trans- 
verse processes,  the  first  layer  is  to  be  divided,  with  the  attached 
porti(m  of  the  latissimus  dorsi,  by  a  horizontal  incision  carried  out- 
wards from  the  third  lumbar  sjjine.     On  raising  the  outer  border  of 
the  erector  spinas  muscle,  which  comes  into  view,  the  strong  process 
of  the  fascia  will  be  apparent. 
iiTifl  anterior.     After  cutting  in  the  same  way  through  this  prolongation,  another 
muscle,  the  quadratus  lumborum,  will  be  seen  ;  and  on  raising  its 
outer  border,  the  thin  deepest  layer  of  the  fascia  will  be  evident  on 
the  abdominal  aspect  of  that  muscle. 
Lumbar  The  FASCIA  LUMBORUM  or  LUMBAR  APONEUROSIS  Occupies  the 

fascia,        interval  between  the  last  rib  and  the  iliac  crest,  and  extends  inwards 
derived  from  to  the  Spine.    It  is  formed  mainly  by  the  posterior  tendon  of  the 
te'rioiT'^^^^'^  transversalis  muscle  of  the  abdominal  wall  (fig.  140,  c),  but  its 
superficial  part  receives  important  accessions  from  two  of  the 
muscles  of  the  back.     If  the  tendon  of  the  transversalis  be  followed 
inwards,  it  will  be  found  to  divide  at  the  outer  edge  of  the 
quadratus  lumborum  into  two  layers,  which  encase  that  muscle ; 
and  the  posterior  of  these  again  splits,  or  gives  off  a  superficial 
process,  at  the  outer  margin  of  the  erector  spinee.    There  are  thus 
consists  of    in  the  lumbar  ajwneurosis  three  layers  of  membrane,  forming  with 
tiirec  layers :  ^j^g  vertebrse  tAvo  sheaths,  the  one  of  which  encloses  the  quadratus 
lumborum,  and    the    other    the  multifidus  and   erector  spinse 
muscles. 

iuiierior,         The  anterior  layer  is  thin,  and  passes  on  the  abdominal  surface  of 

the  quadratus  lumborum  to  be  fixed  to  the  front  of  the  transverse 

processes  of  the  lumbar  vertebrse  near  their  tips, 
.•uid  middle       The  middle  layer  is  the  direct  continuation  of  the  transversalis 
ilrocesses ;    tendon,  and  lies  between  the  quadratus  lumborum  and  the  erector 

spina3  muscles  ;  it  is  fixed  to  the  exti'emities  of  the  transverse 

processes. 

posterior  to      The  2^ost<irior  ov  mperjirial  laijer  is  the  thickest,  and  is  attached 
i.mccsses.    internally  to  th»  spines  of  the  lumbar  vertebrce.    In  this  layer  are 
united  the  aponeuroses  of  the  latissimus  dorsi  and  serratus  posticus 
inferior  muscles,  with  only  a  small  offset  of  the  tendon  of  the 
trajisversalis. 

*  Sfx'OKD  Layer  of  Musclks  (fig.  1 1 9).    This  stratum  contanis 
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the  elevator  of  the  angh;  of  the  scapuhi,  and  the  large  and  small 
rhomboid  muscles :  besides  these,  the  posterior  belly  of  the  omo-  laygr. 
hyoid  muscle,  and  some  vessels  and  nerves  directed  outwards 
towards  the  scapula,  are  now  to  be  examined.  The  parts  referred  to 
have  been  prepared  in  the  dissection  following  the  reflection  of  the 
trapezius  (p.  384). 

*  The  LEVATOK  ANGULI  SCAPULyE  (tig.  119,  c)  ariseS  by  tendinous  Elevator  of 

iilips  from  the  jjosterior  tubercles  of  the  transverse  processes  of  the  scfpula^: 
upper  four  cervical  vertebra).    The  fibres  form  an  elongated  muscle,  attach- 
which  is  inserted  into  the  base  of  the  scapula  between  the  spine  and  ments ; 
die  superior  angle. 

At  its  origiu  the  levator  lies  beneath  the  sterno-mastoid,  and  at  relations ; 
its  insertion  beneath  the  trapezius,  where  it  meets  the  serratus 
nuignus  muscle ;  the  rest  of  the  muscle  appears  in  the  posterior 
triangular  sj)ace  of  the  neck.    Beneath  it  are  some  of  the  other 
cervical  muscles,  viz.,  splenius  colli  and  cervicalis  ascendens. 

Action.  The  muscle  raises  the  angle  and  hinder  part  of  the  scapula,  and  use, 
and  depresses  the  acromion ;  but  in  combination  with  the  upper  °"  scapula, 
fibres  of  the  trajDezius,  which  prevent  the  rotation  down  of  the 
acromion,  it  shrugs  the  shoulder. 

When  the  shoulder  is  fixed,  the  neck  can  be  bent  to  the  side  by  on  the  neck, 
the  levator. 

*  Rhomboidei  muscles.  The  muscular  layer  of  the  rhombcidei  is  Riiomhoid 
attached  to  the  base  of  the  scapula,  and  consists  of  two  pieces,  large  ",^0^°^'''* 
and  small,  Avhich  are  usually  separated  by  a  slight  interval. 

*  The  rhomboideim  minor  (fig.  119,  d)  is  a  thin  narrow  band,  Small 
which  arises  from  the  spines  of  the  seventh  cervical  and  first  dorsal 
vertebrae,  and  the  ligamentum  nuchte,  and  is  inserted  into  the  base 

of  the  scapula,  op]iosite  the  smooth  surface  at  the  root  of  the 
spine. 

*  The  rhofiiboideiis  major  (fig.  119,  k)  is  much  larger  than  the  Large 
.preceding  muscle.    It  arises  from  the  spines  of  four  or  five  dorsal  • 
vertebra)  below  the  rhomboideus  minor,  and  from  the  supraspinous  > 
ligament ;  and  its  fibres  are  directed  outwards  and  downwards  to  be 
inserted  into  the  base  of  the  scapula  between  the  spine  and  the  lower  insertion, 
angle.    Sometimes  the  upper  fibres  are  not  fixed  to  the  scapula 
directly,  but  end  on  a  tendinous  arch  near  the  bone. 

The  rhomboidei  are  for  the  most  part  covered  by  the  trapezius  Relations, 
and  latissimus  ;  but  a  portion  of  the  larger  muscle  is  subcutaneous 
near  the  scapula. 

Action.  From  the  direction  of  their  fibres  both  rhomboidei  Avill  u.se,  by 
draw  the  base  of  the  scapida  upwards  and  backwards,  so  as  to^ltjl'-^^l^g^^g' 
depress  the  acromion.    In  combiiiation  with  the  trapezius  they  carry  ^'  '  ° 
the  scapula  directly  back  ;  and  acting  with  the  serratus  magnus  they 
serve  to  fix  the  scapula. 

The  OMO-HYOiD  MUSCLE  consists  of  two  fleshy  bellies,  anterior  and  Posterior 
postenor,  which  are  united  by  an  intervening  tendon.    Only  the  J'"":'^,*'^ 
posterior  half  is  now  seen.  ^^'"''^  = 

The  muscle  arwes  from  the  iipper  border  of  the  scapula  behind  origin, 
the  notch,  and  from  the  ligament  converting  the  notch  into  a  fora- 
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men.  The  fibres  form  a  tliin,  riband-like  muscle,  which  is  directed 
forwards  across  the  lower  part  of  the  neck,  and  ends  anteriorly  in  a 
tendon  beneath  the  sterno-mastoid  (p.  64).  This  belly  is  partly 
placed  beneath  the  trapezius,  and  is  partly  superficial  in  the  pos- 
terior triangular  space  of  the  neck,  where  it  lies  above  the  clavicle 
and  the  subclavian  artery,  and  crosses  the  brachial  plexus  and  the 
suprascapular  nerve. 

Action.  For  the  use  of  the  muscle,  see  page  64. 

The  SUPEASCAPULAR  ARTERY,  a  branch  of  the  subclavian  (p.  70), 
is  directed  outwards  through  the  lower  part  of  the  neck  to  the  upper 
border  of  the  scapula.  It  runs  behind  the  clavicle,  and  crosses  the 
suprascapular  ligament  in  front  of  the  omo-hyoid  muscle,  to  enter 
the  supraspinouis  fossa."  Its  termination  on  the  dorsum  of  the 
scapula  is  seen  in  the  dissection  of  the  shoulder  (p.  269).  Before 
entering  the  fossa  it  gives  oS"  a  supra^acromial  branch,  which  perforates- 
the  trapezius  muscle,  and  ramifies  over  the  acromion. 

The  SUPRASCAPULAR  NERVE  is  an  ofiset  of  the  brachial  plexus 
(p.  73),  and  inclines  downwards  beneath  the  omo-hyoid  muscle  to 
the  notch  in  the  upper  border  of  the  scapula,  through  which  it  passes- 
into  the  supraspinous  fossa  (p.  269). 

The  TRANSVERSE  CERVICAL  ARTERY,  also  a  branch  of  the  sub- 
clavian (p.  70),  has  the  same  direction  as  the  suprascapular,towards 
the  upper  angle  of  the  scapula,  but  is  higher  than  the  clavicle. 
Crossing  the  upper  part  of  the  space  in  which  the  subcla\dan  artery 
lies,  it  passes  beneath  the  trapezius,  and  di-sades  into  two  branches- 
— superficial  cervical  and  posterior  scapular. 

a.  The  superficial  cervical  branch  is  distributed  chiefly  to  the 
under  surface  of  the  trapezius,  though  it  furnishes  offsets  to  the 
levator  anguli  scapulte  and  the  cervical  glands. 

b.  The  posterior  scapular  branch  crosses  under  the  levator  anguli 
scapulae,  and  descends  along  the  base  of  the  scapula  beneath  the 
rhomboid  muscles.  If  these  muscles  are  divided,  the  artery  wUl  be 
seen  to  fm-nish  branches  to  them,  and  to  give  small  anastomotic 
twigs  to  both  surfaces  of  the  scapula.  This  branch  arises  very  fre- 
quently from  the  third  part  of  the  subclavian  trunk. 

The  suprascapular  and  transverse  cervical  veins  have  the  same 
course  and  branches  as  the  arteries  above  described  ;  they  open 
into  the  external  jugular,  near  its  junction  with,  the  subclavian  vein. 

Nerve  to  the  rhomboid  muscles.  This  slender  offset  of  the 
brachial  plexus  (p.  73)  courses  beneath  the  elevator  of  the  angle 
of  the  scapula,  and  is  distributed  to  the  rhomboidei  on  the  under 
surface.  Before  its  termination  it  supplies  one  or  two  twigs  to  the 
elevator  of  the  scapula. 

*  Third  Layer  of  Muscles.  In  this  stratum  are  included  the 
serratus  2:)0sticus  superior  and  inferior,  and  the  splenius  muscles. 

*  Dissection.  By  reflecting  the  rhomboid  muscles  towards  the 
spinous  processes,  and  removing  loose  areolar  tissue,  the  thin  upper 
serratus  muscle  beneath  them  will  be  laid  bare. 

The  inferior  serratus  has  been  previously  exposed  by  the  reflection 
of  the  latissimus. 


SERRATI  POSTICI  MUSCLES. 


*  The  SERRATi  MUSCLES  are  very  tliiii,  and  receive  their  name 
from  their  toothed  attachment  to  the  ribs.  They  are  two  in 
number,  superior  and  inferior,  and  have  aponeiu'otic  origins  from 
the  spines  of  the  vertebras. 

*The  sm-atus  posticus  superior  (fig.  120,  a)  arises  from  the  liga- 
mentum  nuchte,  and  from  the  spinous  processes  of  the  last  cervical, 
jmd  upper  two  or  three  dorsal  vertebrae,  with  the  supraspinous  liga- 
ment. The  fleshy  fibres  are  inclined  down  and  out,  and  are  inserted 
by  slips  into  four  ribs, 

Fig.  120.* 


Sen-ati  aro 
two  in 
iiuuiber. 


The  upper 
the  smaller 


attach- 
ments ; 


from 
fifth, 
angles. 


the  second  to  the 
external   to  their 


The  muscle  rests  on 
the  splenius,  and  is  co- 
vered by  the  rhomboidei 
except  at  its  upper  border. 

*  The  serratus  posticus 
inferior  (fig.  119,  g)  is 
■\nder  than  the  preceding 
jnuscle.  Its  aponeurosis 
of  origin  is  inseparably 
united  with  that  of  the 
latissimus  dorsi,  and  with 
the  fascia  lumborum,  and 
is  connected  to  the  spinous 
processes  of  the  last  two 
•dorsal  and  upper  two  or 
three  lumbar  vertebrae. 
The  fleshy  fibres  ascend 
somewhat  to  be  inserted 
into  the  last  four  ribs 
outside  their  angles,  each 
successive  piece  extending 
farther  forwards  than  the 
one  below. 

This  muscle  lies  on  the 
mass  of  the  erector  spinse 
the  vertebral  aponeurosis  is  united. 

Action.  Both  serrati  are  inspiratory  muscles.  The  i;pper  one 
raises  the  ribs  into  which  it  is  inserted  ;  while  the  lower  one  draws 
Tjackwards  the  lower  ribs,  and  prevents  their  being  carried  upwards 
"by  the  contraction  of  the  diaphragm. 

The  VERTEBRAL  APONEUROSIS  is  a  thin  fascia  which  covers  the 
fourth  layer  of  muscles  in  the  thoracic  region.  Internally  it  is 
attached  to  the  spinous  processes  of  the  vertebrae.  Externally  it  is 
fixed  to  the  angles  of  the  ribs  ;  and  in  the  intervals  between  the 
hones  it  joins  the  layer  of  connective  tissue  covering  the  intercostal 

*  Part  of  the  third  and  fourth  layers  of  the  muscles  of  the  back.  a.  Serratus 
posticus  superior,  b.  Splenius  capitis,  c.  Splenius  colli,  d.  Continuation 
of  the  ilio-costalis.    b.  Longissimus  dorsi.    p.  Spinalis  dorsi. 


relations. 


Inferior 
serratus : 


origin ; 


insertion ; 


and  with  the  upper  border  of  its  tendon 


relations. 
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muscles.  It  is  continuous  IdcIow  witli  the  tendon  of  the  serratuH 
posticus  inferior,  and  through  this  with  the  superficial  layer  of  the 
fascia  lumborum  ;  Init  above,  it  passes  l^eneatli  the  upper  serratus^ 
and  blends  with  the  deep  intermuscular  fascia  of  the  neck,  Tlie 
strongest  fibres  of  the  membrane  are  directed  transversely. 

*  .Dissection.  The  upper  serratus  is  to  be  c\it  through,  and  the- 
vertebral  aponeurosis  taken  away  ;  and  the  part  of  tlie  splenius 
muscle  under  the  serratus  should  be  cleaned.  In  turning  outward.s^ 
the  fleshy  part  of  the  serratus,  slender  twigs  of  the  intercostal  nerves^ 
which  perforate  the  external  interco.stal  muscle  accompanied  by 
small  artei'ies,  may  be  found  entering  its  slips. 

The  SPLENIUS  MUSCLE  (fig.  1 20)  is  flat  and  elongated.  Single  at  its 
origin,  it  is  divided  above  into  two  parts,  one  passing  to  the  head — 
splenius  capitis,  and  the  other  to  the  neck — splenius  colli.  '  It 
arises  from  the  upper  six  dorsal  and  the  seventh  cervical  spines, 
and  from  the  ligamentum  niichaj  as  high  as  the  third  cervical 
vertebra.  The  fibres  are  directed  upwards  and  outwards  to  their 
insertion. 

The  splenius  colli  (c)  is  inserted  by  tendinous  slips  into  the  pos- 
terior transverse  processes  of  the  uj)per  \\\o  or  three  cervical 
vertebra?  with,  but  behind  the  attachment  of  the  elevator  of  the 
angle  of  the  scapula. 

The  splenius  capitis  (b),  much  the  larger,  is  inserted  into  the  ajjex 
and  hinder  border  of  the  mastoid  jn-ocess,  and  into  the  outer  third 
of  the  superior  curved  line  of  the  occipital  bone. 

This  muscle  is  situate  beneath  the  trapezius,  the  rhomboidei,  an([ 
the  serratus  sxiperior ;  and  the  insertion  into  the  skull  is  beneath 
the  sterno-mastoid.  The  complexus  muscle  appears  above  the 
ui^per  border  of  the  splenius  caj)itis. 

Action.  The  cranial  parts  of  both  muscles  will  carry  the  head 
directly  back  ;  and  one  will  incline  and  rotate  the  head  to  the  same 
side. 

The  splenius  colli  of  both  sides  will  bend  back  the  upper  cervical 
vertebrte  ;  but  one  muscle  wiU  turn  the  face  to  the  same  side,  being 
able  to  rotate  the  head  by  its  attachment  to  the  transverse  process- 
of  the  atlas, 

*  Fourth  Layer  op  Muscles,  In  this  layer  are  included  tlie 
erector  spinse,  with  its  divisions  and  accessory  miiscles  to  the  neck, 
and  the  complexus.  Most  of  the  vessels  and  nerves  of  the  back  are 
to  be  learnt  with  this  layer  of  muscles. 

Dissection  (fig,  121).  To  lay  bare  the  complexus  muscle  in  tlie 
neck,  the  sjilenius  must  be  detached  from  the  spinous  processes,  ami 
thrown  outwards. 

And  while  the  erector  spina;  is  being  displayed  in  the  dorsal  and 
lumbar  regions  by  the  dissector  of  the  upper  limb,  two  prolongations 
from  it  to  the  cervical  vertebra;  and  the  head  are  to  be  defined  by 
the  dissector  of  the  neck : — One,  a  tliin  narrow  muscle,  the  cervicaUa 
ascendens,  is  continued  beyond  the  ribs  from  the  outer  piece  of  the 
erector  (ilio-costalis),  and  is  to  be  separated  from  the  muscles  around. 
The  other  is  a  larger  offset  of  the  inner  piece  of  the  erector  (longw- 
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simus  dorsi) ;  single  at  first  where  it  is  uniled  with  the  fibres  of  the 
longissiinusj  it  is  divided  afterwards,  like  tlie  si)]enius,  into  a  cranial 
part  (trachelo-niastoid)  and  a  cervical  part  (transversalis  colli). 

*  The  serratus  inferior  is  to  be  detached  from  the  spines  and  ^^.^'^^0,"'" 
thrown  outwards,  Avhen  fine  ner^'es  will  be  found  entering  it  like  iTpin.,,  a,„i 
those  to  the  upper  muscle.    The  superficial  layer  of  the  fascia  itedivisions. 
lumborum  is  also  to  be  removed,  and  the  areolar  tissue  is  to  be 

cleaned  from  the  surlace  of  the  large  mass  of  the  erector  spinse 
which  now  comes  into  view.    Opposite  the  last  rib  is  an  inter- 
muscular interval,  which  divides  the  erector  spinas  into  an  outer 
piece  (ilio-costalis),  and  an  inner  (longissimus  dorsi).    By  sinking  iijo^^.^  _ 
the  knife  into  this  interval  the  sacro-lumljalis  may  be  tiu'ned  out-  °  ^  ^' 
wards,  so  as  to  uncover  the  fleshy  slips  of  its  accessory  muscle, 
which  are  fixed  to  the  angles  of  the  ribs  :  a  muscular  slip  (cervicalis  its  offset  to 
ascendens)  is  prolonged  from  this  to  the  neck. 

*  In  preparing  the  ilio-costalis  muscle,  the  external  branches  of  the  Vessels  and 

^    ^       °.    .    .  .  .        -T,  nerves, 

dorsal  nerves  with  their  accompanymg  arteries  will  appear. 

*  The  attachments  of  the  longissimus  dorsi  are  then  to  be  traced  Longissi- 

iiius  clOrsi  I 

out.    Externally  it  has  thin  muscular  slips  of  insertion  into  about 
the  lower  nine  ribs,  and  thicker  processes  passing  to  the  transverse  oi^>ter 
processes  of  the  lumbar  vetebrse  ;  the  latter  may  be  shown  by  rais- 
ing the  outer  border  of  the  erector,  and  clearing  away  the  fat  between 
it  and  the  middle  layer  of  the  fascia  lumborum.    Internally  the 
longissimus  is  inserted  into  the  transverse  processes  of  the  dorsal,  and  inner 
and  the  accessory  processes  of  the  lumbar  vertebrae  by  rounded  "isertions  ; 
tendons ;  and  to  see  these  it  will  be  necessary  to  detach  a  thin 
tendinous  and  muscular  portion  of  the  erector  (spinalis  dorsi)  from  spinalis 
the  inner  side  of  the  longissimus,  and  to  divide  longitudinally  the  ' 
part  of  the  thick  aponeurosis  springing  from  the  lumbar  sjjines,  so 
as  to  separate  the  erector  from  the  subjacent  multifidus  spinse.  offsets  to  the 
From  the  longissimus,  as  from  the  ilio-costalis,  a  fleshy  piece  (trans- 
versalis  colli  and  trachelo-mastoid)  is  continued  into  the  neck. 

*  Between  the  longissimus  and  the  multifidus  spinse  are  the  in-  Vessels  and 
temal  branches  of  the  posterior  divisions  of  the  dorsal  and  lumbar 
nerves,  with  ofi'sets  of  the  intercostal  and  lumbar  vessels. 

Erector  SpinjE.  This  is  the  muscular  mass  on  the  side  of  the  Erector 
spine,  extending  from  the  lower  part  of  the  sacrum  to  the  head.    It  g|J|gj* 
is  single  and.  pointed  below,  attains  its  greatest  size  in  the  loins,  and  below ; 
on  the  thorax  becomes  divided  into  secondary  portions  to  which 
special  names  are  given.    Its  prolongations  to  the  neck  and  head  divided 
are  very  slender.    On  its  posterior  surface,  in  the  lumbar  and  sacral  ' 
regions,  is  a  strong  flat  tendon  of  origin,  from  which  most  of  the  tei^'ion*:''^' 
fleshy  fibres  .spring.    The  muscle  arises  internally  from  the  lower 
two  or  three  dorsal,  and  all  the  lumbar  and  sacral  spines  ;  ex-  origin, 
temally  from  the  posterior  fifth  of  the  iliac  crest  at  the  inner 
aspect;  and  inferiorly  from  the  lower  part  of  the  back  of  the 
sacrum.    Below  the  last  rib  it  divides  into  the  ilio-costalis  and 
longissimus  dorsi ;  and  in  the  thoracic  region  the  spinalis  dorsi  is 
given  off  from  the  inner  side  of  the  latter  part. 

*  The  luo-cosTALib  or  sacro-lumbalis  is  derived  from  the  outer  nio- 

cos talis  : 
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and  superficial  part  of  tlie  common  mass  of  the  erector  m  the  loins, 
insertion.     Its  fibres  end  in  six  or  seven  tendons,  which  are  inserted  into  the 
angles  of  as  many  of  the  lower  ribs.    It  is  continued  to  the  upper 
ribs  and  the  neck  by  the  two  following  muscles  : — 
Acces-  *  The  ACCESSORius  (musculus  accessorius  ad  ilio-costalem ;  fig.  1 20, 

SOI  111!, .  arises  by  a  series  of  tendinous  and  fleshy  slips  from  tlie  angles  of 

origin  ;  ^]^jg  lower  six  ribs  internal  to  the  insertion  of  the  ilio-costalis  ;  and 
insertion,  it  ends  in  tendons  which  are  inserted  into  the  remaining  ril)S  in  a 
line  with  the  ilio-costalis,  and  into  the  transverse  process  of  the 
seventh  cervical  vetebra. 
Ccn'icaiis  The  CERVicALis  ASCENDENS  is  a  muscular  slip  prolonging  the 
asceudeiis:  accessorius  into  the  neck:  it  arises  from  four  ribs,  viz.,  the  sixth, 
tosei-tion     ^^'^j  fourth,  and  third,  and  is  inserted  into  the  j)osterior  tubercles  of 

the  sixth,  fifth,  and  fourth  cervical  vetebrae. 
5^j?sf  f^™"^     *  The  LONGissiMUS  DORSi  is  the  largest  of  the  pieces  resulting 
from  the  division  of  the  erector  spinte,  and  has  two  sets  of 
double       insertions  into  the  vertebrse  and  ribs.    Internally  it  gives  off  a 
'    series  of  fleshy  and  tendinous  bundles  to  the  accessory  processes  of 
the  lumbar  vertebrae,  and  the  transverse  processes  of  all  the  dorsal 
vertebrae :   externally  it  is  attached  by  thick  fleshy  slips  to  the 
transverse  processes    of   the   lumbar  vertebrae,  and  the  middle 
layer  of  the  fascia  lumborum  ;  and  by  thin  flattened  processes  to  the 
ribs,  except  the  first  two  or  three,  between  the  tuberosity  and  angle. 

is  contiimed  Its  mxiscular  prolongation  to  the  neck  is  imited  with  the  upper 
to  neck  bv  .  ... 

fleshy  fibres,  and  splits  into  the  two  following  pieces  : — 

ti-ans-  The  TRAUSVERSALis  COLLI  (fiff-  121,  b)  arises  from  the  transverse 

colli,         processes  oi  the  upper  dorsal  vertebrae  (irom  lour  to  six),  and  is  in- 
serted into  the  posterior  tubercles  of  the  transverse  processes  of  the 
cervical  vertebrae  except  the  first  and  last, 
and  to  head      The  TRACHELO-MASTOiD  MUSCLE  (transversaHs  capitis;  fig.  121, 
niastoid^'^^'*'      C''""^^^^  ill  common  with  the  preceding,  and  receives  additional 
slips  from  the  articular  processes  of  the  lower  three  or  four  cervical 
vertebrae.    It  is  inserted  beneath  the  splenius  capitis  into  the 
posterior  margin  of  the  mastoid  process,  where  it  is  about  three- 
quarters  of  an  inch  wide. 
Spinalis  *  The  SPINALIS  DORSI  is  very  narrow,  and  springs  from  the 

'^"^^^  ■  tendinous  slips  of  the  erector  which  arise  from  the  lower  dorsal  and 
insertion.     uj)per  two  or  three  lumbar  spines.    Its  fibres  are  inserted  into  a 

variable  number  (from  four  to  nine)  of  the  upper  dorsal  spines. 
Relations  of     *  Relations  of  the  erector  spincn.  The  erector  spinas  is  concealed  by 
lumbar  and  ^^^^  niuscles  of  the  layers  already  examined.    It  lies  over  the  senii- 
doisal        spinalis  and  multifidus  spinas  muscles,  jaortions  of  the  ribs  and 
regions,      external  intercostal  muscles,  and  the  levatores  costarum.    In  the 
loins  it  is  contained  in  an  aponeurotic  sheath  of  the  fascia  lum- 
borum (p.  386)  ;  and  in  the  thoracic  region  a  similar  sheath  is  formed 
for  the  muscle  by  the  vertebral  aponeurosis  with  the  ribs  and  dorsal 
vertebrae.    The  tendon  of  origin  is  united  over  tlie  sacrum  with  the 
posterior  layer  of  the  fascia  lumborum  ;  and  from  its  outer  border 
in  this  part  some  fibres  of  the  gluteus  maximus  arise, 
and  in  netk.     The  prolongations  of  the  muscle  in  the  neck  lie  between  the 
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splenius  ami  levator  anguli  scapula)  on  tlie  outer  side,  and  the  corn- 
plexus  on  the  inner  side,  the  trachelo-mastoid  being  next  to  the 
complexus.  The  cervicalis  ascendens  is  attached  to  the  transverse 
processes  in  a  line  with  the  splenius  colli,  and  immediately  behmd 
the  middle  and  posterior  scalene  muscles. 

*  Actim  of  erector  spince.  These  powerful  muscles  draw  backwards  Us«j.o[.^iJo^ii 
or  extend  the  spine,  and  come  into  play  in  bringing  the  column 


into,  and  in  maintaining  the  erect  position.  The  parts  inserted  into 
the  dorsal  vertebrae  will  be  to  some  extent  inspiratory  muscles, 
since  the  dilatation  of  the  thorax  is  aided  by  extension  of  the  verte- 
bral coliimn  ;  but  the  slips  inserted  into  the  ribs  will  draw  down- 
wards these  iDones,  and  may  thus  act  in  forced  expiration.  The 
muscle  of  one  side  acting  alone  will  incline  the  spine  laterally,  ^-^^usi^e,  and 
The  cervical  prolongations  have  a  similar  action  upon  the  neck  and  of  tortious 

11  iu  neck. 

head. 


*  Dissection  of  the  muscles  beneath  the  splenius.  a.  Longissimus  dorsi. 
B,  Tran.sversali3  colli,  o.  Trachelo-mastoid.  d.  Complexus.  v,  Splenius 
capitL«,  cut.  a.  Splenius  colli,  cut.  ii.  Semispinalis  dorsi.  a.  Occipital 
attery.  1.  Great  occipital  nerve.  2.  External  branch  of  the  second  nerve.  3. 
Outer  branch  of  the  third  nerve. 
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The  COMPLEXUS  (fig.  121,  d)  i«  internal  to  the  prolongations 
from  the  longissimiis  dorsi,  and  converges  towards  its  ialhm  of  tlie 
opiDosite  side  at  tlie  occipital  bone.  Narrow  at  its  lower  end,  the 
muscle  arises  by  tendinous  slips  from  the  transverse  jirocesses  of  the 
upper  six  dorsal  and  seventh  cervical  vertebra},  and  from  the  articu- 
lar processes  of  the  succeeding  cervical  vertebrae  as  high  as  the 
third  :  it  is  also  joined  in  most  cases  by  one  or  two  slips  from  tlie 
lowest  cervical  or  upper  dorsal  spines.  The  lleshy  fibres  pas>^ 
upwards  to  be  inserted  into  an  impression  between  the  curved  lines 
of  the  occipital  bone,  which  reaches  outwards  nearly  two  inches 
from  the  external  occipital  crest. 

The  inner  part  of  the  complexus,  having  two  ileshy  bellies  witJr 
an  intervening  tendon,  is  often  described  separately  as  the  hiventer 
cervicis.  Another  tendinous  intersection  crosses  the  cutaneous 
surface  of  the  muscle  near  the  upper  end. 

The  complexus  is  concealed  by  the  sj^lenius  and  trapezius.  Alonji 
the  inner  side  is  the  semispinalis  muscle,  with  the  ligaraentum 
nuch£e.  Beneath  it  are  the  small  recti  and  obliqui  muscles,  thc 
semispinalis,  and  the  j)osterior  cervical  nerves  and  vessels  ;  and  the 
cutaneous  offsets  of  two  or  three  of  the  nerves  perforate  it. 

Action.  Both  muscles  wUl  move  the  head  directly  back.  One 
will  draw  the  occiput  dowm  and  back  towards  its  own  side. 

Dissection  of  vessels  and  nerves  (fig.  122).  In  the  neck  the  nervet^ 
and  vessels  will  be  brought  into  view  by  detacliing  the  complexus 
from  the  occijoital  bone  and  the  spines  of  the  vertebra),  and  raising 
it  carefully  from  the  subjacent  parts.  Beneath  the  muscle  are  the 
ramifications  of  the  cervical  nen^es,  and  the  deep  cervical  and  other 
vessels,  surrounded  by  dense  connective  tissue. 

Each  nerve,  except  the  first,  divides  into  an  inner  and  an  outer 
branch.  Dissect  out  first  the  inner  branches,  which  lie  partly  over 
and  partly  beneath  the  fibres  of  the  semispinalis  muscle  (g).  The 
external  branches  are  very  small,  and  are  given  off  between  the 
transverse  processes  close  to  where  the  trunks  ajjpear  :  they  are  to 
be  looked  for  outside  the  complexus,  entering  the  muscles  prolonged 
from  the  erector  spinte  and  the  splenitis. 

The  small  first  nerve  is  the  most  difficult  of  the  set  to  find :  it  i? 
a  short  trunk,  contained  in  the  interval  between  the  recti  and 
obliqui  muscles  near  the  head,  and  will  be  best  found  by  looking 
for  the  small  twigs  furnished  by  it  to  the  muscles  around. 

The  deep  cervical  artery  is  met  with  on  the  semispinalis  muscle  ; 
a  part  of  the  vertebral  artery  will  be  found  in  contact  with  the  first 
nerve  ;  and  the  occipital  artery  will  be  visible  crossing  the  occipital 
bone. 

*  Opposite  the  thorax  the  dorsal  nerves  and  vessels  wiU  be  readily 
displayed  on  the  inner  side  of  the  longissimus  dorsi  muscle,  on  the 
removal  of  a  little  fatty  tissue  from  between  the  transverse  pro- 
cesses. External  and  internal  branches  are  to  be  traced  from  each 
nerve  and  vessel  into  the  muscles  :  some  of  the  former  have  been 
seen  in  the  iirterval  betM'een  the  ilio-costalis  and  the  longissimus 
dorsi. 
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*  The  two  branches  of  tlie  luiuljiir  iiurves  ;uul  vessels  are  in  in  the  lum- 
tUe  .same  line  as  the  dorsal  ;  but  the  inner  set  are  difticult  to  find.  legion. 

*  The  sacral  nerves  are  placed  beneath  the  multifidus  spinte, 
and  will  be  dissected  after  the  examination  of  that  muscle  (p.  401), 

*  Posterior  Primary  Branches  of  the  Spinal  Nerves.   The  Posterior 

.       .  -11  1  brandies  of 

spinal  nerves,  with  a  few  exceptions  m  the  cervical  and  sacral  groups,  spinal 
divide  in  the  intervertebral  foramina  into  their  anterior  and  posterior  nerves, 
primary  branches.    The  posterior  supply  the  integuments  and  the 
muscles  of  the  back,  and  are  now  to  l)e  learnt. 

In  the  neck.  The  posterior  primary  di-vdsions  of  the  cervical  l'^  the  necic 
nerves  are  eight  in  number,  and  issue  between  the  transverse  pro- 
cesses ;  but  those  of  the  first  and  second,  which  begin  on  the  neural 
arches  of  the  atlas  and  axis,  appear  above  those  arches.    All,  except  they  divide 
the  first,  divide  into  internal  and  external  branches.  Except  first. 

The  external  branches  (fig.  121)  are  A'-ery  small,  and  end  in  the  External 
splenius,  and  in  the  muscles  prolonged  from  the  erector  spinfe.  are  small 

The  internal  branches  (fig.  122)  are  larger  than  the  external  ;  they  j,^^ej.„^i " 
are  directed  towards  the  sj)inous  processes,  the  lower  three  passing  branches  : 
beneath  the  semispinalis,  and  the  upi^er  four  over  that  muscle.  By 
the  side  of  the  spines  cutaneous  branches  are  furnished  to  the  neck  some  give 
and  the  head  by  the  nerves  that  are  superficial  to  the  semispinalis  :  offsets, 
these  cutaneous  offsets  ascend  to  the  surface  through  the  splenius,  the 
complexus,  and  the  trapezius  muscles,  and  are  distributed  as  before 
seen  (p.  382).    In  their  course  the  nerves  supply  the  siirrounding 
muscles,  \\z.,  complexus,  semispinalis,  multifidus  spinse,  and  inter- 
spinales. 

The  cutaneous  branches  of  the  second  and  third  nerves  reach  the 
head,  and  require  a  separate  notice. 

That  of  the  second  nerve  (fig.  122, "),  named  great  occipital,  ap-  Second 
pears  beneath  the  inferior  oblique  muscle,  to  which  it  gives  offsets,  head!'^^ 
and  is  directed  upwards  through  the  complexus  and  trapezius  to  end 
on  the  occiput  (p.  8). 

The  branch  of  the  third  nerve  (fig.  122,^),  becoming  superficial  ^^'^jjgj, 
near  the  middle  line,  gives  an  offset  upwards  to  the  lower  part  of  neck  and 
the  occij)ut,  internal  to  the  preceding  (p.  382).    This  nerve  usually 
joins  the  great  occipital  twice,  viz.,  beneath  the  complexus  and 
•superficial  to  the  trapezius. 

The  posterior  primary  division  of  the  suboccipital  or  first  spinal  ^"'^^  "e'^^* 
iterve  (fig.  122,')  is  very  short,  and  appears  in  the  interval  between 
tlie  recti  and  obliqui  muscles.  In  passing  from  the  spinal  canal  it 
is  placed  between  the  arch  of  the  atlas  and  the  vertebral  artery. 
From  its  extremity  branches  radiate  to  the  surrounding  muscles,  ends  in 
viz.,  one  to  the  iipper  part  of  the  complexus,  another  to  the  rectus 
posticus  major  and  minor,  and  two  short  branches  to  the  obliquus 
superior  anil  inferior :  the  offset  to  the  last  muscle  joins  the  inner 
branch  of  the  second  cervical  nerve.  Occasionally  the  first  nerve 
f^ives  a  cutaneous  branch  to  the  occiput. 

*  In  the  dorsal  region.  The  posterior  primary  divisions  of  I'o'"-'"'^ 
the  dorsal  nerves,  twelve  in  number,  appear  between  the  transverse 
processes,  and  bifurcate  into  interaal  and  external  branches. 
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branches  to      *  '^^^^  external  branches  incroa.se  in  size  from  above  downwarda, 
erector       and  pass  beneath  the  longissimus  dorsi  to  the  interval  between  tliat 
spinte:       miTsclc  and  the  ilio-costalis,  distriljuting  offsets  to  the  several 
divisions  of  the  erector  spinsc.    The  branches  of  the  upper  six  or 
seven  nerves  end  in  these  muscles ;  but  the  lower  five  or  six,  after 


Fig.  122.* 


lower  ones   reaching  the  interval  between  the  longissimus  and  ilio-costalis,  are 

cutaneous,    continued  to  the  sivrface  through  the  serratus  and  latissimus  muscles, 

nearly  in  a  line  with  the  angles  of  the  ribs. 

Inner  *  The  internal  branches  are  larger  above  than  below,  and  supply 

branches  to  ^j^g  transverso-spinales  muscles.  The  upper  six  or  seven  are  directed 
transverse-    .  ^  .     .  ,  .„  ,         .  ,  , 

spinales :     inwards  between  the  semispmalis  and  multifidus  spinte,  and  becomt 

*  Deep  dissection  of  the  back  of  tlie  neck.  (Illustrations  of  Dissections.) 
Muscles :  A.  Rectus  posticus  major,  b.  Rectus  posticus  minor,  c.  Obliquus 
inferior,  n.  Obliquus  superior,  e.  Sterno-mastoid.  f.  Complexus,  cut 
across,  a.  Semispinalis  colli.  Arteries  :  a.  Uccipit-jil,  and  b.  Its  cerncal 
branch,  c.  Vertebral  artery,  and  d.  Its  cervical  branch,  c.  Deep  cerrical. 
Nerves  :  1.  Posterior  branch  of  the  suboccipital.  2  to  7.  Inner  branches  of 
the  posterior  primary  divisions  of  the  respective  cervical  nerves. 
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cutaneous  by  the  side  of  the  spinous  processes,  after  perforating  the  upper  ones 
splenius,  serratus  superior,  rhomboideus,  and  trapezius  muscles,  surface. 
The  loivei'  five  or  six  are  much  smaller,  and  end  in  the  multifidus 
spina). 

*  In  the  loins.  The  posterior  primary  branches  of  the  lumbar  Lumbar 
nerves,  five  in  number,  appear  between  the  erector  and  multifidus  divided  into 
spina).    In  their  mode  of  dividing  and  general  arrangement  they  two. 
resemble  the  lower  doi-sal  nerves,  cutaneous  ofi'sets  being  furnished 

by  tlie  external  set  of  branches. 

*  The  external  hranches  pass  to  the  erector  spinse,  and  supply  it  j^^^^^^^^jj^^ 
and  the  intertransverse  muscles.    The  first  three  pierce  the  erector 
spinae,  and  become  cutaneous  after  perforating  the  posterior  layer 

of  the  fascia  lumborum.    The  branch  of  the  last  nerve  is  connected  ^^^^p*^*^^^'"^® 
with  the  corresponding  part  of  the  first  sacral  nerve  by  an  oflFset  cutaneous, 
near  the  bones. 

*  The  internal  branches  are  furnished  to  the  multifidus  spinee  internal 
muscle.    They  are  difficult  to  find,  being  contained  in.  grooves  on  branches, 
the  upper  articular  processes. 

*  Vessels  in  the  back.  The  vessels  now  dissected  are  the  Vessels, 
occipital  and  the  deep  cervical  arteries,  a  small  part  of  the  vertebral, 

and  the  posterior  branches  of  the  intercostal  and  lumbar  arteries  of 
the  aorta.    Veins  accompany  the  arteries. 

The  OCCIPITAL  ARTERY  (fig.  122,  a)  courses  along  the  occipital  Part  of  the 
bone.    Appearing  from  beneath  the  digastric  muscle,  the  vessel  is  artery**^ 
directed  backwards  under  the  sterno-mastoid,  the  splenius,  and 
usually  the  trachelo-mastoid,  but  over  the  obliquus  superior  and 
complexus  muscles.    Behind  the  insertion  of  the  sterno-mastoid  it 
becomes  superficial,  and  ascends  to  the  occiput,  where  it  is  dis- 
tributed (p.  6).    It  supplies  the  surrounding  muscles,  and  gives  the  which 
following  branch  to  the  neck  : —  gives  a 

The  cervical  branch  (b)  distributes  twigs  to  the  splenius  and  cervical 
trapezius,  and  j)assing  beneath  the  complexus,  anastomoses  with  the 
vertebral  and  deep  cervical  arteries. 

The  VERTEBRAL  ARTERY  (fig.  122,  c)  lies  ou  the  neural  arch  of  the  Part  of  the 
atlas,  behind  the  articulating  process,  and  appears  in  the  interval  artery'^''^^ 
between  the  straight  and  oblique  muscles.    Beneath  it  is  the 
suboccipital  nerve.    Small  branches  are  given  to  the  surrounding 
muscles,  and  to  anastomose  with  the  contiguous  arteries. 

The  DEEP  CERVICAL  ARTERY  (fig .  122,  e)  is  a  branch  of  the  superior  Deep  cervil 
intercostal  of  the  subclavian  (p.  71).  Passing  back  between  the 
transverse  process  of  the  last  cervical  vertebra  and  the  neck  of  the 
first  rib,  it  ascends  between  the  complexus  and  semispinalis  muscles, 
as  high  as  the  upper  border  of  the  latter,  and  anastomoses  with  the 
cervical  branch  of  the  occipital  artery.  The  contiguous  muscles 
receive  branches  from  it,  and  anastomoses  are  formed  between  its 
offsets  and  those  of  tlie  vertebral. 

*  Tlie  POSTERIOR  BRANCHES  OP  THE  INTERCOSTAL  ARTERIES  (p.  364)  Dorsal 

pass  back  between  the  vertebrae  and  the  ascending  costo-transverse  sjiit  into  '' 
ligament,  and  divide  like  the  nerves  into  inner  and  outer  pieces. 

The  internal  brandies  end  in  the  fleshy  mass  of  the  multifidus  inner  and 
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s])inse  and  8emisi)inali.s,  a)i(l  furnish  small  cutaneous  oftsets  witli 
the  nerves. 

*  The  external  branches  cross  beneath  the  longissimus  dorsi,  and 
supply  it  and  the  ilio-costalis.  Like  the  nerves,  the  lowest  branches 
of  this  set  are  the  largest  and  extend  to  the  surface. 

As  the  dorsal  branch  of  the  intercostal  artery  passes  Ijy  the  inter- 
vertebral foramen,  it  furnishes  a  small  intrasjnnal  artery  to  the 
sj)inal  canal  (p.  414). 

*  The  POSTERIOR  BRANCHES  OF  THE  LUMBAR  ARTERIES  divide, 

lilce  the  foregoing,  into  internal  and  external  pieces,  as  soon  as  tbev 
reach  the  intei-A^al  between  the  erector  and  multifidus  spuiaj. 
Each  gives  also  a  spinal  branch  to  the  spinal  canal. 

*  The  internal  branches  are  small,  and  end  in  the  multilidu- 
spinte. 

*  The  external  branches  supply  the  erector  spinaj ;  and  offsets  are 
continued  to  the  integiunents  with  the  superficial  nerves. 

Veins.  The  occipital  veins  communicate  usually  with  the  lateral 
sinus  of  the  skull  through  the  mastoid  foramen,  and  pass  beneath 
the  complexus  to  enter  tlie  deep  cervical  vein. 

The  deep  cervical  vein  is  of  large  size,  and  besides  receiving  tlie 
occipital  veins,  communicates  Avith  the  other  deep  vfeins  of  this 
region,  forming  the  posterior  plexus  of  the  neck.  It  passes  forwards 
with  its  artery  between  the  transverse  processes,  and  joins  the 
vertebral  vein. 

The  vertebral  vein  Ijegins  above  the  neural  arch  of  the  atlas  by 
the  union  of  an  off'set  leaving  the  spiual  canal  with  the  arteiy  and 
branches  from  the  above-mentioned  plexus. 

*  The  dorsal  and  Inmbar  veins  agree  in  their  branching  and  distri- 
bution with  the  arteries  they  accompany,  and  end  in  the  con-esjiond- 
ing  trimks  of  the  thoracic  and  abdomiiial  wall. 

In  contact  with  the  spinous  processes  and  laminae  of  the  ^•ertebla' 
is  a  deeper  set  of  veins  (dorsal  spinal),  which  anastomose  freely 
together,  and  commiuiicate  through  the  ligamenta  subflava  ■\vith  the 
veins  in  the  interior  of  the  spinal  canaL 

*  Fifth  Layer  of  Muscles.  In  this  layer  are  included  the  small 
recti  and  obliqui  of  the  head,  the  transverso-spinales,  the  iiiter- 
spinales,  and  the  intertransversales. 

Dissection.  Most  of  the  remaining  muscles  of  the  back  have  been 
xuicovered  by  the  previous  dissections.  Between  the  first  two 
vertebrte  and  the  occipital  bone  are  the  straight  and  oblique 
muscles. 

*  Between  the  erect oi'  sjjinse  and  the  spines  of  the  vertebra  are 
the  transverso-spinales,  and  internal  to  these  the  small  interspinales. 
The  intertransverse  muscles  of  the  lumbar  region  will  be  exposed  by 
removing  the  erector  spinai. 

The  RECTUS  CAPITIS  posticus  major  (fig.  122,  a)  arises  {row 
the  side  of  the  spinous  process  of  the  axis,  and  is  inserted  into  the 
outer  part  of  the  inferior  curved  line  of  the  occipital  bone  for  about 
an  inch,  as  Avell  as  into  the  surface  beloAV  it. 

The  muscle  is  covered  Ijy  the  complexus,  and  at  its  insertion  by 
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the  obliqinis  superior.    It  lies  over  the  posterior  arcii  of  the  atlas 
and  the  ligaments  attached  to  that  part  of  the  bone. 

Aiiion.  By  the  action  of  both  muscles  the  head  will  be  drawn  use. 
backwiirds.    One  rectus  acting  alone  will  rotate,  as  well  as  extend 
the  head,  turning  the  face  to  the  same  side. 

The  RECTUS  CAPITIS  POSTICUS  MINOR  (fig.  122,  b)  is  a  small  Rectus  pos- 

,  .  •    ticus  iiiiuor  i 

fan-shaped  muscle,  lying  to  the  inner  side  of  the  preceding.  Aris- 
ing close  to  the  middle  line  from  a  slight  roughness  on  the  posterior  attach- 
■arch  of  the  atlas,  it  is  inserted  into  the  inner  third  of  the  inferior  ' 
curved  line  of  the  occipital  bone,  and  an  impression  below  this. 

This  muscle  is  deeper  than  the  rectus  major:  it  lies  over  the  I'elations ; 
posterior  occipito-atlantal  ligament.    The  two  small  recti  correspond 
to  the  interspinal  muscles  between  the  other  verteljras. 

Action.  The  rectus  j)osticus  minor  extends  the  head.  and  use. 

The  OBLIQUUS  CAPITIS  INFERIOR  (tig.  122,  C)  is  the  strongest  of  Obliquus 

the  subocciiDital  muscles.    It  arises  from  the  sj)inous  process  of  the  '• 
axis  below  the  rectus  posticus  major,  and  is  inserted  into  the  lower  attacli- 
and  back  part  of  the  transverse  process  of  the  atlas.  ' 

The  inferior  oblique  is  concealed  by  the  complexus  and  trachelo-  relations ; 
mastoid  muscles,  and  is  crossed  by  the  great  occipital  nerve. 

Action.  This  muscle  turns  the  face  to  the  same  side,  by  rotating 
the  atlas  on  the  axis. 

The  OBLIQUUS  CAPITIS  SUPERIOR  (fig.    122,  d)  arises  from  the  Obliquus 

transverse  process  of  the  atlas  above  the  insertion  of  the  preceding  ^'^P^''"'''' 
muscle,  and  is  directed  upwards  and  inwards  to  be  inserted  into  the  ^^tt^ch- 
outer  part  of  the  space  between  the  curved  lines  of  the  occipital 
bone. 

The  origui  of  the  muscle  is  beneath  the  trachelo-mastoid,  and  its  relations ; 
insertion  beneath  the  complexus.    In  the  interval  between  these  it 
is  covered  by  the  splenius.    It  lies  over  the  vertebral  artery  and  the 
insertion  of  the  rectus  posticus  major. 

Action.  Witli  its  fellow  the  upper  oblif[ue  will  assist  in  carrying  use 
backwards  the  head.    By  the  action  of  one  muscle  the  head  will  be 
inclined  backwards,  and  to  the  same  side. 

Suboccipital  triangle  (fig.  122).    This  name  is  given  to  the  small  Triangular 
space  wliich  is  bounded  below  by  the  obliquus  inferior  muscle,  and  tween  ti^e 
above  by  the  rectus  posticus  major  on  the  inner  side,  and  the  muscles : 
•«)blifiuus  superior  on  the  outer  side.    It  is  covered  by  the  com- 
plexus ;  and  its  floor  is  formed  by  the  neural  arch  of  the  atlas,  with 
the  posterior  occipito-atlantal  ligament.    In  it  are  seen  a  small  contents, 
part  of  the  vertebral  artery,  and  the  posterior  branch  of  the  sub- 
occipital nerve. 

_  *  Traxsverso-Spinales.  Occupying  the  vertebral  gi-oove  by  the  Trausverso- 
«ide  of  the  spinous  processes  is  a  long  muscular  mass,  which  extends  = 
from  the  lower  part  of  the  sacrum  to  the  axis.    This  is  composed  of 
filips  whicli  are  directed  obliquely  from  tranverse  or  articular  ju'o-  arrange- 
cesses  to  spinous  processes,  and  are  therefore  designated  collectively 
transverso-spinales.    The  slips  differ  in  length,  and  form  three 
layers,  which  are  described  as  separate  muscles,  viz.,  a  superficial  and  sub- 
«tratum  ol  long  slips,  confined  to  the  cervical  and  dorsal  regions—  "-i'^''^'''''^- 
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the  Bemi-spinalis ;  a  middle  portion,  with  Klips  of  intennediat& 
length — the  nniltifidus  spinu)  ;  and  a  deep  set  of  vciy  short  fasciculi^ 
present  only  in  the  thoracic  region — the  rotatores  dorsi. 

*  The  SEMiSPiNALis  consists  of  slips  which  pass  over  four  or  five- 
vertehrte,  and  is  subdivided  into  tlie  following  two  parts,  but  the 
separation  between  them  is  not  always  distinct. 

*  The  semispinalis  dorsi  is  thinner  than  the  upper  paii  :  it  arises- 
from  the  transverse  processes  of  the  dorsal  vertebra)  from  the  sixth 
to  the  tenth,  and  is  inserted  into  the  spines  of  last  two  cei"vical  and 
upper  four  dorsal  vertebrae. 

The  semispinalis  colli  (fig.  122,  g)  arises  from  the  traiLsveise 
processes  of  the  upper  six  dorsal  vertebrae,  and  is  inseiied  into  the 
spines  of  the  cervical  vertebrre  above  the  last,  the  atlas  not  receiving 
any  slip. 

Dissection.  The  upper  part  of  the  multifidus  spinse  is  to  be  prepared 
by  the  dissector  of  the  head  and  neck.  It  will  be  exposed  by 
cutting  through  the  insertion  of  the  semispinalis,  and  turning  aside- 
that  muscle. 

*  Over  the  sacrum  the  thick  aponeurosLs  of  the  erector  spinse 
must  be  removed.  In  the  dorsal  region  the  multifidus  spinse  will 
appear  on  detaching  and  reflecting  the  semisj)inalis  from  the  spines. 
The  slips  by  which  the  muscle  is  attached  to  the  processes  of  the 
vertebrce  should  be  defined  and  separated. 

*  The  MULTiPiDtrs  spin^  reaches  from  the  sacrum  to  the  axis  :  it 
is  larger  below  than  above,  and  is  smallest  in  the  upper  dorsal 
region.  It  takes  origin  at  the  pelvis  from  the  back  of  the  sacnua 
between  the  spines  and  the  external  row  of  processes  as  low  as  the 
fourth  ajperture,  from  the  jDosterior  sacro-iliac  ligament,  from  th& 
inner  side  of  the  j)Osterior  superior  spine  of  the  ilium,  and  from  the 
overlying  tendon  of  the  erector  spinte  ;  in  the  loins  it  arises  by  large  . 
fasciculi  from  the  mamillary  processes  of  the  vertebree  ;  in  the , 
dorsal  region  by  thinner  slips  from  the  transverse  processes  ;  and  in 
the  neck  from  the  articular  processes  of  the  lower  four-  cemcal 
vertebrae.  From  these  attachments  the  fibres  are  directed  obliquely 
upwards  and  inwards,  passing  over  from  one  to  three  vertebrae,  to 
be  inserted  into  the  spinous  processes  from  the  axis  to  the  last 
lumbar  vertebra. 

*  Dissection.  To  see  the  rotatores  dorsi  the  slips  of  the  multifidus 
shoiild  be  detached  from  the  dorsal  spines  and  turned  downwards. 

*  The  ROTATORES  DORSI  are  eleven  short  muscular  slips  in  the 
dorsal  region  beneath  the  nniltifidus  si:)in8e,  from  which  they  arc- 
separated  by  fine  areolar  tissue.  Each  arises  from  the  upper  and 
back  part  of  a  transverse  process,  and  is  inserted  into  the  lower 
border  of  the  neural  arch  of  the  A'ertebra  next  above.  The  first 
springs  from  the  transverse  i)rocess  of  the  second  vertebra. 

*  The  transverso-sjiinales  are  entirely  concealed  by  the  erector 
spinae  and  complexus  muscles  ;  and  beneath  them  are  the  lamina)  of 
the  vertebra),  with  the  dorsal  si)inal  plexus  of  veins.  Internally 
they  rest  against  the  sinnous  j^rocesses  and  the  interspinal  nuiscles. 

*  Action.  The  transverso-spinales  of  the  two  sides  acting  together 
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will  extend  the  spine  ;  and  the  muscles  of  one  side  can  rotate  the 
column  in  the  cervical  and  dorsal  regions,  turning  the  face  in  the 
opposite  direction. 

*  Dissection.  The  multifidus  spinas  is  now  to  be  separated  from  Dissectioa, 
the  cervical  and  lumbar  spines  to  show  the  interspinal  muscles. 

*  The  INTERSPINALES  are  arranged  in  pau's  in  the  intervals  interspinal 
between  the  spinous  processes.    They  are  most  developed  in  the 

neck  and  loins. 

In  the  cervical  region  the  muscles  are  small  rounded  bundles  in  neck ; 
iittached  to  the  bifurcated  extremities  of  the  spines  from  the  axis 
do\vnwards. 

*  In  the  dorsal  region  interspinal  muscles  are  only  present  in  one  in  dorsal 
or  two  of  the  lughest  and  lowest  spaces.  legion, 

*  In  the  lurnbar  region  they  are  thin  flat  muscles,  reaching  the  in  loins ; 
whole  length  of  the  spines,  one  on  each  side  of  the  interspinous 
ligament. 

Action.  These  muscles  help  to  extend  the  spine.  ^^^^^ 

*  The  INTERTRANSVERSALES  lie  between  the  transverse  process  of  Jnter- 

,  ,  ,  transverse 

the  vertebrae  ;  but  only  those  m.  the  loms  and  the  back  are  now  muscles : 

.dissected. 

In  the  nech  they  are  double,  and  resemble  the  interspinal  muscles  in  neck ; 
of  the  cervical  vertebrae  (p.  171). 

*  In  the  dorsal  region  they  are  single  rounded  bundles  of  small  in  dorsal 
size,  and  are  found  only  between  the  four  or  five  lower  vertebrae. 

They  are  represented  in  the  middle  spaces  by  thin  fibrous  bands, 
which  constitute  the  so-called  intertransverse  ligaments  (p.  379). 

*  In  the  lumbar  region  there  are  two  muscles  in  each  space.  The  in  loins : 
outer  set  are  thin  flat  muscles  between  the  transverse  processes.  The 
inner  muscles  are  rounded  bimdles  in  a  line  with  those  of  the  dorsal 
region ;  they  are  attached  to  the  accessory  processes  above,  and  the 
mamillary  processes  below  ;  and  the  highest  is  between  the  last 
dorsal  and  first  lumbar  vertebrae. 

Action.  The  intertransverse  muscles  assist  in  bending  the  spine  their  use. 
laterally. 

*  Dissection  (fig.   123).  To  see  the  posterior  divisions  of  the  Dissection 
sacral  nerves,  it  wiU  be  necessary  to  remove  the  part  of  the  ngrves^^ 
multifidus  spinae  covering  the  sacrum.    The  upper  three  nerves 

are  split  into  two  each ;  their  external  branches  will  be  found 
readily  on  the  great  sacro-sciatic  ligament,  from  which  they  may  be 
traced  inwards  ;  the  inner  branches  are  very  slender  and  difficult  to 
find. 

The  lower  two  nerves  are  very  small,  and  do  not  divide  like  the 
others.  They  are  to  be  sought  on  the  back  of  the  sacrum,  below 
the  attachment  of  the  multifidus  spinae.  The  fourth  comes  through 
a  sacral  aperture,  and  the  fifth  between  the  sacrum  and  coccyx.  The 
coccygeal  nerve  is  still  lower,  by  the  side  of  the  coccyx. 

*  Sacral  nerves  (fig.  123).   The  posterior  primary  branches  of  Five  sacral 
the  sacral  nerves  are  five  in  number.    Four  issue  from  the  spinal 
canal  by  the  apertures  in  the  back  of  the  sacrum,  and  the  fifth 
between  the  sacrum  and  the  coccyx.    The  first  three  have  the- 
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common  branching  into  inner  and  outer  pieces,  like  the  other  spinal 
nerves  ;  but  the  hist  two  are  undivided. 

The  first  three  nerves  ai-e  covered  l)y  the  multifidus  spinae,  and 
divide  regularly. 

The  inner  xneces  Q)  are  distributed  to  the  multifidus  ;  and  the  last 
of  this  set  is  very  fine. 

The  outer  'pieces  (^)  are  larger,  and  have  communicating  ofTsets 
from  one  to  another  on  the  back  of  the  sacrum  ;  the  branch  of  the 

first  nei-ve  is  also  connected  witli 
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the  corresponding  part  of  the  la-si 
lumbar  ;  and  the  branch  of  the 
third  joins  in  a  similar  way  the 
sacral  nerve  next  below.  After 
this  looping  they  pass  outwards 
to  the  surface  of  the  great  sacro- 
sciatic  ligament,  where  they  join 
a  second  time,  and  become  cuta- 
neous.    (Dissection   of  the 

BUTTOCK. ) 

*  Last  tvjo  nerves  (4  s  and  5  s). 
These  nerves,  which  are  below 
the  multifidus,  are  much  smaller 
that  the  preceding,  and  want  the 
I'egular  liranching  of  the  others  : 
they  are  connected  with  each 
other  and  the  coccygeal  nerve  by 
loops  on  the  back  of  the  sacram. 
A  few  filaments  are  distributed 
to  the  back  of  the  sacnim  and 
the  coccyx. 

Coccygeal   nerve   (1  c).  Its 
posterior  jjrimary  branch  issues 
through  the  lower  aperture  of 
the  spinal  canal,  and  appears 
by  the  side  of  the  coccyx     It  is  joined  by  a  loop  from  the  last 
sacral  nerve,  and  ends  on  the  posterior  surface  of  the  coccyx. 

*  Sacral  arteries.  Small  branches  of  the  lateral  sacral  arteries 
leave  the  spinal  canal  with  the  sacral  nerves ;  they  supply  the 
multifidus  spinse,  and  anastomose  on  the  back  of  the  sacrum  with 
offsets  from  the  gluteal  and  sciatic  arteries. 

*  Dissection.  The  jsosterior  part  of  the  wall  of  the  thorax  may  be 
examined  before  the  body  is  again  turned.    By  removing,  opposite 

*  Dissection  of  the  sacral  nerves  (Lond.  Med.  Gazette,  1843).  Mutclcs  : 
A.  Multifidus  spinae,  and  b.  Erector  spinas :  botli  cut.  c.  Gluteus  maximus 
detached  from  its  origin,  and  thrown  down.  «.  Great  sacro-sciatic  ligament 
Nerves :  5 1.  Last  lumbar.  1  s  to  s.  The  five  sacral  nerves  issuing  from  the 
sacrum.  1  c.  The  coccygeal  nerve  escaping  by  the  opening  of  the  sacral 
canal.  1.  Internal  offsets  of  the  last  lumbar  and  first  three  .sacral  (these  are 
represented  too  large).  2.  External  offsets  of  the  same  nerves.  3.  Anterior, 
and  4.  Posterior  primary  branch  of  the  coccygeal  nerve.  5.  The  perforating 
cutaneous  nerve  derived  from  the  sacial  plexus. 


LEVATORES  COSTARUM  MUSCLES. 


403 


the  ribs,  the  ilio-costalis  unci  longissimus  dorsi,  the  small  levatores 
costariun  Avill  be  uncovered.  The  hinder  part  of  the  external  inter- 
costal muscles  will  be  denuded  at  the  same  time. 

*  The  LEVATORES  COSTARUM  are  twelve  small  fan-shaped  muscles, 
which  are  connected  with  the  hinder  parts  of  the  ribs.  Each,  ex- 
cept the  first,  arises  from  the  tip  of  the  transverse  process  of  a  dorsal 
vertebra,  and  is  inserted,  the  fibres  spreading  out,  into  the  upper  attach- 
border  of  the  rib  beneath,  from  the  tuberosity  to  the  angle.  The 
muscles  increase  in  size  from  above  do-\vn,  and  their  fibres  have  the 
same  direction  as  the  external  intercostal  layer. 

The  first  is  fixed  above  to  the  transverse  process  of  the  last  cervical  The  first, 
vertebra,  and  below  to  the  outer  border  of  the  first  rib.    Some  of 
the  fibres  of  the  lower  muscles  are  continued  beyond  one  rib  to  that  muscles, 
next  succeeding  :  these  longer  slips  have  been  named  levatores 
longiores  costarum. 

Action.  These  muscles  have  but  little  influence  in  elevating  the  Use. 
ribs  ;  and  their  principal  use  appeal's  to  be  in  extending  and  bend- 
ing laterally  the  spine. 

*  The  EXTERNAL  INTERCOSTAL  MUSCLE  is  continued  backwards  Outer 
along  the  ribs  as  far  as  the  tuberosity,  where  it  joins  the  elevator  muscle, 
muscle.    Beneath  the  muscle  are  the  intercostal  nerve  and  artery. 

Dissection.  To  trace  the  anterior  and  posterior  primary  branches  Dissection, 
of  the  dorsal  nerves  to  their  common  trunk,  the  elevator  of  the  rib 
and  the  external  intercostal  muscle  are  to  be  cut  through  in  one  or 
more  spaces.    The  intercostal  artery  with  its  posterior  branch  is  laid 
bare  by  this  proceeding. 

*  The  DORSAL  NERVES  split  in  the  intervertebral  foramina  into  Dorsal  nerve 
anterior  and  posterior  primary  branches.  ^'^^ 

*  The  posterior  branches  are  directed  backwards,  internal  to  the  posterior 
ascending  costo- transverse  ligament ;  and  their  distribution  has  been 

.seen  in  the  foregoing  dissection. 

The  anterior,  named  intercostal,  are  continued  between  the  ribs  to  and  anterioi 
the  front  of  the  chest  :  their  anatomy  is  learnt  in  the  dissection  of 
the  thorax  (p.  370)  and  upper  limb  (p.  260). 

*  The  INTERCOSTAL  ARTERY  has  an  almost  exact  correspondence  intercostal 
with  the  dorsal  nerve  in  its  branching  and  distribution  (p.  364).  artery. 
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The  spinal  cord  (medulla  spinalis)  gives  origin  to  the  spinal 
nerves,  and  is  lodged  in  the  canal  hounded  hy  the  bodies  and 
neural  arches  of  the  vertebrae.  It  is  invested  by  prolongations  of 
the  membranes  of  the  brain,  which  form  sheaths  around  and 
support  it. 

Dissection.  After  all  the  muscles  have  been  taken  from  the 
arches  and  spines  of  the  vertebrae,  the  spinal  canal  is  to  be  opened 
by  sawing  throxigh  the  laminae  on  each  side,  close  to  the  articular 
processes ;  and  the  cuts  of  the  saw  should  extend  to  the  lower  end 
of  the  sacrum,  hwt  not  higher  in  the  neck  than  the  fourth  cervical 
vertebra.  As  it  is  difficult  to  use  the  saw  in  the  hollow  of  the 
lumbar  region,  a  chisel  and  a  mallet  will  be  found  useful  to 
complete  the  division  of  the  neural  arches. 

The  twhe  of  the  dura  mater  is  covered  by  some  veins  and  fat, 
and  by  a  loose  areolar  tissue  containing  fluid  sometimes,  esj)eciaUy 
at  the  lower  part.  The  fat  may  be  scraped  away  with  the  handle 
of  the  scalpel ;  and  the  lateral  prolongations  of  the  membrane 
through  the  intervertebral  foramina  are  to  be  defined. 

Membeanes  of  the  Cord  (fig.  125).  Three  membranes,  like 
those  on  the  brain,  surroimd  the  cord,  viz.,  an  external  tube  of 
dura  mater,  an  internal  covering  of  pia  mater,  and  an  intermediate 
sheath  of  arachnoid. 

The  DURA  mater  (a)  is  the  strongest  tube,  and  is  continuous 
with  the  membrane  lining  the  interior  of  the  skull.  It  fonns  a 
loose  sheath  (theca)  along  the  spinal  canal  as  far  as  the  last  lumbar 
vertebra  ;  and  then  tapering  gradually  it  ends  opposite  the  third 
piece  of  the  sacrum  in  a  slender  impervious  cord  which  is  continued 
to  the  back  of  the  coccyx  (fig.  124,  h).  The  capacity  of  the  sheath 
greatly  exceeds  the  dimensions  of  the  cord  ;  and  it  is  larger  in  the 
neck  and  loins  than  in  the  dorsal  region. 

On  the  outer  aspect  the  spinal  dm\a  mater  is  smooth,  in  com- 
parison with  that  in  the  skull,  for  it  does  not  act  as  a  periostemn  to 
the  bones.  Between  it  and  the  wall  of  the  canal  are  some  ves.^els 
and  fat ;  and  it  is  connected  to  the  posterior  common  ligament  of  the 
vertebrae  by  a  few  fibrous  bands. 

On  each  side  the  dura  mater  sends  offsets  along  the  spinal  nerves  in 
the  intervertebral  foramina  ;  and  these  offsets  become  gradually  longer 
below  (fig.  1 24),  where  they  form  tubes  which  enclose  the  sacral  nerves, 
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and  ]ie  for  some  distance  within  the  spinal  canal.    In  the  centre,  modm^» 
between  the  lowest  offsets  on  the  nerves,  is  the  slender  fibrous  cord  process. 
(b),  which  blends  mth  the  periosteum  covering  the  back  of  the 
coccyx. 

Dissection.  To  remove  the  spinal  cord  with  the  sheath  of  the  dura 
mater  from  the  body,  the  lateral  processes  in  the  intervertebral  cord, 


Fig.  124.*  Fig.  125.t 


foramina,  -vvith  the  contained  nerves,  are  to  be  cut ;  and  one  or  two 
of  them  in  the  dorsal  region  should  be  followed  outwards  beyond 
the  apertures  by  cutting  away  the  surrounding  bone.  The  central 
prolongation  may  be  now  detached  from  the  coccyx ;  and  the  cord 
and  its  membranes  are  to  be  divided  opposite  the  fourth  cervical 

*  Lower  end  of  the  dura  mater  with  its  central  and  lateral  processes. 
(Museum  of  University  College,  London.)     a.  Sheath  of  the  dura  mater. 
b.  Central  fibrous  band  fixing  it  to  the  coccyx.    The  lateral  offsets  encasing 
the  last  two  lumbar,  the  five  sacral,  and  the  coccygeal  nerves  ai-e  also  shown 
Each  nerve  is  marked  by  the  numeral,  and  the  first  letter  of  its  name. 

t  Membranes  of  the  spinal  cord.  a.  Dura  mater  cut  open  and  reflected. 
h.  Small  part  of  the  translucent  arachnoid,  h.  Pia  mater,  closely  investing 
the  spinal  cord.  c.  Ligamentum  denticulatum  on  the  side  of  the  cord,  shown 
by  cutting  through  the  anterior  roots  of  the  nerves,  d.  Processes  joining  it  to 
the  dura  mater,  c.  Anterior  roots  of  the  nerves,  cut ;  and  /,  posterior  roots, 
€ach  entering  a  separate  hole  in  the  dura  mater.    </.  Linca  spleudcns. 
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vertebra,  and  to  be  removed  by  cutLing  the  bands  that  attach  the 
dura  mater  to  the  posterior  common  ligament. 

When  the  cord  is  taken  out,  place  tlie  anterior  surface  uppennost, 
with  the  lateral  oftsets  widely  separated.  To  show  the  araclmoid 
covering,  the  dura  mater  is  to  be  slit  along  the  middle  as  far  as  the 
small  terminal  fibrous  cord  before  referred  to  ;  but  the  membrane 
is  to  be  raised  while  it  is  being  cut  through,  so  that  the  loose  arach- 
noid on  the  cord  may  not  be  injured.  Lastly  fasten  back  the  dura 
mater  with  pins. 

The  inner  surface  of  the  dixra  mater  is  now  seen  to  be  smooth 
and  shining,  and  everywhere  free  except  at  the  spots  along  each  side 
where  it  is  perforated  by  the  nei-ves,  and  gives  attachment  to  the 
processes  of  the  ligamentum  denticulatum.  The  cavity  Ijetween 
the  dura  mater  and  the  arachnoid  is  named  the  mhdural  space. 

The  ARACHNOID  (fig.  125,  b)  is  the  thin  translucent  covering  of 
the  cord  immediately  beneath  the  dura  mater.  It  sun-ounds  the 
cord  loosely,  so  as  to  leave  a  considerable  interval  betAveen  the  two, 
called  the  subarachnoid  sjMce.  The  loose  sheath  is  largest  at  its 
lower  part,  where  it  envelops  the  mass  of  nerves  forming  the  cauda 
equina.  Around  the  roots  of  each  nerve  the  arachnoid  forms  a  short 
tube,  which  is  lost  as  they  perforate  the  dura  mater. 

Dissection.  The  subarachnoid  space  may  be  made  evident  by 
placing  the  handle  of  the  scapel  beneath  the  membrane,  or  by  put- 
ting a  piece  of  the  cord  in  the  water  and  blowijig  air  between  the 
arachnoid  and  pia  mater. 

The  subarachnoid  space  separates  the  arachnoid  membrane  from 
the  spinal  cord  invested  by  the  pia  mater.  It  is  larger  below  than 
above,  and  is  occupied  by  the  cerebrospinal  fluid.  Superiorly  it  is 
continuous  with  the  cranial  subarachnoid  space  ;  and  thi-ough  this 
it  communicates  with  the  cavity  in  the  interior  of  the  brain  by 
means  of  an  aperture  in  the  roof  of  the  fourth  ventricle  (p.  181). 
Along  the  back  of  the  cord  the  space  is  imperfectly  divided  by  a 
median  partition  (sephim  posticum)  composed  of  bmidles  of  fibrous 
tissue,  which  is  most  developed  in  the  neck.  Similar  fine  tra- 
beculae  pass  between  the  posterior  nerve-roots  and  the  arachnoid. 
The  subarachnoid  space  also  contains  the  serrations  of  the  ligamen- 
tum denticulatum,  and  the  roots  of  the  spinal  nerves,  with  some 
vessels. 

Dissection.  In  order  to  see  the  next  covering  of  the  cord,  with  the 
ligamentum  denticulatum,  the  arachnoid  membrane  is  to  be  taken 
away  ;  and  two  or  three  of  the  anterior  roots  of  the  upper  doi-sal 
nerves  may  be  cut  through  and  reflected,  as  in  fig.  125. 

The  PIA  MATER  (fig.  125,  h)  is  much  less  vascular  on  the  spinal 
cord  than  on  the  brain.  Thicker  and  more  fibrous  in  its  nature,  the 
membrane  closely  surrounds  the  cord  with  a  sheath,  and  sends  a 
thin  fold  into  the  anterior  median  fissure  :  it  furnishes  coverings  to 
the  roots  of  the  spinal  nerves. 

The  outer  surface  of  the  pia  mater  is  rough.  Along  the  front  i* 
a  median  fibrous  band  {linea  splendens,  Haller ;  fig.  125,  jr)  ;  and  on 
each  side  another  fibrous  band,  the  ligamentum  denticulatum,  is 


SPINAL  PIA  MATER. 


407 


attached  to  it.    In  the  cervical  region  the  membrane  has  usually  a 
i-ather  dark  colour,  due  to  the  presence  of  iHgment-cells  in  it. 

Where  the  spinal  cord  ceases,  viz.,  about  the  lower  edge  of  the  itonds 
body  of  the  iirst  lumbar  vertebra,  the  sheath  of  the  pia  mater  con-  smnlTiibious 
tracts,  and  gives  rise  to  a  slender  thread-lilce  prolongation,  the  ^^'g^'^'-jj^jj^ 
Jilum  tenninale  or  central  ligament  of  the  cord  (tig.  127,  d).    This  tcrminale. 
contains  a  little  nervous  substance  in  its  upjjer  part ;  and  below,  it 
blends  with  the  central  imj)ervious  process  of  the  dura  mater.  A 
vein  and  artery  accompany  the  filum  terminale,  and  distinguish  it 
from  the  surromiding  nerves. 

The  liganientum  denticulatum  (fig.  125,  c)  is  a  white,  fibrous  band  The  dentate 
on  each  side  of  the  spinal  cord,  and  has  received  its  name  from  its  ^'sameut 
serrated  appearance.    It  serves  to  support  the  cord,  which  is  fixed 
by  it  to  the  sheath  of  the  dura  mater. 

Situate  between  the  anterior  and  posterior  roots  of  the  nerves,  the  is  fixed  on 
band  reaches  upwards  to  the  beginning  of  the  medulla  oblongata,  corcf  "^'^ 
and  ends  below  on  the  pointed  extremity  of  the  cord.    Internally  it 
is  united  to  the  pia  mater.    Externally  it  ends  in  a  series  of  tri- 
angular or  tooth-like  projections  {d),  wliich  are  fixed  at  intervals 
into  the  dura  mater,  each  being  about  midway  between  the  aper-  and  on  othei- 
tures  of  the  roots  of  the  spinal  nerves.    There  are  twenty  or  twenty-  ^jj^gj!"'? 
one  denticulations,  of  which  the  first  is  attached  to  the  dura  mater  number  and 
opposite  the  margin  of  the  occipital  foramen,  and  the  last,  opposite  attachment 
the  tweKth  dorsal  or  the  first  lumbar  vertebra.  of  points. 

Vessels  and  nerves  of  the  membranes.  The  spinal  dura  raater  has  Vessels  and 
but  few  vessels  in  comparison  with  that  in  the  skull,  its  ofiice  being  durl^mater  • 
different.    Filaments  of  the  sympathetic  and  spinal  nerves  are  fur- 
nished to  the  membrane. 

The  arachnoid  has  no  vessels  ;  and  proof  of  its  containing  nerves  ofarachnoid; 
in  man  is  yet  wanting. 

The  pia  mater  has  a  network  of  vessels  in  its  substance,  though  of  pia  mater, 
this  is  less  marked  here  than  on  the  brain  ;  and  from  them  off"sets 
enter  the  cord.    In  the  membrane  are  many  nerves  derived  from 
the  sympathetic  and  the  posterior  roots  of  the  spinal  nerves. 

Dissection.  The  arachnoid  membrane  is  to  be  taken  away  on  one  Dissection 
side  ;  and  the  nerve-roots  are  to  be  traced  outwards  to  their  trans-  ^Irves^ 
mission  through  apertures  in  the  dura  mater. 

One  of  the  offsets  of  the  dura  mater,  which  has  been  cut  of  some  and  the 
length,  is  to  be  laid  open  to  expose  the  contained  ganglion.  The  ^''"g^'^"- 
student  should  define  the  ganglion,  showing  its  bifid  condition  at 
the  inner  end  (fig.  126  b),  and  should  trace  a  bimdle  of  threads  of 
the  posterior  root  into  each  point.  The  anterior  root,  consisting 
also  of  two  bundles  of  threads,  is  to  be  followed  over  the  ganglion 
to  its  union  with  the  posterior  root  beyond  the  ganglion. 

Spinal  Nerves.  There  are  thirty-one  pairs  of  spinal  nerves  ;  and  Trunks  of 
each  nerve  is  constructed  by  the  blending  of  two  roots  (anterior  i/ei^es. 
and  posterior)  in  the  intervertebral  foramen  (fig.  126). 

They  are  divided  into  groups  corresponding  with  the  regional  Number  and 
subdivisions  of  the  spinal  column,  viz.,  cervical,  dorsal,  lumbar, 
aacral,  and  coccygeal.    In  each  group  the  nerves  are  the  same  in 
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Relation 
of  nerves 
to  vertebra;. 


number  as  the  vertebrae,  except  in  the  cervical  region  of  the  spine  where 
they  are  eight,  and  in  the  coccygeal  region  where  there  is  only  one. 
The  cervical  nerves  from  the  first  to  the  seventh  pass  out  above  the 

several  vertebrae;  and  the  eiglith 


Primary 
divisions. 


Posterior 
larger  than 
anterior. 


forms  tvfo 
■bundles 


that  enter 
the  ganglion 


Ganglia 
form, 
and  size ; 

each  is 
bifld. 


Fig.  126. 


Roots, 
anterior  and 
posterior. 


is  below  the  last  cervical  vertebra ; 
the  succeeding  nerves  are  placed 
each  below  its  corresponding  ver- 
tebra. 

Each  nerve  divides  into  two 
primary  branches,  anterior  and 
posterior  ;  the  former  of  these  is 
distributed  to  the  front  of  the 
body  and  the  limbs  ;  and  the  latter 
is  confined  to  the  hinder  paii  of 
the  trunk. 

Roots  of  the  neeves  (fig. 
126).  Two  roots  (anterior  and 
posterior)  attach  the  nerve  to  the 
spinal  cord ;  and  these  unite 
together  to  form  a  common  trunk 
in  the  intervertebral  foramen. 
The  posterior  root  is  marked  by  a 
ganglion,  but  the  anterior  root  is 
aganglionic. 

The  posterior  or  ganglionic  roots 
(fig.  126,  h)  are  larger  than  the 
anterior,    and    are   formed  by 
thicker  and  more  numerous  fibrils. 
They  are  attached  to  the  side  of  the  cord  between  the  posterior  and 
lateral  columns  in  a  straight  line,  which  they  keep  even  to  the  last 
nerve. 

In  their  course  to  the  trunk  of  the  nerve  the  fibrils  converge  to 
an  aperture  in  the  dura  mater,  opposite  the  intervertebral  foramen ; 
as  they  approach  that  aperture  they  are  collected  into  two  bimdles 
(fig.  126  B,  b)  which,  lying  side  by  side,  receive  a  sheath  from 
the  dura  mater,  and  enter  the  two  points  of  the  intervertebral 
ganglion. 

The  intervertebral  ganglion  (fig.  126,  c)  is  reddish  in  colour,  and 
oval  in  shape  ;  and  its  size  is  proportioned  to  that  of  the  root.  By 
means  of  the  previous  dissection,  the  ganglion  may  be  seen  to  be 
bifid  at  the  inner  end  (fig.  126  b),  where  it  is  joined  by  the  bundles 
of  filaments  of  the  root  (b)  ;  or  the  root  might  be  said  to  possess  two 


*  A.  Plan  of  the  origin  of  a  spinal  nerve  from  the  spinal  cord.  a.  Anterior 
root.  b.  Posterior  root.  c.  Ganglion  on  the  posterior  root.  d.  Anterior 
primary  branch,    e.  Posterior  primary  branch  of  the  nerve-trunk. 

B.  A  drawing  to  shew  the  arrangement  of  the  nerve-roots,  and  the  form  of 
the  ganglion  in  a  lumbar  nerve,  b,  b.  Posterior  root  gathered  into  two  bundles 
of  threads,  c.  The  ganglion,  bifid  at  the  inner  end.  a,  a.  Filaments  of  the 
anterior  root,  also  gathered  into  two  bundles. 
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small  ganglia,  one  for  each  bunclle  of  filaments,  which  are  blended 
at  their  outer  ends. 

Sometimes  the  first  or  suboccipital  nerve  is  without  a  ganglion. 

The  anterior  or  aganglionic  roots  (fig.  126  A,  a)  arise  from  the  side  ^'^*'^[^"'" 
of  the  spinal  cord  by  filaments  which  are  attached  irregularly — not  without 
in  a  straight  line,  and  approach  near  the  middle  fissure  at  the  lower  sangiion, 
end  of  the  cord. 

Taking  the  same  direction  as  the  posterior  root  to  the  inter-  pierces 

o„  _     „,   .,        ,         T  ,.     ,  .       •  11        dura  mater 

vertebral  foramen,  the  fibrils  enter  a  distinct  opening  m,  and  have  and  joins 

a  separate  sheath  of,  the  dura  mater.    In  their  farther  course  to  the  ^^"ot  beyond 

trunk  of  the  nerve  they  are  gathered  into  two  bundles  (fig.  126  B,  a),  ganglion. 

and  pass  over  the  ganglion  without  joining  it.    Finally,  the  anterior 

root  blends  with  the  posterior  beyond  the  ganglion,  to  form  the 

trunk. 

Characters  of  the  roots.    Besides  variations  in  the  relative  size  of  Characters 
the  two  roots,  the  following  characters  are  to  be  noted : — 

Union  of  the  fibrils.  The  fibrils  of  contiguous  anterior  roots  may  Some  sets 
be  intermingled,  and  the  fibrils  of  the  neighbouring  posterior  roots  jjin.''"^^ 
may  be  connected  in  a  like  manner  ;  but  the  anterior  is  never  mixed 
with  the  posterior  root. 

Size  of  the  roots  to  each  other.    The  posterior  root  is  larger  than 
the  anterior,  except  in  the  suboccipital  nerve  ;  and  the  number  of 
the  filaments  is  also  greater.    Farther,  the  posterior  is  proportion-  proportion- 
ally larger  in  the  cervical  than  in  any  other  group ;  in  the  dorsal  fn  neckf*^' 
nerves  there  is  but  a  very  slight  difference  in  favour  of  the  hinder 
root. 

Size  of  both  roots  along  the  cord.    Both  roots  are  larger  where  the  Roots  are 
nerves  for  the  limbs  arise  than  at  any  other  part  of  the  cord  ;  and  nenrTs*  of*" 
they  are  largest  in  the  nerves  to  the  lower  limbs.     They  are  limbs, 
smallest  at  the  lower  extremity  of  the  cord. 

Direction  and  length  of  the  roots.    As  the  apertui'es  of  transmission  Oblique  in 
from  the  spinal  canal  are  not  generally  opposite  the  place  of  origin.  course, 
of  the  nerves,  the  roots  are  for  the  most  part  directed  obliquely. 
This  obliquity  increases  from  above  down ;  for  in  the  upper 
cervical  nerves  the  roots  are  horizontal ;  but  in  the  lumbar  and  most  so 
sacral  nerves  they  have  a  vertical  direction  aroimd  the  filum  "''"^""'■^y> 
terminale  (fig.  127)  ;  and  the  bundle  of  long  nerve-roots  descending  where  they 
from  the  end  of  the  spinal  cord  is  named,  from  its  resemblance  to  a  I^nll^'^'^^* 
norse  s  tail,  the  cavda  equina. 

The  length  of  the  roots  increases  in  proportion  to  their  obliquity.  Length  in- 
Thus,  the  distance  between  the  origin  and  the  place  of  exit  of  the  ci'oases  from 
roots  of  the  lowest  cervical  nerve  equals  the  depth  of  one  vertebra ;        '  ^ 
in  the  lowest  dorsal  nerve  it  amounts  to  the  depth  of  two  vertebrte  ; 
and  in  the  lumbar  and  sacral  nerves  each  succeeding  root  becomes 
nearly  a  vertebra  longer,  for  the  cord  does  not  reach  beyond  the  first 
lumbar  vertebra. 

Place  of  union  of  the  roots.  Commonly  the  roots  unite  as  before  Union  of 
stated  in  the  intervertebral  foramina ;  and  the  trunk  of  the  nerve  Suiter-' 
bifurcates  at  the  same  spot  into  anterior  and  posterior  primary  vertebral 
branches  (fig.  126,    and  e).  .■  But  deviations  from  this  arrangement 
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Situation  of 
the  cord. 


ave  found  at  the  upper  and  lower  ends  of  the  spinal  column  in  the 
following  nerves. 

The  roots  of  the  first  two  cervical  nerves  join  on  the  neui-al 
arches  of  the  corresponding  vertebrae  ;  and  the  anterior  and  poste- 
rior primary  branches  diverge  from  the  trunks  in  that  situation. 

In  the  sacral  nerves  the  union  of  the  roots  takes  place  within  the 
spinal  canal ;  and  the  primary  branches  of  the  nerves  issue  by  tlie 
apertures  on  the  front  and  back  of  the  sacrum. 

The  roots  of  the  coccygeal  nerve  are  also  united  in  the  spinal  canal; 
and  the  anterior  and  posterior  branches  of  its  trunk  escape  Ijy  the 
lower  aperture  of  that  canal. 

Situation  of  the  (janglia.  The  ganglia  are  placed  commonly  in  the 
intervertebral  foramina,  but  where  the  position  of  these  apertures 
is  irregular,  as  at  the  upper  and  lower  extremities  of  the  spinal 
column,  they  have  the  following  situation: — In  the  first  two  nerves 
they  lie  on  the  neural  arches  of  the  atlas  and  axis.  In  the  sacral 
nerves  they  are  contained  in  the  spinal  canal ;  and  in  the  coccygeal 
nerve  the  ganglion  is  usually  within  the  sac  of  the  dura  mater. 

Vessels  of  the  spinal  cord.  The  arteries  on  the  surface  of  the 
cord  are  anterior  and  posterior  spinal. 

The  anterior  spinal  artery  occupies  the  middle  line  of  the  cord 
beneath  the  fibrous  band  before  alluded  to  in  that  position.  It 
begins  by  the  union  of  two  small  branches  of  the  vertebral  arteiy 
(p.  182)  ;  and  it  is  continued  to  the  lower  end  of  the  cord  by  a 
series  of  anastomotic  branches,  which  are  derived  from  the  vertebral 
and  ascending  cervical  arteries  in  the  neck,  and  from  the  intercostal 
arteries  in  the  dorsal  region.  Inferiorly  it  supplies  the  roots  of  the 
nerves  forming  the  cauda  equina,  and  ends  on  the  central  fibroiLS 
prolongation  of  the  cord.  The  branches  of  this  artery  ramify  in  the 
pia  mater,  some  entering  the  median  fissure. 

The  posterior  spinal  arteries,  one  on  each  side,  are  continued  from 
the  upper  to  the  lower  part  of  the  cord,  behind  the  roots  of  the 
nerves.  These  vessels  are  fimiished  from  the  same  source  as  the 
anterior  (p.  182),  and  their  continuity  is  maintained  by  a  series  of 
anastomotic  oflfsets,  which  enter  the  canal  along  the  spinal  nerves. 
Dividing  into  small  branches,  the  vessels  of  opposite  sides  form  a 
free  anastomosis  around  the  posterior  roots,  and  some  twigs  enter 
the  posterior  septa  of  the  cord. 

The  veins  of  the  spinal  cord  are  very  tortuous  and  form  a  plexus 
on  the  surface.  At  intervals  larger  trunks  arise,  which  accompany 
the  spinal  nerves  to  the  intervertebral  foramina,  and  end  in  the 
veins  outside  the  spinal  canal.  Near  the  top  of  the  cord  the  veins 
are  xmited  into  two  or  more  small  branches,  which,  commimicatiiig 
with  the  intraspinal  veins,  join  in  the  skull  the  inferior  cerebellar 
veins,  or  the  inferior  petrosal  sinuses. 

The  SPINAL  CORD  (meduUa  spinalis)  is  the  elongated  roimdod 
part  of  the  cerebro-spinal  centre,  which  is  enclosed  within  the  spinal 
canal.  Invested  by  the  membranes  before  examined,  the  cord 
occupies  about  two-thirds  of  the  length  of  its  canal,  and  is  much 
smaller  than  the  bony  case  surrounding  it. 
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The  extent  of  the  spinal  cord  is  from  the  lower  margin  of  the  Extent 
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embryo. 


Length. 
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I'oriuuen  niagniun  of  the  occipital  bone  to  the 
lower  border  of  the  first  lumbar  vertebra,  but  Fig.  127. 
its  termination  inferiorly  may  be  a  little  higher 
or  lower  than  that  spot.  In  the  embryo  before 
the  third  month  the  medulla  reaches  the 
whole  length  of  the  spinal  canal  ;  but  it 
gradually  recedes  as  the  surrounding  bones 
enlarge  faster  than  it,  until  it  takes  the  posi- 
tion it  has  in  the  adult.  Its  length  is  usually 
from  sixteen  to  eighteen  inches. 

Above,  the  cord  joins  the  medulla  oblon- 
gata ;  and  below,  it  ends  in  a  small  taper- 
ing part  (conus  medullaris),  from  which  the 
lilum  terminale  (fig.  127,  d)  is  continued 
downwards.  The  lower  end  of  the  conus 
medullaris  is  sometimes  marked  by  one  or  two 
irregular  swellings. 

The  size  of  the  spinal  cord  is  much  increased 
where  the  nerves  of  the  limbs  are  attached. 
There  are,  therefore,  two  enlargements  on  it, 
viz.,  cervical  and  lumbar  ;  the  one  in  the  neck 
reaches  from  the  first  cervical  to  the  first  dorsal 
vertebra  ;  the  other  is  smaller,  and  is  on  a 
level  with  the  eleventh  and  twelfth  dorsal 
vertebrae.  In  the  upper  enlargement  the 
greatest  thickness  is  from  side  to  side  ;  but  in 
the  lower  swelling  the  measurement  from 
before  back  nearly  equals  the  transverse. 

While  the  pia  mater  remains  on  the  cord, 
the  anterior  surface  is  distinguished  from  the  iVWliWifc—'? 
posterior  by  the  central  fibrous  band  and  the  /,Jf\^||f/SIH\\ 
anterior  spinal  artery;   as  well  as   by  the 
irregular  line  of  the  anterior  nen^e-roots,  which 
approach  the  middle  towards  the  lower  end. 

Dissection.  For  the  examination  of  the  struc- 
ture the  student  will  require  a  piece  of  a  fresh 
cord  which  has  been  hardened  in  spirit ;  for  the 
cord  which  is  obtained  from  the  spinal  canal 
at  thLs  period  is  not  fitted  for  the  purpose  of 
dissection.  Supposing  the  pia  mater  removed 
from  the  surface,  with  the  roots  of  the  nerves 
left  on  one  side,  the  student  will  be  able  to 
observe  the  following  divisions  of  the  cord. 

Sulci  of  the  cord  (fig.  128).  The  anterior 
rmlian  fissme  occupies  the  middle  line  of  the  front  of  the  cord  in  t^eTord  aJe 

*  Membranes  of  the  spinal  cord  laid  open,  to  sliow  the  lower  end  of  the  median^ 
cord  with  the  filum  terminale.   a.  Dura  mater,  and  b,  the  fibrous  band  fixing 
t  to  the  coccyx     c.  Pointed  lower  end  of  the  cord  (conus  medullaris)! 
a.  I'lluin  terminale  of  the  cord.  ' 
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its  whole  length,  and  penetrates  aboui  one-third  of  the  thickness  of 
the  medulla.  It  is  lined  by  a  fold  of  the  pia  mater,  and  is  deepest 
towards  the  lower  end  of  the  cord.  White  medulkrj'-  substance 
bounds  the  fissure  ;  and  at  the  bottom  of  it  the  white  liljres  are 
transverse,  and  are  separated  by  apertures  for  blood-vessels. 

Along  the  back  of  the  cord,  also  in  the  middle  line,  there  in  a 
narrow  groove,  from  which  a  process  of  the  pia  mater  called  the 
posterior  median  septum  extends  forwards  nearly  to  the  centre  of  the 
medulla,  separating  the  nervous  substance  of  the  right  and  left 
halves.  Vessels  of  the  posterior  surface  of  the  cord  enter  in  the 
septum. 

The  lateral  furrow  (fig.  128,  d)  is  a  shallow  groove  along  the 
line  of  attachment  of  the  fasciculi  of  the  posterior  roots. 

Between  the  posterior  median  and  the  lateral  grooves  another 

slight  furrow,  the  posterior  intermediate, 
may  be  seen  in  the  upper  part  of  the 
cord  (fig.  128,  e). 

Divisions  of  the  Cord.  Each  half 
of  the  cord  between  the  median  sulci  is 
divided  into  two  by  the  lateral  furrow 
(fig.  128,  d)  ;  the  j)art  in  front  of  that 
groove  and  the  posterior  roots  of  the 
nerves  is  called  the  antero  -  lateral 
column  (a)  ;  and  the  part  behind,  the 
posterior  column  (b). 

The  antero  -  lateral  column  (fig. 
128,  a)  includes  rather  more  than 
two-thirds  of  the  half  of  the  cord,  extending  backwards  to  the 
posterior  roots  of  the  nerves,  and  gives  attachment  to  the  anterior 
roots  (7c).  This  part  of  the  cord  is  sometimes  described  as  consist- 
ing of  anterior  and  lateral  columns,  the  two  being  separated  by  the 
anterior  roots  of  the  nerves. 

The  posterior  column  (fig.  128,  h)  is  situate  between  the  lateral 
furrow  (d),  with  the  posterior  roots  of  the  nerves  and  the 
posterior  median  septum.  In  the  cervical  region,  the  posterior 
intermediate  sulcus  (e)  marks  off  a  small  inner  jjortion,  which  i? 
named  the  posterior  median  column  (c)  ;  and  the  remainder  is  then 
distinguished  as  the  jwstero-external  column  (b). 

A  narrow  central  piece,  the  commissure  of  the  cord,  unites  the 
halves  between  the  anterior  median  fissure  and  the  posterior  median 
septum. 

Composition  of  the  cord  (fig.  128).  A  horizontal  section  of  the 
cord  shows    more  distinctly  its  division  into  halves,  with  the 

*  A  section  of  the  spinal  cord,  to  show  its  composition  and  divisions.  In 
the  middle  line  below  is  the  anterior  median  fissure,  and  above  are  the 
posterior  median  groove  and  septum,  d.  The  lateral  sulcus,  c.  The  posterior 
intermediate  sidcus.  Columns:  a.  Antcro-lateral.  h.  Posterior  external, 
d.  Posterior  median.  Composition :  g.  Grey  crescent,  surrounded  by  whit« 
fibres.  A.  Grey  transverse  commifssure,  and  i.  Canal  of  the  cord  in  it. 
j.  Posterior,  and  k.  Anterior  root  of  a  nerve  entering  the  grey  crescent. 
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commissural  or  connecting  piece  between  them.  The  same  cut 
demonstrates  the  existence  of  a  mass  of  grey  matter  in  the  interior, 
which  is  arranged  in  the  form  of  two  crescents  (one  in  each  half), 
united  by  a  cross  piece,  and  surromided  by  white  substance. 

The  commissure  consists  of  two  parts,  viz.,  a  transverse  band  of '''J}^  com- 

llllSSUl'G  * 

grey  matter  (fig.  128,  h),  with  a  white  stratum  in  front. 

The  gi'ey  transverse  band  {posterior  or  grey  commissure)  connects  the  pay(.^^°^ 
opposite  crescents,  and  is  j)laced  rather  nearer  the  front  than  the  ^-^^-^ 
back  of  the  cord.      In  its  centre  is  the  shrunken  canal  of  the  its  central 
spinal  cord  (fig.  128,  i),  which  is  best  seen  in  the  foetus.  It 
reaches  the  whole  length  of  the  medulla,  and  a  cross  section  of  the 
cord  shows  it  as  a  round  spot.    Above,  the  canal  opens  on  the  floor 
of  the  fourth  ventricle  ;  and  below,  it  is  continued  into  the  filum 
terminale.    It  is  lined  by  a  columnar  ciliated  epithelium,  and  is  lined  by 
obstructed  by  a  granular  material  near  the  upper  end.  epithelium , 

The  anterior  or  ivhite  commissure  is  best  marked  opposite  the  en-  p^^^^'*^ 
largements  on  the  cord,  and  is  least  developed  in  the  dorsal  region. 

Tlie  half  of  the  medulla.  In  the  half  of  the  cord,  as  in  the  com-  The  half  of 
missure,  grey  and  white  portions  exist ;  the  former  is  elongated  from 
before  back,  being  crescentic  ia  shape  as  before  said,  and  is  q[uite 
surroimded  by  the  latter. 

The  grey  crescent  (fig.  128,  gf)  has  its  extremities  or  comua  directed  The  grey 
towards  the  roots  of  the  nerves,  and  the  crescent, 
convexity  to  the  middle  line.     The  Fig.  129.* 

crescentic  masses  in  the  opposite  halves 
of  the  cord  are  united  by  the  grey  com- 
missure. 

The  posterior'  cornu  is  long  and  slender 
(fig.  129),  and  reaches  nearly  to  the 
surface  along  the  lateral  fissure.  It  is 
rather  nan-ow  at  its  base  (cervix  ;  ^),  and 

enlarged  towards  its  extremity  (caput ;  ^  .^.^  ^ 

where  it  is  surmounted  by  a  semi-trans-  ^  ^ 

parent  layer  which  has  been  nam  ed  the  substantia  gelatinosa  (^) .  There 
is  also  on  the  inner  side  of  the  cervix  of  the  posterior  cornu  a 
special  portion  of  grey  matter  containing  nerve-cells,  the  posterior 
vesicular  column  of  Clarke  {%  which  is  most  developed  in  the  lower 
dorsal  region. 

The  ariterioi-  cornu  (fig.  129,')  is  shorter  and  thicker  than  the  Anterior 
posterior,  and  projects  towards  the  anterior  roots  without  reachino-  '^°™"* 
the  surface.    Its  end  has  an  irregular  or  zigzag  outline  ° 

A  third  smaller  projection  of  the  grey  matter  is  seen  in  the  upper  mter- 
part  of  the  dorsal  region  of  the  cord,  on  the  outer  side  of  the  crescent 
between  the  anterior  and  posterior  horns  :  this  is  known  as  the  inter-  """"" 
mediate  process  (Gowers)  or  the  lateral  cornu  (fig.  129,6) 

•  Outline  of  the  grey  substance  in  the  sninal  corri  tiAov       „-j  n  ^ 
dorsal  region  (Lockhart  Clarke).    1.  Capurco^u ISoris     2   An/  - 
camu._  3.  Substantia  gelatinosa.    4.  Central  caS  of  the  S    I'  PoS  -"^ 
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The  white  substance  of  the  cord  is  composed  chiefly  of  medullated 
nerve-fibres  disposed  in  longitudinal  bundles,  which  are  enclosed  by 
irregular  septa  of  connective  tissue  prolonged  from  tlie  pia  matei-  ou 
the  surface.  Three  larger  processes  of  the  pia  mater  extend  into  the 
back  of  the  cord  ;  these  are  the  2^osterior  median  septum  already 
referred  to,  and  the  posterior  intermediate  septum  on  each  side,  whicli 
passes  forwards  in  the  cervical  region  from  the  furrow  of  the  same 
name,  and  separates  the  posterior  median  and  postero-extemal 
columns. 

-Modifications  in  the  grey  and  white  substance.  The  white  substance 


Fig.  130. 
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much  exceeds  the  grey  in  quantity  in  the  cervical  and  dorsal  regions  ; 
but  it  is  less  abundant  in  proportion  to  the  grey  matter  in  the  liun- 
bar  enlargement.  The  grey  substance  is  least  in  amount  in  the 
dorsal  region. 

The  comua  of  the  grey  crescents  decrease  in  length  from  above 
do"VATi,  especially  the  posterior,  and  towards  the  end  of  the  cord  they 
blend  in  one  indented  or  cruciform  mass. 

Intraspinal  Vessels.  Arteries  supply  the  cord  and  its  mem- 
branes, and  the  bodies  of  the  vertebrae.  The  veins  form  a  remark- 
able plexus  mthin  the  canal,  but  this  will  not  be  seen  unless  they 
have  been  specially  injected. 

The  intraspinal  arteries  (fig.  130,  a)  are  derived  from  the  vessels 
along  the  sides  and  front  of  the  spinal  colimm,  viz.,  from  the 
vertebral  and  ascending  cervical  in  the  neck,  from  the  intercostal  in 


*  Intraspinal  arteries  in  the  loins  (Museum  of  University  College,  London). 
a.  Branch  of  a  lumbar  artery.  6.  Ascending,  and  c,  descending  offset,  d. 
Offset  to  the  body  of  the  vertebra  on  each  side.  e.  Central  artery  formed  by 
offsets  from  the  lateral  loops. 

+  Intraspinal  veins  in  the  loins,  a.  Branch  to  join  a  lumbar  vein,  h. 
Anterior  longitudinal  vein,  one  on  each  side.  c.  Veins  from  the  bodies  of  the 
vertebrae. 
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the  back,  and  from  the  lumbar  and  lateral  sacral  below.    They  are 
distributed  after  the  follomng  plan  : — 

As  each  artery  enters  the  spinal  canal  by  the  intervertebral  fora-  Dis^tnbuUoii 
men,  it  divides  into  two  branches,  upper  and  lower.    From  the  bras 
point  of  division  the  branches  are  directed,  one  (6)  upwards  and 
the  other  (c)  downwards,  behind  the  bodies  of  the  two  contiguous 
vertebrre,  and  join  in  anastomotic  loops  with  an  offset  of  the  intra- 
spinal artery  above  and  below.    From  the  loops  offsets  (d)  are  hy  loops ; 
furnished  to  the  periosteum  and  the  bodies  of  the  vertebrae.  Anas- 
tomotic twigs  connect  the  arches  across  the  vertebrae. 

The  intraspinal  vessels  produce  also  a  central  longitudinal  artery  (e),  and  a  cen- 
like  that   on  the  front  of  the  spinal  cord,  which  lies  on  the 
bodies  of  the  vertebrae,  and  is  reinforced  at  intervals  by  offsets  from 
the  loops. 

The  intraspinal  veins  (fig.  131)  consist  of  two  anterior  longitu- intraspinal 
dinal  vessels,  which- extend  the  whole  length  of  the  spinal  canal ;  of  I^a^^gl.'^'^*' 
veins  inside  the  bodies  of  the  vertebrae  ;  and  of  a  plexus  of  veins 
beneath  the  neural  arches. 

The  anterior  longitudinal  veins  (b)  are  close  to  the  bodies  of  the  Anterior 
vertebrae,  one  on  each  side  of  the  posterior  common  ligament ;  and  areon bo'^es 
they  are  irregular  in  outline,  owing  to  certain  constrictions  near  the  of  vertebne. 
intervertebral  foramina.    They  receive  opposite  the  body  of  each 
vertebra  the  veins  (c)  from  that  bone  ;  and  through  the  inter- 
vertebral foramina  they  have  branches  of  communication  (a)  with 
the  veins  outside  the  spine  in  the  neck,  the  dorsal  region,  the  loins, 
and  the  pelvis. 

Veins  of  the  bodies  of  the  vertebra;.  Witliin  the  channels  in  the  Veins  of  the 
bodies  of  the  vertebrae  are  large  veins,  which  join  on  the  front  of  the 
bone  with  veins  in  that  situation.  Towards  the  back  of  the  vertebra 
they  are  united  in  an  arch,  from  which  two  trunks  issue  by  the  large 
apertures  on  the  posterior  surface.  Escaped  from  the  bone,  the 
trunks  diverge  to  the  right  and  left,  and  open  into  the  longitudinal 
veins. 

The  posterior  spinal  veins  form  a  plexus  between  the  dura  mater  Posterior 
and  the  arches  of  the  vertebrae.    A  large  vein  mav  be  said  to  lie  on  ^El'lt^J®!"' 

^  *^  dre  lu  coil- 

each  side  of  the  middle  line,  which  joins  freely  with  its  fellow,  and  tact  with 
with  the  anterior  longitudinal  vein  by  lateral  branches.  Offsets 
from  these  vessels  are  directed  through  the  intervertebral  foramina, 
to  end  in  the  veins  (a)  at  the  roots  of  the  transverse  processes. 


CHAPTER  VII. 
DISSECTION   OF   THE  PERINEUM. 


Section  I, 

PERINEUM  OF  THE  MALE. 
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Directions.  The  perineum  may  be  allotted  with,  greatest  advan- 
tage to  the  dissector  of  the  abdomen  ;  and  its  examination  should 
be  made  first,  as  the  distinctness  of  many  of  the  parts  is  destroyed 
soon  after  death.  Before  the  body  is  placed  in  the  position  suited 
for  the  dissection,  the  student  may  jjractise  passing  the  catheter 
along  the  urethra. 

Position  of  the  body.  While  the  body  lies  on  the  back  it  is  to  be 
drawn  to  the  end  of  the  dissecting  table,  till  the  buttocks  project 
slightly  over  the  edge  ;  and  a  block  is  to  be  placed  beneath  tha 
pelvis,  to  raise  the  perineum  to  a  convenient  height.    The  legs- 
are  to  be  raised  and  kept  out  of  the  way  by  the  following  means  : — 
After  the  knees  have  been  bent,  and  the  thighs  raised  upon  the 
trunk,  the  limbs  are  to  be  fastened  with  a  cord  in  their  bent  position. 
For  this  purpose  make  one  or  two  turns  with  the  cord  round  one 
bent  knee  (say  the  right)  ;  carry  the  cord  beneath  the  table,  and, 
encircling  the  opposite  limb  in  the  same  manner,  fasten  it  finally 
round  the  right  knee.    When  the  position  has  been  arranged,  let  the 
student  raise  the  scrotum,  and  place  a  small  piece  of  cotton-wool  or 
tow  within  the  anus,  but  without  distending  the  rectum. 

Superficial  limits  and  marking.  The  perineal  space  in  the  male  is- 
limited,  on  the  surface  of  the  body,  by  the  scrotum  in  front,  and  by 
the  thighs  and  buttocks  on  the  sides  and  behind. 

The  skin  of  this  region  is  of  a  dark  colour,  and  is  covered  with 
hairs.  In  the  middle  line  is  the  aperture  of  the  anus,  which  is 
behind  a  line  extending  from  the  anterior  part  of  the  one  ischial 
tuberosity  to  the  other.  In  front  of  the  anus  the  surface  is  slightly 
convex  over  the  urethra,  and  presents  a  longitudinal  pi'omincnt  line 
or  raphe,  which  divides  the  space  into  halves.  Between  the  anus 
and  the  tuberosity  of  the  hip-bone  the  surface  is  somewhat  depressed 
over  the  hollow  of  the  subjacent  ischio-rectal  fossa,  especially  in 
emaciated  bodies. 

The  margin  of  the  anal  aperture  possesses  numerous  convergnig 
folds,  but  these  are  more  or  less  obliterated  by  the  position  of  the 
body  and  the  distension  of  the  anus;  and  projecting  oftentimes 
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throxigh  and  around  the  opening  are  some  dilated  veins  (haemor- 
rhoids). 

Deef  boimdaries.  The  deep  boundaries  of  the  perineal  space  will 
be  ascertained,  in  the  progress  of  the  dissection,  to  correspond  with  as  those  of 
the  inferior  aperture  or  the  outlet  of  the  pelvis.  The  limits  may  "gfi-J  °^ 
be  seen  on  a  dry  or  prepared  pelvis,  on  which  the  ligaments  remain 
entire ;  and  the  stuilent  should  trace  on  the  body  the  several 
boundaries  with  his  tinger.  In  front  is  the  symphysis  pubis  ;  and 
at  the  back  is  the  tip  of  the  coccyx,  with  tlie  great  gluteal  muscles. 
On  each  side  in  front  is  the  portion  of  the  hip-bone  which  bounds 
the  subpubic  arch,  viz.,  from  the  pubic  symphysis  to  the  ischial 
tuberosity ;  and  farther  back  is  the  great  sacro-sciatic  ligament 
extending  from  the  tuberosity  to  the  coccyx.  This  region  sinks 
into  the  outlet  of  the  pelvis  as  far  as  the  recto-vesical  fascia,  which 
forms  its  iloor. 

Form  mid  size.  The  interval  included  within  the  boundaries  above  Form  of  the 
said  is  rather  heart-shaped,  owing  to  the  projection  of  the  coccyx  ^easure"'^ 
behind ;  and  it  measures  over  the  surface  about  four  inches  from  ments. 
before  backwards,  and  three  and  a  haK  inches  between  the  ischial 
tuberosities. 

Depth.  The  depth  of  the  perineum  from  the  surface  to  the  floor  Depth  of 
may  be  said  to  be  generally  about  three  inches  between  the  anus  "P^^ce. 
and  the  ischial  tuberosity,  but  this  measurement  varies  greatly  in 
different  bodies  ;  aird  it  amoimts  to  about  an  inch  at  the  fore  part, 
between  the  pubic  bones. 

Division.  A  line  from  the  front  of  the  tuberosity  of  one  .side  to  A  line  be- 
the  corresponding  point  on  the  other  will  divide  the  perineal  space  tuberosities 
into  two  parts.    The  anterior  half  (urethral)  contains  the  root  of  the  fjjj'^^^^J* 
penis  and  the  urethra,  with  their  muscles,  and  vessels  and  nerves. 
The  posterior  half  (rectal)  is  occupied  by  the  lower  end  of  the 
large  intestine,  -with  its  muscles,  &c. 


POSTERIOR  HALF  OF  THE  SPACE, 

This  portion  of  the  perineal  space  contains  the  lower  end  of  the  Contents 
rectum,  surrounded  by  its  elevator  muscles  and  the  muscles  acting  ^1^°^^ 
on  the  anus.    The  gut  does  not  occupy,  however,  the  whole  of  the 
interval  between  the  pelvic  bones  ;  for  on  each  side  is  a  space,  the  ^^^^ 
ischio-rectal  fossa,  in  which  is  contained  much  loose  fat,  with  the  f  osMon. 
vessels  and  nerves  for  the  supply  of  the  end  of  the  gut. 

Dissection  (fig.  132).  The  skin  is  to  be  raised  from  this  part  of  Dissection 
the  perineum  by  the  following  cuts  :— One  is  to  be  made  across  the 
perineum  at  the  front  of  the  anus,  and  is  to  extend  rather  bevond 
the  ischial  tuberosity  on  each  side.  A  second  is  to  be  carried  a 
little  behind  the  tip  of  the  c<jccyx  in  the  same  dii'ection,  and  for  the 
same  distance.  The  two  transverse  cuts  are  to  be  connected  by 
carrj-ing  the  knife  along  the  mid-line,  and  around  the  anus.  The 
flaps  of  the  skin  thus  marked  out  are  to  be  raised  and  thrown  out- 
wards from  the  middle  line  :  in  detaching  the  skin  from  the  margin 
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of  the  anus,  the  superficial  sphincter  muscles  may  be  injured  with- 
out care,  for  they  are  close  to  the  skin,  without  the  intervention  of 
fat.  The  dissector  should  trace  the  external  sphincter  to  the  coccyx, 
and  forwards  for  a  short  distance  beneath  the  skin,  and  define  a 
fleshy  slip  on  each  side  in  front  and  behind  to  the  subcutaneous  fatty 
layer. 

The  next  step  is  to  bring  into  view  the  ischio-rectal  liollow 
between  the  side  of  the  rectum  and  the  tuberosity  of  the  hip-bone. 
On  the  left  side  the  fat  is  to  be  cleaned  out  of  it  without  reference 
to  the  vessels  and  nerves,  but  on  the  opposite  side  a  special  disseo 
tion  is  to  be  made  of  them.  To  take  out  the  fat  from  the  left  fossa, 
begin  at  the  outer  margin  of  the  sphincter  ani,  and  proceed  forwards 
and  backwards.  In  front  the  dissection  should  not  extend  farther 
than  the  anus,  while  behind  it  should  lay  bare  the  margin  of  the 
gluteus  maximus.  On  the  inner  side  of  the  hollow  the  levator  ani 
(sometimes  very  pale)  is  to  be  exposed  by  the  removal  of  a  thin 
layer  of  areolar  tissue  (anal  fascia.)  On  the  outer  boundary  the 
pudic  vessels  and  the  accompanying  nerves  should  be  denuded: 
they  lie  in  a  canal  formed  by  fascia,  and  at  some  distance  from  the 
surface. 

On  the  right  side  it  is  not  necessary  to  clean  the  muscular  fibres 
when  following  the  vessels  and  nerves.    If  the  student  begins  at 
the  outer  border  of  the  sphincter,  he  wUl  find  the  inferior  haemor- 
rhoidal  vessels  and  nerve,  which  he  may  trace  outwards  to  the  pudie 
trunks  ;  some  of  the  branches,  which  join  the  superficial  perineal 
and  inferior  pudendal  nerves,  are  to  be  followed  forwards.    In  the 
jDOsterior  angle  of  the  space  seek  a  small  offset  of  the  fourth  sacral 
nerve  ;    and  external  to  it,  branches  of  the  perforating  cutaneous 
nerve  from  the  sacral  plexus,  with  small  vessels,  turning  round  the 
border  of  the  gluteus.    Near  the  front  of  the  fossa  is  the  superficial 
perineal  artery  with  a  nerve  ;   and  the  last,  after  communicating 
with  the  hsemorrhoidal  nerve,  leaves  the  fossa.    A  second  perineal 
nerve,  with  a  deeper  position,  may  be  found  at  the  front  of  the 
hollow. 

The  ISCHIO-BECTAL  FOSSA  (fig.  132)  is  the  interval  between  the 
rectum  and  the  ischial  part  of  the  hip-bone.  It  is  a  somewhat 
pyramidal  hollow,  which  is  larger  behind  than  before,  and  dimin- 
ishes in  width  as  it  sinks  on  the  inner  side  of  the  hip-bone.  Its 
width  is  about  one  inch  at  the  surface  ;  and  its  depth  about  two 
inches  at  the  outer  side.    It  is  filled  by  a  soft  graniilar  fat. 

The  inner  or  longest  side  of  the  space  is  very  oblique,  and  is 
formed  by  the  levator  ani  muscle  (d),  together  with  the  coccygeus 
at  the  back  ;  but  the  outer  side  is  vertical,  and  is  formed  by  the 
obturator  internus  muscle  and  the  fascia  covering  it.  In  front  it  is 
limited  by  the  triangular  ligament  (to  be  afterwards  seen) ;  aiul 
behind  are  the  great  sacro-sciatic  ligament,  and  the  largest  glutcol 
muscle.  Towards  the  surface  it  is  covered  by  the  teguments,  and  ip 
overlaid  in  part  by  the  gluteus  (e)  and  the  sphincter  externus  (a). 

Vessels  and  nerves  in  the  space.  Along  the  outer  wall  lie  the  pudic 
vessels  (a)  and  the  perineal  and  dorsal  divisions  of  the  pudic  nervi'. 
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wlucli  are  contained  in  a  sheath  of  fascia ;  opposite  the  ischial 
tulierosity  they  are  situate  about  an  inch  and  a  half  from  the  edge 
of  the  bone,  but  towards  the  front  of  the  space  they  approach  to 
within  half  an  inch  of  the  margin  of  the  ischial  ramus.  Crossing 
ihe  centre  of  the  hollow  are  the  inferior  ■hsoniorrhoidal  vessels  and 
nerve  (b), — branches  of  the  pudic.  At  the  anterior  part,  for  a  short  P^j^^^J^'^^ 
distance,  are  two  superficial  perineal  nerves  (-)  (of  the  pudic)  ;  and  at 
the  posterior  part  is  a  small  branch  of  the  fourth  sacral  nerve  (^), 


with  cutaneous  oftsets  of  the  sacral  plexus  ("*)  and  inferior  hreraor- 
rhoidal  vessels  (c),  bending  round  the  gluteus. 

Into  this  space  the  surgeon  sinks  his  knife  in  the  first  incision  First  cut  ii 
in  the  lateral  operation  of  lithotomy  ;  and  as  he  carries  it  from  entersTthls 
before  backwards,  he  wOl  divide  the  superficial  hoemorrhoidal  vessels  space, 
and  nerve. 

Muscles.    Connected  with  the  lower  end  of  the  rectum  are  four  Muscles  of 
muscles,  viz.,  a  fine  cutaneous  muscle,  and  two  sphincters  (external 
and  internal),  with  the  levator  ani. 

CORRUGATOR  CUTIS  ANI  f  (fig.  132,  B).     This  thin  SubcutaneOXIS  Cormgat.or 

cutis  ani  : 

*  A  view  of  the  dissection  of  the  rectal  half  of  the  perineum  (Illustrations 
of  Dissections).  Muscles :  a.  External  sphincter,  b.  Corrugator  cutis,  only 
part  left.  c.  Internal  sphincter,  d.  Levator  ani.  e.  Gluteus  maximus. 
Arteries:  a.  Trunk  of  the  pudic  artery,  b.  Inferior  hsemorrhoidal,  and  c, 
Its  gluteal  branches.  Nerves:  1.  Inferior  haemorrhoidal,  2.  Superficial 
peiincal.  ■  .3.  Perineal  branch  of  the  fourth  sacral.    4.  Perforating  cutaneous. 

T  Illustrations  of  Dissections,  p.  243.    London,  1865. 
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layer  of  involuntary  muscle  surrouiidfi  the  anus  with  radiating  fibres'. 
Externally  it  blends  with  the  subdermic  tissue  outside  the  internal 
sphincter  ;  and  internally  it  enters  the  anus  and  ends  in  the  sul)- 
niucous  tissue  within  the  sphincter. 

Action.  This  muscle  draws  upwards  and  inverts  the  mucous 
membrane  of  the  lower  end  of  the  gut,  after  it  has  been  protruded 
and  everted  in  the  passage  of  the  fasces. 

The  EXTERNAL  SPHINCTER  (sphincter  ani  externus  ;  fig.  132,  a) 
is  a  flat,  orbicular  muscle,  which  r,urroimds  the  lower  end  of  t])e 
rectum.  The  fibres  form  ellipses  around  a  central  aperture,  a.s  in 
other  orbicular  muscles.  It  arises  posteriorly  by  a  fibrous  band 
from  the  back  of  the  coccyx  near  the  tip,  and  by  fleshy  fibres  on 
each  side  from  the  subcutaneous  fatty  layer.  Its  fibres  pass  for- 
wards to  the  anus,  where  they  separate  to  encircle  that  aperture  ; 
and  they  are  inseiied  in  front  into  the  central  point  of  the  perineum, 
and  into  the  superficial  fascia  by  a  fleshy  slip  on  each  side. 

The  sphincter  is  close  beneath  the  skin,  and  conceals  partly  the 
levator  ani.  The  outer  border  projects  over  the  ischio-rectal  fossa  ; 
and  the  inner  is  contiguous  to  the  internal  sphincter. 

Action.  The  muscle  gathers  into  a  roll  the  skin  around  the  aniLs, 
and  occludes  the  anal  aperture.  Commonly  the  fibres  are  in  a  state 
of  involuntary  slight  contraction,  but  they  may  be  firmly  contracted 
under  the  influence  of  the  will. 

The  INTERNAL  SPHINCTER  (sphincter  ani  internus  ;  fig.  132,  c) 
is  situate  round  the  extremity  of  the  intestine,  internal  to  the 
preceding  muscle,  and  its  edge  will  be  seen  by  removing  the 
corrugator  and  the  mucous  ruembrane.  The  fibres  of  the  muscle 
are  pale,  fine  in  texture,  quite  separate  from  the  surrounding 
external  sphincter,  and  encircle  the  anus  in  the  form  of  a  ring  about 
half  an  inch  in  depth.  The  muscle  is  a  thickened  band  of  the 
involuntary  circular  fibres  of  the  large  intestine,  and  is  not  attached 
to  the  bone. 

Action.  This  sphincter  assists  the  external  in  closing  the  anus  ; 
and  its  contraction  is  altogether  involuntary. 

The  LEVATOR  ANI  (fig.  132,  d)  can  be  seen  only  in  part ;  and  the 
external  sphincter  may  be  detached  from  the  coccyx,  in  order  that 
its  insertion  may  be  more  apparent.  The  muscle  descends  from  its 
origin  at  the  inner  aspect  of  the  hip-bone,  and  is  inserted  along  the 
middle  line  from  the  coccyx  to  the  central  point  of  the  perineum. 
The  hindmost  fibres  are  attached  to  the  side  of  the  coccyx  ;  and 
between  that  bone  and  the  rectum  the  muscles  of  opposite  sides 
,  are  tmited  in  a  median  tendinous  line.  The  middle  fibres  are 
blended  with  the  side  of  the  rectum.  And  the  anterior  are  jomed 
with  the  opposite  muscle,  in  front  of  the  rectum,  in  the  central 
■point  of  the  perineum. 

This  muscle  bounds  the  ischio-rectal  fossa  on  the  inner  side,  and 
unites  with  its  fellow  to  form  a  fleshy  layer  (pelvic  diaphragm),  con- 
vex downwards,  through  which  the  rectum  is  transmitted.  Deeper 
than  the  muscle  is  the  recio-vesical  fascia.  Along  the  hinder  border 
is  placed  the  coccygeus. 
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Action.  It  compresses  tlie  lower  part  of  the  rectum  during  tlie  act 
of  defecation. 

This  muscle  will  he  more  fully  seen  in  the  dissection  of  the 
pelvis. 

Arteries  (fig.  132).    The  jDudic  artery,  with  its  inferior  hsomor-  Arteries  of 
rlioidal  branch,  and  other  small  offsets  of  it,  are  now  visible. 

The  PUDIC  ARTERY  (a)  is  derived  from  the  internal  iliac  in  the  Pudic 
pelvis  (p.  559),  and  in  its.  course  to  the  genital  organs  distributes  ^^'y- 
offsets  to  the  perineum  ;  one  portion  will  be  laid  bare  in  the  poste-  course ; 
rior,  and  the  other  in  the  anterior  half  of  the  perineum. 

As  now  seen,  the  vessel  enters  the  hinder  part  of  the  ischio-rectal  posterior 
fossa,  and  courses  forwards  along  the  outer  wall  at  the  depth  of  one  fos'sVf 
inch  and  a  half  behind,  but  of  only  half  an  inch  in  front.     It  is  depth  :ind 
contained  in  an  aponeurotic  sheath  formed  by  the  obturator  fascia,  relations. 
The  usual  companion  veins  lie  by  its  side  ;  and  tAvo  nerves  accom- 
pany it,  viz.,  the  dorsal  nerve  of  the  penis  which  is  above  it,  and  the 
perineal  branch  of  the  jDudic  nerve  which  is  nearer  the  surface.    Its  Brandies  :— 
offsets  in  this  j)art  of  its  course  are  the  following  : — 

The  inferior  luemorrhoidal  branch  (b)  arises  as  the  artery  enters  Inferior 
the  ischio-rectal  fossa,  and  is  directed  inwards  across  the  space  to  the  dai. 
anus,  diA-iding  into  branches  which  supply  the  skin  and  fat,  the 
levator  ani  and  sphincter  muscles,  and  the  lower  end  of  the  rectum. 
On  the  gut  it  anastomoses  with  the  other  hajmorrhoidal  arteries.  In 
a  well  injected  body  cutaneous  branches  may  be  seen  to  run  forwards 
to  the  anterior  part  of  the  perineum,  and  to  communicate  with  the 
superficial  perineal  artery.  Other  offsets  turn  upwards  round  the 
edge  of  the  gluteus  maximus  to  the  integument  of  the  lower  and 
inner  part  of  the  buttock. 

Small  muscular  branches  cross  the  front  of  the  ischio-rectal  fossa,  Muscular 
and  supply  the  anterior  part  of  the  levator  ani  muscle.  offsets. 

Veins  accompany  the  arteries,  and  have  a  like  course  and  ramifi-  Veins, 
cation  :  the  pudic  veins  end  in  the  internal  iliac. 

Nerves  (fig.  132).    The  nerves  seen  at  this  stage  of  the  dissection  Nerves  of 
are  the  tliree  divisions  of  the  pudic  trimk,  a  branch  of  the  fourth    ^  ^P**^^- 
sacral  nerve,  and  the  perforating  cutaneous  offset  of  the  sacral 
plexus. 

The  PUDIC  NERVE  is  derived  from  the  sacral  plexus,  and  lies  over  Pudic  nerve 
the  small  sacro-sciatic  ligament  with  the  artery  in  the  buttock  three'parts" 
(p.  641).    In  the  small  sacro-sciatic  foramen  the  nerve  breaks  up 
into  the  three  following  branches,  which  enter  the  perineum  : — 

The  inferior  hcemorrhoidal  branch  (^)  crosses  the  ischio-rectal  fossa,  inferior 
and  reaches  the  margin  of  the  anus,  where  it  terminates  in  offsets  to 
the  integument  and  the  sphincter  muscle.  Other  cutaneous  offsets 
of  the  nerve  run  forwards  over  the  fossa,  and  communicate  with  one 
of  the  superficial  perineal  nerves,  and  ^\'ith  the  inferior  pudendal  (of 
the  small  sciatic)  on  the  margin  of  the  thigh. 

The  perineal  branch  is  the  largest  of  the  three  divisions,  and  runs  perineal ; 
forwards  in  a  sheath  of  the  obturator  fascia,  lying  below  the  pudic 
vessels.     At  the  fore  part  of  the  ischio-rectal  fossa  it  divides  into 
cutaneous,  muscular,  and  genital  offsets.    Its  two  cutaneous  branches 
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(superficial  perineal)  may  be  seen  on  the  right  side,  where  they  lie 

for  a  short  distance  in  the  fat  of  tlie  hollow, 
and  dorsal       The  dorsal  nerve  of  tlie  penis  accompanies  the  )mdic  artery  along 
peiils!  "'^  ^''^  the  outer  side  of  the  ischio-rectal  fossa  to  the  fore  jmrt  of  the 

perineum.    It  is  also  enclosed  in  the  obturator  fascia,  but  is  deej)er 

than  the  blood-vessels. 

Offset  of  The  PERINEAL  BRANCH  OF  THE  FOURTH  SACRAL  NERVE  (^)  reaches 

muvc.'  ischio-rectal  fossa  between  the  levator  ani  and  coccygeus,  or  by 

■piercing  one  of  these  muscles,  near  the  coccyx,  and  ends  by  supply- 
ing the  external  sphincter. 
Perforating  The  PERFORATING  CUTANEOUS  NERVE  is  an  offset  from  the  lowest 
uei  ve'^°'^^  part  of  the  sacral  plexus,  and  is  named  from  its  piercing  the  great 
sacro-sciatic  ligament  in  its  course  to  the  perineum  (fig.  123, 
Turning  upwards  round  the  lower  edge  of  the  gluteus  maximus,  its 
branches  are  distributed  to  the  skin  of  the  injier  and  lower  i)art  of 
the  gluteal  region  (fig.  132,  ■•). 
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In  the  anterior  part  of  the  perineal  sisace  are  lodged  the  crui-a  of 
the  penis,  and  the  tube  of  the  urethra  as  it  couises  from  the  interior 
of  the  pelvis  to  the  surface  of  the  body.  Placed  midway  between 
the  bones,  the  urethra  is  supported  by  the  triangular  ligament  of  the 
perineum,  and  by  its  union  with  the  penis. 

Muscles  are  collected  around  the  urethra  and  the  crura  of  the 
penis  :  most  of  these  are  superficial  to,  but  one  is  wdthin.  the  trian- 
gular ligament. 

The  vessels  and  nerve  lie  along  the  outer  side,  as  in  the  posterior 
half,  and  send  inwards  offsets. 

Dissection  (fig.  133).  To  raise  the  skin  from  the  anterior  half  of 
the  perineum,  a  transverse  cut  is  to  be  made  at  the  back  of  the 
scrotum,  and  is  to  be  continued  for  a  short  distance  (two  inches)  on 
each  thigh.  A  second  incision  along  the  middle  line  will  alloAV  the 
flaps  of  skill  to  be  reflected  outwards.  After  the  removal  of  the  skin, 
the  superficial  fascia  which  covers  the  front  of  the  perineal  space  is 
to  be  blown  up  by  means  of  a  pipe  introduced  beneath  it  posteriorly. 
Each  side  is  to  be  inflated  to  demonstrate  a  partition  along  the  mid- 
dle line,  and  a  septum  between  the  perineal  space  and  the  thigh, 
which  prevents  the  air  passing  to  the  limb. 

The  student  is  next  to  cut  through  the  superficial  fascia  on  the  left 
side  from  the  scrotum  to  the  ischio-rectal  fossa  ;  and  after  reflecting 
it,  and  removing  loose  fatty  tissue,  its  line  of  attachment  to  the  bom- 
externally,  and  to  the  triangular  ligament  posteriorly,  will  be  brought 
into  view.  The  septum  along  the  middle  line  should  be  also  defined. 
To  show  more  completely  the  attachment  of  this  layer  to  the  hijv 
bone  between  the  perineal  sjDace  and  the  thigh,  it  will  be  necessar}- 
to  take  away  from  the  left  limb  the  fat  on  the  fascia  lata,  external 
to  the  margin  of  the  bone. 

In  the  fat  of  the  thigh  on  the  right  side  the  student  should  seek 
the  inferior  pudendal  nerve,  which  pierces  the  fascia  lata  one  inch 
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in  frout  of  the  iscliial  tuberosity,  and  about  the  same  distance  from  P",!^^';'^'^^ 
the  margin  of  the  bone  ;  and  lie  should  ti-ace  its  junction  in  the  fat 
with  the  inferior  lunomorrhoidal  nerve.    Afterwards  the  nerve  is  to 
be  followed  forwards  to  where  it  enters  beneath  the  superficial  fascia 
nearer  the  middle  line. 

The  superficial  fascia  of  the  anterior  half  of  the  perineum  is  com-  Sujierficial 
posed  of  two  layers,  Avhich.  differ  in  their  characters  and  relations. 

One  is  the  subcutaneous  fatty  part,  continuous  with  that  of  the  subcutanc- 
adjoining  regions  :  its  thickness,  and  the  quantity  of  fat  in  it  vary  "'^^P^'^*^' 


Fig.  133.* 


with  the  condition  of  the  body.  Passijig  in  front  into  the  scrotum, 
it  there  loses  its  fat,  and  contains  involuntary  muscular  fibres, 
forming  the  layer  knoAvn  as  the  dartos. 

The  other  (fascia  of  Colles)  is  a  more  membranous  stratum  of  and  mem- 
limited  extent,  and  is  connected  with  the  firm  subjacent  structures.  I'a^yer""^ 
Externally  it  is  fixed  to  the  conjoined  rami  of  the  ischium  and 
pubis,  outside  the  line  of  the  crus  penis  and  its 'muscle,  extending 
as  far  back  as  the  ischial  tuberosity.    Posteriorly  this  layer  bends 
upwards  to  join  the  triangular  ligament  of  the  urethra ;  but  in 
front  it  is  unattached,  and  is  continued  to  the  scrotmn  and  penis.  The  latter 
By  means  of  similar  connections  of  the  membrane  on  both  sides,  a  pouch^opi 
space  is  enclosed  over  the  anterior  half  of  the  perineum.    From  its  ''^  > 

*  Superficial  dissection  of  the  anterior  half  of  the  perineum  (Illustrations 
of  Dissections).  Muscles,  <Lc.:  A.  Ejaculatorurina;.  b.  Erector  penis,  c.  Trans- 
vcrsus  perinei.  h.  Levator  ani.  e.  Gluteus  niaximus.  o.  Crus  penis,  h. 
Urethra.  Arteries :  a.  Transverse  perineal,  h.  Superficial  perineal.  Nerves: 
1.  Inferior  hsemorrhoidal.  2  and  3.  Superficial  perineal.  4.  Inferior 
pudendal. 
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side. 


b^'a  septum  Surface  a  septum  extends  upwards  in  the  middle  line,  and 

a  sop  urn.  j^Yides  posteriorly  the  subjacent  space  into  two  ;  but  anteriorly  this 
partition  is  less  perfect,  or  may  disappear. 

Ail-  blown  beneath  the  fascia  jiasses  forwards  to  the  scrotum ; 
and  this  direction  is  given  to  it  by  the  deep  connections  of  tlie 
membrane  with  parts  aroimd.  Should  urine  be  effused  beneath  the 
superficial  fascia,  the  fluid  will  necessarily  be  directed  forwards, 
like  the  air,  through  the  scrotum  to  the  ])enis  and  the  front  of  the 
abdomen. 

Dissection.  The  superficial  vessels  and  nerves  are  to  be  dissected 
on  the  right  side  of  the  perineum,  by  cutting  through  the  super- 
ficial fascia  in  the  same  manner  as  on  the  left  side.  The  long 
slender  artery  then  -Ndsible  is  the  superficial  perineal,  which  gives 
a  transverse  branch  near  its  commencement.  Two  superficial 
perineal  nerves  accompany  the  artery ;  and  the  inferior  pudendal 
nerve  is  to  be  traced  forwards  to  the  scrotum.  Communication 
are  to  be  sought  between  these  nerves  anteriorly,  and  between  one 
of  the  perineal  and  the  inferior  hasmorrhoidal  posteriorly  ;  and  all 
the  nerves  are  to  be  followed  backwards. 

Arteries  (fig,  133).  The  superficial  and  transverse  perineal 
arteries  beneath  the  fascia  are  branches  of  the  pudic,  and  are  two 
or  three  in  number. 

The  SUPERFICIAL  PERINEAL  ARTERY  (fig.  133,  b),  arising  at  the 
fore  -part  of  the  ischio-rectal  fossa,  runs  over  or  under  the  ti-ansverse 
muscle,  and  beneath  the  superficial  fascia,  to  the  back  of  the 
scrotum,  where  it  ends  in  flexuous  branches.  In  its  course  through 
the  perineum  the  vessel  supplies  offsets  to  the  muscles  beneath  ; 
and  in  the  scrotum  it  anastomoses  with  the  external  pudic  branches 
of  the  femoral  artery.  Sometimes  there  is  a  second  perineal 
branch. 

Transverse        The  TRANSVERSE  ARTERY  OF  THE  PERINEUM  (fig.  133,  a)  arises 
artery.        from  the  preceding,  and  is  directed  transversely  to  the  middle  of 
the  perineal  space,  where  it  is  distributed  to  the  integuments  and 
the  muscles  between  the  urethra  and  the  rectum.    It  anastomoses 
with  the  one  of  the  oj^posite  side. 

Branches  of  veim  accompany  the  arteries,  and 
trunk  of  the  pudic  vein  ;  those  with  the  superficial 
are  plexiform  at  the  scrotum. 

Nerves  (fig.  133).  Three  nerves  run  forwards  to 
each  side,  viz.,  the  inferior  pudendal  of  the  small 
superficial  perineal  branches  of  the  pudic  nerve. 

The  SUPERFICIAL  PERINEAL  NERVES,  two  in  number,  are  named 
external  and  internal  :  both  arise  in  the  ischio-rectal  fossa  from  the 
perineal  division  of  the  pudic  nei"ve  (p.  421). 

The  external  branch  (^)  is  continued  forwards,  beneath  the  super- 
ficial fascia,  with  the  artery  of  the  same  name  to  the  back  of  the 
scrotum.  While  in  the  fossa  the  nerve  gives  inwards  an  oflset  to  the 
integuments  in  front  of  the  anus  ;  and  this  conunuuicates  with  the 
inferior  hoemorrhoidal  nerve. 


Superficial 
vessels  of 
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ends  in 
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external 
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the  scrotum  on 
sciatic,  and  two 
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The  internal  branch  f)  passes  under  tlie  transverse  muscle,  and  and  internal; 
accompanies  the  other  to  the  scrotum. 

The  superficial  perineal  branches  communicate  with  one  another, 
and  the  external  is  joined  by  the  inferior  pudendal  nerve.    At  the  ^^^^pl^t^nj 
scrotum  they  are  distributed  by  long  slender  filaments,  which  reach  and  penis. 

far  as  the  under  surface  of  the  penis. 

Other  viuscular  branches  of  the  perineal  nerve  will  be  afterwards  Muscular 
,  ,      .  ^  „ ,  branches, 
o.xammed  (p.  426). 

The  INFERIOR  PUDENDAL  NERVE  (■*)  is  a  lirauch  of  the  small  sciatic,  p^^gj^^jj^j 

It  i)ierces  the  fascia  lata  about  one  inch  in  front  of  the  ischial  nerve 

tuberosity,  and  enters  beneath  the  superficial  fascia  of  the  perineum, 

to  end  in  the  outer  and  fore  parts  of  the  scrotum.    Communica-  ends  in 

tions  take  place  between  this  nerve,  the  iiiferior  hsemorrhoidal,  and  ' 

the  outer  of  the  two  superficial  jjerineal  branches. 

Dissection.  For  the  display  of  the  muscles,  the  superficial  fascia,  Dissection 

of  muscles 

SIS  well  as  the  vessels  and  nerves  of  the  left  side,  must  be  taken  of  the 
awav  from  the  anterior  half  of  the  perineal  space.    Afterwards  a  urethra  and 
tlim  aponeurotic  layer  is  to  be  removed  from  the  surface  of  the 
muscles.    Next  to  the  middle  line  lies  the  ejaculator  urina3  ;  along 
the  outer  edge  of  the  space  is  the  erector  penis  ;  and  behind,  passing 
obliquely  between  the  other  two,  is  the  transverse  muscle. 

On  the  right  side  the  student  should  seek  the  branches  of  the  and  of  their 
])erineal  nen-e  to  the  muscles.  nerves. 

Muscles  (fig.  133).  Superficial  to  the  triangular  ligament,  in  the  Three 
anterior  half  of  the  perineal  space,  are  three  muscles,  viz.,  the  ™"sc]es 
erector  penis,  the  ejaculator  urinse,  and  the  transversus  perinei.  angular 
Another  muscle  of  the  uretlira  is  contained  between  the  layers  of  ^'S'^"^^'^'^- 
the  triangular  ligament,  and  Avill  be  subsequently  seen. 

Central  point  of  the  perineum.  Between  the  urethra  and  the  rec-  Central 
turn  is  a  small  transverse  tendinous  septum,  to  the  centre  of  which 
this  name  has  been  applied.    It  is  placed  about  one  inch  in  front 
of  the  anus,  and  in  it  the  muscles  acting  on  the  rectum  and  urethra  where 
are  united.    Its  development  varies  greatly  in  different  bodies.  join°^^* 

The  ERECTOR  PENIS  (ischio-cavemosus  ;  fig.  133,  b)  is  the  most  Erector 
external  of  the  three  muscles,  and  is  narrower  at  each  end  than  in  P«"'s : 
tlie  middle.    It  covers  the  cms  penis  ;  and  its  fibres  arise  from  the  origin ; 
ischial  tuberosity  farther  back  than  the  attachment  of  the  penis,  and 
from  the  bone  on  each  side  of  the  crus.    In  front,  the  muscle  is  insertion ; 
inserted  into  the  inner  and  outer  siu-faces  of  the  crus  penis.    It  rests 
on  the  root  of  the  penis  and  the  bone. 

Actxo'a.  The  muscle  compresses  the  crus  penis  against  the  sub-  use. 
jacent  bone,  and  retards  the  escape  of  the  blood  from  the  corpus 
cavemosum  by  the  veins  :  in  that  way  it  will  contribute  to  the 
erection  of  the  organ. 

The  EJACULATOR  URIN^  (bulbo-cavcrnosus  ;  fig.  133,  a)  lies  on  Ejaculator 

the  urethra.    The  muscles  of  opposite  sides  unite  by  a  median = 
tendon  along  the  middle  line  and  in  the  central  point  of  the 
penneum  {origin).     The  fibres  are  directed  outwards,  curving  origm  at 
around  the  convexity  of  the  uretlira,  and  give  rise  to  a  thin  muscle,  ""^^dle  lin 
which  has  the  following  insertion  .-—The  hindmost  fibres  end  on  the 
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and  genital 
branches. 


Dissection 
of  triangular 
ligament. 


lower  surface  of  the  triangular  ligament.  The  anterior  libivs, 
Avhich  are  the  longest  and  best  marked,  are  insei-ted  into  the  penis 
on  its  outer  aspect,  in  front  of  the  erector  ;  and,  according  t<j 
Kobelt,  they  send  a  tendinous  ex])ansion  over  the  dorsal  veHHclw  of 
the  jjenis.  The  intervening  fibres  turn  round  the  uretlira,  sur- 
rounding it  for  two  inches,  and  join  their  fellows  in  a  common 
tendon. 

The  ejaculator  muscle  covers  the  bulb  and  the  corpus  sijongiusum 
for  nearly  three  inches  below  and  in  front  of  the  triangular  liga- 
ment. If  the  muscle  be  cut  through  on  the  left  side,  and  turned 
off  the  urethra,  the  junction  Avith  its  fellow  above  that  tube  will  be 
apparent. 

Action.  The  two  halves,  acting  as  one  muscle,  can  diminish  the 
urethra,  and  eject  forcibly  its  contents.  During  the  flow  of  fluid  in 
micturition  the  fibres  are  relaxed,  but  they  come  into  tise  at  tlie  end 
of  the  process,  when  the  jDassage  has  to  be  cleared.  The  action  is 
involuntary  in  the  emission  of  the  semen. 

The  TRANSVERSUS  PERINEI  (fig.  133,  c)  is  a  small  thin  muscle, 
which  lies  across  the  perineimi  opposite  the  base  of  the  triangular 
ligament.  Arising  from  the  imier  side  of  the  ischial  tuberosity  at 
the  fore  part,  it  is  inserted  into  the  central  point  of  the  perineum 
Avith  the  muscle  of  the  ojiposite  side,  and  "with  the  sphincter  ani 
and  the  ejaciQator  urina3.  Behind  this  muscle  the  superficial  fascia 
curves  round  to  join  the  triangular  ligament. 

Action.  From  the  direction  of  the  filjres  the  muscle  will  di-aw 
backwards  the  central  point  of  the  perineum,  and  help  to  fix  it  jtre- 
l^aratory  to  the  contraction  of  the  ejaculator. 

Sometimes  there  is  a  second  small  fleshy  sli^J  in  front  of  the 
transversalis,  which  has  been  named  transversalis  alter ;  this  throws 
itself  into  the  ejaculator  muscle. 

The  three  muscles  above  described,  when  separated  fi"om_  each 
other  by  the  dissection,  limit  a  triangular  space,  of  which  the  ejacu- 
lator uriuse  forms  the  inner  boundary,  the  erector  penis  the  outer 
side,  and  the  transversus  perinei  the  base.  In  the  area  of  lliis 
interval  is  the  triangular  ligament  of  the  urethra,  with  the  suiier- 
ficial  perineal  vessels  and  nerves.  The  knife  entering  the  ])Ost€rior 
part  of  this  space  during  the  deeper  incisions  in  the  lateral  ojiei-atiou 
of  lithotomy  will  divide  the  transverse  muscle  and  artery,  and 
probably  the  superficial  perineal  vessels  and  nerves. 

The  PERINEAL  DIVISION  OF  THE  PUDIC  NERVE  (p.  421)  breaks  up 
in  the  fore  part  of  the  ischio-rectal  fossa  into  superficial  and  deej> 
branches.  Its  two  superficial  oftsets  have  been  followed  to  the 
scrotiun  (p.  424).  The  deep  branches  are  mwscufor  to  the  fore  parts 
of  the  external  sphincter  and  levator  ani,  to  the  transversus  ])erinei, 
erector  penis,  and  ejacidator  urinsQ,  and  the  nerve  to  the  hitlh,  a  long 
slender  branch,  which  pierces  the  last  muscle  and,  dividing  nilo 
filaments,  enters  the  hinder  portion  of  the  corpus  spongiosum. 

Dissection  (fig.  1  34).  For  the  disjday  of  the  triangular  ligament, 
the  muscles  and  the  crus  penis,  Avhich  are  superficial  to  it,  are  to  be 
detached  on  the  left  side  in  the  following  way  ;— the  ejaculator  urinre 


TRIANGULAR  LIGAMENT. 


is  to  be  removed  completely  from  the  corpus  spongiosum  and  tlie 
surface  of  the  ligament,  and  the  erector  muscle  from  the  crus  of  the 
penis.  Next,  the  crus  penis  is  to  be  detached  from  the  bone  ;  but 
this  must  be  done  with  care  so  as  not  to  cut  the  triangular  ligament 
nor  to  injure,  near  the  pubic  ramus,  the  terminal  branches  of  the 
pudic  artery  and  the  nerve  to  the  penis. 

The  TRiANGULAE  LIGAMENT  OF  THE  URETHEA  (deep  perineal  ^^^j'^l^'^" 
aponeurosis;  fig.  134,  c)  occupies  the  anterior  part  of  the  sub- urethra : 

Fig.  134.* 


pubic  arch,  and  is  about  one  inch  and  a  half  in  depth  in  the  middle 
line. 

On  each  side  it  is  fixed  to  the  pubic  and  ischial  rami  beneath  the  attach- 
crus  penis.    Its  base  is  turned  towards  the  rectum,  and  in  the  mid- 
<lle  line  is  imited  with  the  centi-al  point  of  the  perineum  ;  while 
laterally  it  is  free  and  sloped  towards  the  bone,  so  that  the  ligament 
is  deeper  at  the  sides  than  in  the  centre.    Superficial  to  it  are  the 
bulb  of  the  corpus  spongiosum  and  the  crura  of  the  penis,  with  the  and 
mxisclea  of  the  anteiior  half  of  the  perineal  space  ;  and  the  super-  ''^'-'^tion.s 
ficial  fa,scia  joins  it  along  the  hinder  border.    From  its  deep  surface 
some  fibres  of  the  levator  ani  arise  ;  and  the  thin  anal  fascia  is  con- 
tinued backwards  from  the  ligament  over  that  muscle  in  the  ischio- 
rectal fossa. 

•  Deep  dissection  of  the  perineum  {Illustrations  of  Dissections).  Muscles,  di-c.  : 
A.  Erector  penis.  B.  Ejaculator  urinje,  cut.    o.  Triangular  ligament,  inferior 
ayer.    d.  External  sphincter.    P.  Bulb  of  corpus  spongiosum,    a.  Levator 
i.    H.  Superior  layer  of  triangular  ligament,    i.  Constrictor  urethra;,  k. 
rus  penis,  cut.   Arteries ;  a.  Pudic,  in  the  triangular  ligament,    b.  Dorsal 
f  penis,    c.  Cavernous,    d.  Deep  muscular  branch.    Nerves:  1  and  3. 
orsal  of  penis.    2.  Perineal  branch,  giving  offset  to  bulb. 
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The  ligament  is  composed  of  two  layers  of  membrane  (superior 
and  inferior)  which  are  united  along  the  base.  The  superior  layer 
is  derived  from  the  recto-vesical  fascLa.  The  infeiior  is  a  8e])arate 
membrane,  formed  chiefly  of  transverse  fibres  ;  but  it  is  so  thin  as 
to  allow  the  vessels  and  tlie  muscular  fibres  to  be  seen  through  it. 

Perforating  the  inferior  layer  of  the  ligament,  about  one  inch  from 
the  symphysis  pubis,  is  the  canal  of  tlie  urethra  ;  but  the  margin  of 
the  opening  giving  passage  to  that  tube  is  blended  with  tlie  tissue 
of  the  corpus  spongiosum.  Nearer  the  symphysis,  and  close  to  the 
bone  on  each  side,  the  terminal  part  of  the  pudic  artery  and  thc 
dorsal  nerve  of  the  ])eius  {b  and  3)  perforate  the  ligament  by 
separate  ajiertures. 

Between  the  layers  of  the  ligament  are  contained  the  membran- 
ous part  of  the  urethra,  tin- 


Fig.  13 


r.  * 


The  CONSTRICTOR  URETHRyE  (fig. 

versely  across  the  subpubic  arch, 
of  the  lU'ethra  in  the  same  way 
surrounds  the  end  of  the  rectum, 
tendinous  bundles  on  each  side  to  the 
ischium,  and  other  fibres  scaring  from 


constrictor  urethra?  muscle, 
Cowper's  glands,  the  ])udic 
vessels  \nth  their  branches  to 
the  bulb,  and  the  dorsal 
nerves  of  tlie  penis. 

Dissection.  The  muscle  be- 
tween the  layers  of  the  liga- 
ment will  be  reached  by  cutting 
through  with  care,  on  the  left 
side,  the  superficial  stratum 
near  its  attachment  to  the  bone, 
and  raising  and  turning  inwards 
that  piece  of  membrane.  By  a 
little  cautious  dissection,  and 
the  removal  of  some  veins,  the 
fl.eshy  fibres  of  the  constrictor 
urethrse  ydU  be  exposed. 
134,  I  ;  135,  b)  extends  trans- 
enclosing  the  membranous  pait 
as  the  sphincter  ani  externus 
The  muscle  is  attached  by 
rami  of  the  pubis  luid 
the  two  layers  of  the 


triangular  ligament.  Between  these  attachments  the  fleshy  fibres 
are  directed  transversely  and  obliquely  across  the  middle  line,  one 
set  passing  in  front  of,  and  another  behind  the  uretlira,  where  they 
are  interruiited  in  some  cases  by  a  small  median  tendon.  At  the 
anterior  border  of  the  muscle  there  is  a  .short  fibrous  band  stretching 
across  Ijetween  the  infeiior  rami  of  the  pubic  bones,  and  bounding 
with  the  subiDubic  ligament  at  the  lower  margin  of  the  symphysis 
an  oval  opening,  through  which  the  dorsal  vein  of  the  penis  enters 

*  The  .sympliy-sis  pubis  seen  from  above,  with  part  of  the  urinary  bladder 
and  the  prostate,  and  with  tlic  tube  of  the  urethra  surrounded  by  tlie  con- 
strictor muscle  (Santorini).  a.  P.ladder  cut  open  :  the  swelling  of  the  prostate 
surrounds  it  in  front,  b.  Constrictor  urethraa  :—c.  Part  of  the  muscle  before, 
nnd  d,  part  behind  the  urethra. 


COWPER'S  GLANDS. 
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the  pelvis.    The  liindmost  fibres  of  the  constrictor  are  connected  Syverso 
witli  the  central  point  of  the  perineum,  and  are  sometimes  described  muscle, 
separately  as  the  transversus  pcrinei  profundus. 

Actio7i.  This  muscle  acts  as  a  sphincter  in  narrowing  the 
membranous  part  of  the  urethra,  and  ejecting  the  contents  of  the 
tube.  It  may  also  aid  in  ^jroducing  erection  of  the  penis  by 
compressing  the  veins  of  the  corpora  cavernosa,  which  are  sur- 
rounded by  its  fibres. 

Involuntary  circular  fibres  within  the  constrictor  muscle  surround  jj^'j^^^^^^^'j 
the  urethra  from  the  bulb  to  the  prostate,  and  form  a  layer  about  ^xrethra, 
■jijyth  of  an  inch  thick  ;  they  are  not  fixed  to  bone,  and  are  con- 
tinuous above  with  the  circular  fibres  of  the  j^rostate.    This  layer  is  from  the 
a  portion  of  the  large  involuntary  muscle,  of  which  the  prostate  is  the  bulb*" 
the  chief  part,  surrounding  the  beginning  of  the  urethra.* 

Action.  This  involuntary  layer  assists  in  moving  forwards  the  use. 
urine  and  the  semen. 

The  GLANDS  OP  CowPER  will  be  found  by  cutting  through  some  Cowper's 
of  the  liinder  fibres  of  the  constrictor  muscle.    They  are  situate  s''^"'^^  '■ 
behind  the  membranoirs  part  of  the  urethra,  one  on  each  side  of  the  situation, 
middle  line,  and  close  above  the  bulb.    Each  gland  is  about  the  ^i^e,  and 

striictiirG ' 

size  of  a  pea,  and  is  made  up  of  small  lobules. 

Connected  Avith  each  is  a  minute  duct,  an  inch  or  more  in  lengtli  and 
length,  wliich  perforates  obliquely  the  wall  of  the  urethra  (corpus  o/the\iuct'; 
spongiosum),  and  opens  into  the  canal  about  three-quarters  of  an 
inch  in  front  of  the  triangular  ligament.    Its  aperture  in  the 
ordinary  state  does  not  admit  a  bristle.    The  nature  of  the  secretion 
of  the  gland  is  not  known. 

These  bodies  are  sometimes  so  small  as  to  escape  detection,  and  they  vary 
they  appear  to  decrease  in  size  with  advancing  age. 

Dissection.  The  student  may  complete  the  examination  of  the  Dissection 
perineum  by  tracing  out  on  the  left  side  the  pudic  vessels  with  and  Mrve. 
their  remaining  branches,  and  the  dorsal  nerve  of  the  penis.  From 
the  point  of  its  division  beneath  the  crus  into  two  branches  (dorsal 
of  the  penis,  and  cavernous),  the  artery  is  to  be  followed  back- 
wards along  the  bone  :  the  nerve  will  be  found  by  the  side  of, 
but  deeper  than  the  artery. 

The  PUDIC  ARTERY  has  already  been  dissected  in  the  posterior  Pudic 
half  of  the  perineum  (p.  421).    At  the  front  of  the  ischio-rectal '"'^^^''^  = 
fossa  it  penetrates  the  base  of  the  triangular  ligament,  and  then 
runs  forwards  close  to  the  edge  of  the  hip-bone  (fig.  134,  a),  in  a  course 
canal  formed  by  the  tendinous  origin  of  the  constrictor  urethree.  '''"'^ 
About  half  an  inch  behind  the  symphysis  pubis  it  pierces  the  ending, 
inferior  layer  of  the  ligament,  and  immediately  divides  into  the 
arteries  of  the  cavernous  structure  and  dorsum  of  the  penis.    It  is 
accompanied  by  venso  comites  and  the  dorsal  nerve  of  the  penis.  Branches  :- 
Its  offsets  in  this  part  of  its  course  are  : — 

«.  Deep  muscular  branches  (d).    As  the  artery  is  about  to  enter  Muscular, 
between  the  layers  of  the  triangular  ligament  it  furnishes  one 

^  *  See  a  paper  on  the  Arrangement  of  the  Muscular  Fibres  of  the  Urethra, 
m  Tol.  XXXIX,  1856,  of  the  Trans,  of  the  Roy.  Med.  Ghiv.  Society. 
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or  more  branches  to  the  levator  ani  and  sjihincter,  and  fine  twig» 
through  the  ligament  to  the  constrictor  and  the  urethra. 

b.  The  artery  of  the  bulb  is  a  branch  of  considerable  size,  and 
arises  near  the  base  of  the  triangular  ligament.  Passing  almost 
transversely  inwards  between  the  fibres  of  the  constrictor  muscle, 
about  half  an  inch  from  the  base  of  the  triangular  ligament,  the 
artery  reaches  the  upper  surface  of  the  bulb,  and  enters  the  spongy 
structure.  Near  the  urethra  it  furnishes  a  small  branch  to  C'owper'* 
gland. 

The  distance  of  this  l^ranch  from  the  base  of  the  ligament  will 
be  influenced  by  its  origin  nearer  the  front  or  back  of  the  perineal 
space.  If  the  vessel  arises  earlier  than  usual,  it  may  be  altogether 
behind  the  ligament,  and  may  cross  the  front  of  the  ischio-rectal 
fossa,  so  as  to  be  liable  to  be  cut  in  the  operation  of  lithotomy. 

c.  The  artery  of  the  corpus  cavernosum  (c)  is  one  of  the  terminal 
branches  of  the  pudic.  At  first  this  vessel  lies  between  the  cms 
penis  and  the  bone,  but  it  soon  enters  the  crus,  and  ramifies 
in  the  cavernous  structure  of  the  penis  (p.  577). 

d.  The  dorsal  artery  of  the  penis  (h)  is  in  direction  the  continua- 
tion of  the  pudic  ;  it  runs  upwards  between  the  crus  and  the  bone, 
and  reaches  the  dorsum  of  the  penis  by  passing  through  the 
suspensory  ligament.  Its  distribution  with  the  accompanying 
nerve  is  noticed  at  page  440. 

Accessory  pudic  artery.  In  some  cases  the  pudic  artery  is  not  large 
enough  to  supply  the  branches  above  described  to  the  penis  and 
the  urethra.  One  or  more  offsets  will  then  be  contributed  by  an 
accessory  vessel,  which  leaves  the  pelvis  in  front  by  piercing  the 
triangular  ligament.  The  source  of  this  accessory  artery  is  the 
internal  iliac  (p.  559). 

The  pudic  veins,  two  in  number,  have  frequent  communications 
together,  so  as  to  form  a  plexus  round  the  artery  ;  they  receive 
similar  branches,  except  that  the  dorsal  vein  of  the  penis  does  not 
join  them. 

The  DORSAL  NERVE  OP  THE  PENIS  has  been  seen  in  the  ischio- 
rectal fossa  (p.  422).  In  the  anterior  half  of  the  perineum  it 
takes  a  similar  course  to  the  pudic  artery,  but  at  a  deeper  level  and 
in  a  distinct  sheath,  within  the  triangular  ligament,  and  then 
pierces  the  superficial  layer  of  that  structure  close  to  the  inferior 
ramus  of  the  pubis,  to  be  continued  with  the  dorsal  artery  to  the 
penis.  Its  termination  is  described  at  p.  440.  The  nerv^e  supplies 
filaments  to  the  constrictor  urethra)  muscle. 

Parts  cut  in  the  lateral  operation  of  lithotomy.  This  operation  for 
stone  in  the  bladder  may  be  divided  into  three  stages,  viz.,  cutting 
down  to  the  urethra,  opening  the  canal,  and  sUtting  the  tube  and 
the  neck  of  the  bladder.  In  the  external  incision  the  knife  i& 
entered  near  the  middle  line  of  the  perineum,  one  inch  m 
front  of  the  anus,  and  is  drawn  backwards  on  the  left  side  as  far 
as  midway  between  the  ischial  tuberosity  and  tlie  anus.  The  .skm 
and  fat,  the  transverse  perineal  muscle  and  artery,  the  inferior 
h.'cmorrhoidal  vessels  and  nerve  lying  across  the  ischio-rectal  fossa. 
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and  [lo.ssibly  the  superficial  perineul  vessels  and  nerves,  will  be  cut 
in  this  first  stage  of  the  operation. 

In  the  subsequent  attempt  to  reach  the  staff,  when  tlie  knife  is 
introduced  into  the  front  of  the  wound,  the  hinder  part  of  the 
triangular  ligament  and  constrictor  urethra),  and  the  fore  part  of  the 
li!\'ator  ani  will  be  divided ;  and  when  the  knife  is  placed  within 
the  groove  of  the  staif,  the  membranous  part  of  the  urethra  will  be 
cut,  with  the  muscular  fibre  about  it. 

Lastly,  as  the  knife  as  pushed  along  the  staff  into  the  bladder,  it  j^^^^'^^jP" 
incises  in  its  progress  the  membranous  portion  of  the  urethra,  part  along  staff, 
of  the  prostate  with  large  veins  around  it,  and  the  neck  of  the 
bladder.  When  the  last  two  parts  are  being  cut,  the  handle  of  the 
knife  is  to  be  raised,  and  the  blade  depressed  ;  and  the  incision  is 
to  be  made  downwards  and  outwards,  in  the  direction  of  a  line  from 
the  urethra  through  the  left  lateral  lobe  of  the  prostate,  above  the 
level  of  the  ejaculatory  duct. 

Parts  to  be  avoided.  In  the  first  incision  in  the  ischio-rectal  fossa,  Parts  to  ho 
the  rectum  may  be  cut  if  the  knife  is  turned  inwards  across  the  rectun^ 
intestine,  instead  of  being  kept  parallel  with  it  ;  and  if  the  gut  is 
not  held  out  of  the  way  with  the  fore  finger  of  the  left  hand.    The  y^^^^ig 
pudic  vessels  on  the  outer  wall  of  the  ischio-rectal  fossa  may  be 
wounded  near  the  anterior  part  of  the  hollow,  where  they  approach 
the  margin  of  the  triangular  ligament ;  but,  posteriorly,  they  are 
securely  lodged  inside  the  projection  of  the  ischial  tuberosity. 

While  making  the  deeper  incisions  to  reach  the  staft',  the  artery  artery  of 
of  the  bulb  lies  immediately  in  front  of  the  knife,  and  will  be 
wounded  if  the  incisions  are  made  too  far  forwards  ;  but  the  vessel 
must  almost  necessarily  be  cut,  when  it  arises  farther  back  than 
usual,  and  crosses  the  front  of  the  ischio-rectal  fossa  in  its  course  to 
the  bulb  of  the  urethra. 

■   In  the  last  stage  of  the  operation  the  neck  of  the  bladder  should  recto-vesica 
not  be  incised  to  a  greater  extent  than  is  necessary  for  the  extraction 
of  the  stone,  lest  the  recto-vesical  fascia  separating  the  perineum 
from  the  pelvis  should  be  divided,  and  the  abdominal  cavity  opened. 
Too  large  an  incision  through  the  prostate  may  wound  also  an  ^^'^  acces- 
unusual  accessory  pudic  artery  on  the  side  of  that  body.  artery."'^"^ 
Directions.  When  the  dissection  of  the  perineum  is  completed.  Directions, 
the  flaps  of  skin  are  to  be  fastened  together,  after  a  preservative  has 
been  applied,  and  the  limbs  are  to  be  put  down  for  the  examination 
of  the  abdomen. 


Section  II. 

PERINEUM  OF  THE  FEMALE. 

fhe  perineum  in  the  female  differs  from  that  in  the  male  more  Perinctim 
in  the  external  form  than  the  internal  anatomy.    On  the  surface  it  hfJ'sSeciui 
haft  specia   parts  distinguishing  it,  viz.,  the  aperture  of  the  vagina  parts. 
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and  the  surrounding  vulva,  which  occupy  tlie  position  of  the 
scrotum  in  the  male. 

Surface-marking. — External  organs  of  (jeneration.  In  the  middle 
line  thei-e  are  the  aperture  of  the  anus  and  tlie  cleft  of  the  vulva, 
which  are  separated  from  one  another  by  an  interval  of  about  an 
inch.    The  anu.s  i«  situate  a  little  farther  back  than  in  tlie  nude. 

The  cleft  or  rirm  of  the  vulva  is  bounded  at  the  sides  Ijy  the 
labia  majora,  two  prominent  folds,  thick  and  rounded  in  front,  ljut 
becoming  thinner  as  they  pass  backwards,  which  correspond  to  tlic 
scrotum  of  the  male.  The  labia  are  formed  externally  by  skin, 
which  is  provided  with  scattered  hairs,  and  internally  by  mucous 
membrane.  They  are  united  in  front  and  behind  in  the  anterior  and 
posterior  commissures. 

Within  the  rima,  at  tlie  fore  part,  is  the  clitoris,  from  which  tw<j 
folds  of  mucous  membrane,  the  labia  minora  or  mjmphoi,  e.vtend 
backwards,  one  on  each  side  of  the  aperture  of  the  vagina.  At  its 
anterior  end  each  nympha  divides  into  two  smaller  folds,  the  outer 
of  which  unites  with  the  one  of  the  opposite  side  so  as  to  form  a 
kind  of  hood  over  the  front  of  the  clitoris — the  prcepufimn  clitoridU, 
while  the  inner  one,  much  shorter  and  tliinner,  is  attached  to  tlit- 
back  of  the  clitoris  in  contact  with  its  fellow,  the  two  constitutiii'' 
the  frcenuhtm  clitoridis. 

Enclosed  by  the  labia  minora,  and  between  the  clitoris  and  the 
orifice  of  the  vagma,  is  a  median  recess  about  an  inch  and  a  half 
deej),  which  is  called  the  vestibule.  At  the  hinder  part  of  the 
vestibule  is  the  orifice  of  the  urethra  (meatus  tm-inarius),  suiTounded 
by  a  slight  eminence,  about  one  inch  behind  the  clitoris,  and  near 
the  apertui-e  of  the  vagina. 

The  orifice  of  tlie  vagina  varies  much  in  size ;  and  in  the  cbUd 
and  virgin  it  is  often  partly  closed  behind  by  a  thin  semilunar  fold 
of  the  mucous  membrane — the  hymen.  After  the  destruction  of 
the  hymen  small,  irregidarly  shaped  projections,  the  caruncula 
myrtiformes,  are  found  in  its  place. 

At  the  back  of  the  rima,  within  the  posterior  commissure  of  the 
labia,  is  a  narrow  transverse  fold  of  the  integument  called  the 
fourchette  or  froinulum  pudencli ;  and  to  the  interval  between  the 
frsennlum  and  the  commissure  the  name  fossa  navicularis  is  given. 

Deep  boundaries.  The  deep  boundaries  of  the  perineum  are  alike 
in  both  sexes ;  but  in  the  female  the  outlet  of  the  pelvis  is  lai'ger 
than  in  the  male. 

Dissection.  The  steps  of  the  dissection  are  much  the  same  in  both 
sexes,  and  the  sanKi  description  will  serve,  generally,  for  the  male 
and  female  perineum. 

First,  the  dissection  ol'  the  ischio-rectal  fossa  is  to  be  made. 
Afterwards  the  muscles,  vessels  and  nerves  of  the  posterior  half  of 
the  perineal  space  are  to  be  examined.  (See  description  of  the  male 
perineum,  pp.  417  to  422). 

Next,  the  skin  is  to  be  taken  from  the  anterior  half  of  the  perineal 
space,  as  in  the  male  ;  and  the  transverse  incision  in  front  is  to  he 
made  at  the  anterior  part  of  the  vulva.    The  attachments  of  tlie 
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Fig.  136. 


superficial  fascia  are  then  to  be  looked  to,  and  the  cutaneous  vessels 
and  nerves  are  to  be  traced  beneath  it  (p.  422). 

Superficial  fascia.  The  description  of  this  fascia  in  the  male  will 
serve  for  the  like  part  in  the  female,  with  these  modifications  : — that 
in  the  female  it  is  interrupted  in  the  middle  line,  and  is  of  less  extent, 
in  conseqiience  of  the  aperture  of  the  vulva  ;  and  that  it  is  continued 
forwards  through  the  labia  majora  to  the  inguinal  region.  In  the 
labia  the  superficial  fascia  contains  involuntary  muscular  fibres,  like 
the  dartos  tunic  of  the  scrotum,  as  well  as  fat. 

The  SUPERFICIAL  PERINEAL  VESSELS  and  NERVES,  and  the 
INFERIOR  PUDENDAL  NERVE  have  the  Same  arrangement  as  in  the 
male  (p.  424)  ;  but  they  are  distributed  to  the  labia  instead  of  to  the 
scrotum. 

Dissection.  The  labia  and  the  superficial  fascia  are  to  be  removed, 
to  follow  the  sphincter  muscle  around  the  opening  of  the  vagina. 
Two  other  muscles  are 
exposed  at  the  same 
time,  viz.,  the  erector 
clitoridis  lying  along 
the  ramus  of  the 
ischium,  and  the  trans- 
versus  perinei  passing 
across  the  perineum  to 
the  central  point. 

The  SPHINCTER 

VAGINA  (bulbo  -  caver- 
nosus  ;  fig.  136,  a)  is 
an  orbicular  muscle 
around  the  orifice  of 
the  vagina,  and  cor- 
responds to  the  ejacu- 
lator  urinee  in  the  male. 
Posteriori  y  it  is  attached 

to  the  central  point  of  the  perineum,  where  it  blends  with  the  sphincter 
ani  and  transversus  muscles ;  and  its  fibres  are  directed  forwards  on 
each  side  of  the  vagina,  to  be  inserted  into  the  body  of  the  clitoris. 
The  muscle  covers  the  bulb  of  the  vestibule  and  the  gland  of 
Bartholin  by  the  side  of  the  entrance  to  the  vagina. 

Action.  Like  the  other  orbicular  muscles,  the  sphincter  diminishes 
that  part  of  the  vagina  Avhich  it  encircles  ;  and  it  assists  in  fixing 
the  central  point  of  the  perineum. 

The  ERECTOR  CLITORIDIS  (ischio-cavernosus)  resembles  the  erector 
of  the  penis  in  the  male,  though  it  is  much  smaller  (p.  425). 

The  TRANSVERSUS  PERINEI  is  similar  to  the  muscle  of  the  same 
name  in  the  male.  The  one  description  will  suffice  for  the  muscle 
in  both  sexes  (p.  426). 
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Venous  plexuses  of  the  genital  organs,  and  opening  of  the  vagina  (Kobelt). 
A.  Sphincter  vagina  muscle,  b.  Clitoris,  c.  Nympha.  a.  Bulb  of  the 
vestibule,  b.  Venous  plexus  continuous  vcith  veins  of  the  clitoris,  c.  Dorsal 
vein  of  the  clitoris. 

F  F 
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Dissectim.  To  see  tlie  triangular  ligament  of  the  urethra,  the 
erector  and  the  crus  clitoridis  are  to  he  detached  from  the  bone  on 
the  left  side,  and  the  corresponding  half  of  the  sphincter  vaginas  is 
to  he  removed. 

The  TRIANGULAR  LIGAMENT  transmits  the  urethra,  but  is  ncjl 
quite  so  strongly  marked  as  in  the  male  (p.  427)  ;  it  is  inteiTupted 
to  a  large  extent  in  the  middle  line  by  the  aperture  of  the? 
vagina. 

Dissection.  By  cutting  through  the  superficial  layer  of  the  liga- 
ment in  the  same  way  as  in  the  male  (p.  428),  the  deep  muscle, 
with  the  pudic  vessels  and  their  branches,  and  the  dorsal  nerve  of 
the  clitoris,  will  be  arrived  at. 

The  TRANSVERSUS  PERiNEi  PROFUNDUS  IS  the  representative  of  th<- 
constrictor  urethras  of  the  male.  It  arises  on  each  side  from  the 
piibic  and  ischial  rami.  ;  and  the  fibres  are  directed  inwards  to  be 
inserted  mainly  into  the  side  of  the  vagina.  The  hmdmost  ones 
join  the  central  point  of  the  perineum  ;  and  anteriorly  some  are  con- 
tinued across  from  side  to  side  in  front  of  the  urethra.  Beneath  the 
last  is  a  circidar  layer  of  involuntary  fibres,  as  in  the  other  sex. 

Glands  of  Bartholin.  At  the  hinder  part  of  the  entrance  to  the 
vagina  on  each  side  is  a  yellowish  glandiilar  body,  wliich  corre- 
sponds to  Cowper's  gland  in  the  male.  It  has  the  shape  and  size 
generally  of  a  small  bean,  its  greatest  length,  which  is  directed  from 
before  backwards,  measurmg  about  half  an  inch.  It  lies  close  to 
the  hinder  end  of  the  bulb  of  the  vestibule,  and  is  covered  by  the 
fibres  of  the  sphincter  vagina).  The  duct  is  directed  forwards  and 
downwards  for  about  three-quarters  of  an  incli,  to  open  on  the  inner 
aspect  of  the  nympha  of  the  same  side,  immediately  below  the 
hymen  or  its  remains. 

The  description  of  the  pudic  artery  (p,  429)  wiU  serve  for  both 
sexes,  except  that  the  branch  to  the  bulb  is  small,  and  is  furnished 
to  the  bulb  of  the  vestibule.  The  temiinal  branches  are  the  artery 
of  the  corpus  cavemosum  and  the  dorsal  artery  of  the  clitoris,  and 
are  also  much  smaller  than  the  corresponding  vessels  in  the  male. 

The  PUDIC  NERVE  has  the  same  arrangement  as  in  the  male. 
From  its  perineal  division  proceed  the  two  superficial  nerves, 
branches  to  the  superficial  muscles,  and  an  offset  to  the  bulb.  The 
dorsal  nerve  of  the  clitoris  is  of  small  size. 


CHAPTEE  VIII. 
DISSECTION   OF   THE  ABDOMEN". 


Section  I. 

WALL  OF  THE  ABDOMEN". 

The  dissection  is  to  be  carried  as  far  as  the  end  of  Section  III  Directions 
(p.  493),  before  the  body  is  turned  for  the  examination  of  the  back,  dissection. 

Position.  The  body  will  be  sufficiently  raised  by  the  blocks  Position  of 
beneath  the  thorax  and  head  for  the  dissection  of  the  npi^er  limbs  t'^e  body, 
and  neck,  but  the  dissector  should  see  that  the  chest  is  higher  than 
the  pelvi.s.    If  the  abdomen  is  flaccid,  it  may  be  inflated  through 
an  aperture  in  the  umbilicus,  but  if  it  is  firm,  proceed  with  the 
dissection  without  blowing  it  up. 

Surface-marking.  On  its  anterior  aspect  the  abdomen  is  pretty  Appear- 
uniformly  convex,  especially  in  fat  bodies  ;  but  at  the  side  there  is  s^^c°  oj*'^*^ 
a  slight  hollow  below  the  ribs,  and  a  groove  marks  the  position  of  tiie  abdo- 
the  iliac  crest.    Along  the  middle  line  is  a  groove  over  the  linea  alba, 
which  begins  above  in  a  depression  over  the  ensiform  process 
(epigastric  or  infrasternal  fossa),  and  becoming  gradually  shallower  Pit  of  tlie 
below,  ends  a  little  beyond  the  umbilicus.    The  latter  is  a  round, 
depressed  cicatrix,  situate  nearer  to  the  pubic  bones  than  to  the 
lower  end  of  the  body  of  the  sternum,  and  opposite,  as  a  rule,  the 
disc  between  the  third  and  fourth  lumbar  vertebra).    On  each  side 
of  the  median  groove  is  the  elevation  of  the  rectus  muscle,  which 
is  intersected  in  adu.lt  well-formed  bodies  by  two  or  three  trans- 
verse furrows. 

Over  the  lower  ends  of  the  recti  and  the  adjacent  j)arts  of  the  Eminence  of 
pubic  bones  the  surface  is  somewhat  elevated,  owing  to  a  slight  v^Toes. 
accumulation  of  fat  ;  and  the  name  pubes  has  been  given  to  this 
l)art  from  its  thick  covering  of  hair.    This  projection  is  especially 
marked  in  front  of  the  bones  in  the  female,  where  it  is  distinguished 
as  the  mans  Veneris.    Beneath  the  eminence  of  the  pubes  the  student  Mons 
will  be  able  to  recognize  with  his  finger  the  symphysis  pubis,  and  '^^■^e"'*- 
to  trace  outwards  from  it  the  osseous  pubic  crest,  which  leads  to  the 
prominent  pubic  spine.    From  this  to  the  anterior  superior  iliac  inguinal ' ' 
.spine  the  curved  inguinal  furrow  extends,  separating  the  abdomen  fi^rrow. 
from  the  thigh.    If  the  finger  be  carried  aloug  the  furrow  it  will  Poupart's 
detect  the  firm  band  of  Poupart's  ligament,  and  sometimes  one  or  ''S'lment. 
two  inguinal  gland.s. 
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Iminecliately  above  and  lo  the  outer  side  of  the  jJuLic  spine  the 
opening  of  the  external  abdominal  ring  may  Ije  felt ;  and  the  promi- 
nence of  the  spermatic  cord  descending  through  it  to  the  testicle 
may  be  detected.  The  internal  abdominal  ring  is  farther  to  the 
outer  side,  though  it  cannot  be  recognized  on  the  surface  with  the 
hnger  ;  but  its  position  may  be  ascertained  by  taking  a  point  mid- 
way between  the  symphysis  pubis  and  the  anterior  superior  iliac 
spine,  and  a  finger's  breadth  above  Poupart's  ligament. 

Dissection.  The  requisite  incisions  for  raising  the  skin  from  the 
sides  and  front  of  the  belly  are  the  following  : — One  cut  is  to  extend 
outwards  over  the  side  of  the  chest  from  the  ensiform  process  to 
about  midway  between  the  sternmn  and  the  spine.  A  second  in- 
cision is  to  begin  at  the  symj)hysis  pubis,  and  to  be  carried  outwards 
along  Poupart's  ligament  and  the  iliac  crest  till  it  ends  opposite  the 
first  cut.  Lastly,  the  hinder  extremities  of  the  two  incisions  are  to 
be  connected  along  the  side  of  the  chest  and  belly.  The  piece  of 
skin  thus  marked  out  is  to  be  raised  towards  the  middle  line,  but  is 
not  to  be  taken  away  ;  and  the  cutaneous  vessels  and  nerves  are  to 
be  sought  in  the  fat  at  the  side  and  front  of  the  abdomen. 

Along  the  side  of  the  abdomen  look  for  the  lateral  cutaneous 
nerves,  five  or  six  in  number,  which  issue  in  a  line  with  the  corre- 
sponding nerves  of  the  thorax.  At  first  they  lie  beneath  the  fat, 
and  divide  into  two  :  one  offset  is  to  be  traced  forwai'ds,  and  the 
other  backwards,  with  small  cutaneous  arteries.  On  the  iliac  crest, 
near  the  front,  is  a  large  branch  from  the  last  dorsal  nerve ;  and 
iisually  farther  back  on  the  crest,  and  deeper,  is  a  smaller  branch  of 
and  in  front,  the  ilio-hypogastric  nerve.  Near  the  middle  line  the  small  anterior 
cutaneous  nerves  will  be  recognized  with  small  arteries  ;  these  are 
uncertain  in  number  and  size,  and  are  to  be  followed  outwards  in 
the  fat. 

In  the  inguinal  region  the  cutaneous  vessels  and  nerves  are  to  be 
dissected  on  the  right  side,  and  the  superficial  fascia  on  the  left. 
For  this  purpose,  all  the  fascia  superficial  to  the  vessels  is  to  be 
removed  from  the  right  groin.  The  vessels  which  will  then  appear 
axe  the  superficial  pudic  internally,  the  superficial  epigastric  in  the 
centre,  and  an  offset  of  the  superficial  circumflex  iliac  artery  exter- 
nally. Some  inguinal  glands  lie  along  the  line  of  Poupart's  liga- 
ment. Two  cutaneous  nerves  are  to  be  sought  : — one,  the  ilio- 
inguinal, comes  through  the  external  abdominal  ring,  and  descends 
to  the  thigh  and  scrotum  ;  the  other,  ilio-hypogastric,  appears  in 
the  superficial  fascia  above,  and  rather  outside  the  abdominal  ring. 

In  the  examination  of  the  siiperficial  fascia  on  the  left  side  two 
strata  are  to  be  made  out,  one  over  and  one  beneath  the  vessels. 
The  layer  that  is  superficial  to  the  vessels  is  to  be  reflected  by  means 
of  a  transverse  cut  directed  inwards  from  the  front  of  the  iHac  crest, 
and  by  a  vertical  one  near  the  middle  line  to  the  pubic  bone.  The 
subjacent  vessels  mark  the  depth  of  this  layer  ;  and  when  these 
are  reached,  a  triangular  flap  of  the  fascia  is  to  be  throw  towards 
the  thigh.  To  define  the  thinner  deep  stratum,  cut  it  across  in  the 
same  manner  as  the  other  layer,  and  detach  it  carefully  with  the 
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vessels  h'om  the  tendon  of  the  external  oblique  muscle.  This 
,-iti-atum,  like  the  preceding,  is  to  be  traced  around  the  cord  to  the 
scrotum  ;  and  as  the  student  follows  it  downwards,  he  will  find  it 
connected  with  Poupart's  ligament,  and  blended  with  the  fascia  lata 
close  below  that  structure. 

The  superficial  fascia  is  a  single  layer  over  the  greater  part  of  the 
abdomen  ;  but  in  the  groin  it  is  divided  into  a  subcutaneous  and  a  jji^jj^i 
deeper  stratum  by  the  vessels  and  the  glands.  into  two 

The  subcutaneous  layer  contains  the  fat,  and  varies  therefore  in  ^^^^  ^^^^^^^ 
appearance  and  thickness  in  diflferent  bodies  ;  for  it  is  sometimes  taneous 
divisible  into  strata,  while  at  others  it  is  very  thin,  and  somewhat  J'lyer  con- 
membranous  near  the  thigh.    It  is  continuous  with  the  latty 
covering  of  the  thigh  and  abdomen  ;  and  when  traced  to  the  limb, 
it  is  separated  from  Poupart's  ligament  beneath  by  the  superficial 
vessels  and  glands.    Internally  it  is  continued  to  the  penis  and  except  in 
scrotum,  where  it  changes  its  adipose  tissue  for  involuntary  mus-  *nd  scro- 
cidar  fibre  ;  and  after  investing  the  testicle,  it  is  prolonged  to  the  tum. 
perineum. 

The  deeper  layer  (fascia  of  Scarpa)  is  thimier  and  more  mem-  J^^^i^^^  ^^^.^^ 
branous  than  the  other,  and  is  closely  united  to  the  tendon  of  the  aiid  mem- 
external  oblique  by  fibrous  bands  along  the  Hnea  alba.    Like  the 
subcutaneous  part,  this  layer  is  continued  upwards  on  the  abdomen,  rJcters  and 
and  inwards  to  the  penis  and  the  scrotum,  through  which  it  is  pro-  disiiosition  ; 
longed  to  the  perineum,  where  it  has  attachments  to  the  subjacent 
parts,  as  before  specified  (p.  42.3).    Towards  the  limb,  it  ends  ^^nd  ends  on 
Httle  below  Poupart's  ligament  by  joining  the  fascia  lata  across  the  fascia  lata, 
front  of  the  thigh. 

Urine  effused  in  the  perineum  from  rupture  of  the  lu'ethra  will  Attach- 
he  directed  through  the  scrotum  and  along  the  spermatic  cord  to  mine  course" 
the  abdomen  (p.  424).    From  the  arrangement  of  the  deeper  layer 
of  the  fascia  across  the  thigh,  it  is  evident  that  the  fluid  cannot  pass 
down  the  limb,  though  its  progress  over  the  front  of  the  abdomen 
is  uninterrupted. 

In  the  female  the  superficial  fascia  of  the  groin  is  separable  into  Fascia  in 
two  layers,  and  the  disposition  of  each  is  nearly  the  same  as  in  the  ^^^^  female, 
male  ;  but  the  part  that  is  continued  to  the  scrotum  in  the  one  sex, 
enters  the  labium  in  the  other.    In  the  female  the  round  ligament 
of  the  uterus  is  lost  in  it. 

Cutaneous  Nerves.    The  skin  of  the  abdomen  is  supplied  cutaneoiw 
mainly  by  the  lower  intercostal  nerves  :  thus,  the  cutaneous  branches  "erves 
along  the  side  of  the  belly  are  offsets  from  five  or  six  of  those 
nerves  ;  and  the  cutaneous  branches  along  the  front  are  the  termi-  are  derived 
nal  parts  of  the  same  trunks.    Two  other  cutaneous  offsets  from  the 
lumbar  plexus,  viz.,  ilio-hypogastric  and  iHo-inguinal,  appear  at  the 
lower  part  of  the  abdomen. 

The  LATERAL  CUTANEOUS  NERVES  of  the  abdomen  emerge  be-  Lateral 
tween  the  digitations  of  the  external  oblique  muscle,  in  a  line  with  fntCTcostal"^ 
the  same  set  of  nerves  on  the  thorax  ;  and  the  lowest  are  the  most 
posterior.    As  soon  as  they  reach  the  surface  they  divide,  with  the  divide  into 
exception  of  the  last,  into  an  anterior  and  a  posterior  branch  : — 
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posterior         The  posterior  branches  are  small,  and  are  directed  back  U>  tlie 

integuments  over  the  latissimus  dorsi  muscle, 
bnnches         "^^^  anterior  branches  are  continued  forwards  nearly  to  the  edge 
of  the  rectus  muscle,  and  increasing  in  size  fi-om  above  down,  sui)ply 
the  integuments  on  the  side  of  the  belly  :  tliey  furnish  offsets  to  the 
digitations  of  the  external  oblique  muscle. 
Last  dorsal       The  lateral  cutaneous  branch  of  the  last  dorsal  nerve  is  larger  tliau, 
and  does  not  divide  like  the  others.    After  piercing  tlie  fibres  of  the 
external  oblique  muscle,  it  is  directed  over  the  iliac  crest  to  the  sur- 
face of  the  gluteal  region  (p.  631). 
jVnterior         The  ANTERIOR  CUTANEOUS  NERVES  of  the  abdomen  pierce  the 
neJves  oT    sheath  of  the  rectus  :  in  the  integuments  they  bend  outwarchs  to- 
intercostal,  wards  the  lateral  cu.taneous  nerves.    The  number  and  the  situation 

of  these  small  nerves  are  very  uncertain. 
Tiio-liypo-  The  iLio- HYPOGASTRIC  NERVE  is  distributed  by  two  pieces  :  o'.ie 
funibar°  passes  over  the  crest  of  the  ilium  (iliac  branch)  ;  the  other  ramifies 
plexus :  on  the  lower  part  of  the  abdomen  (hypogastric  branch)  : — 
iliac  branch,  (a)  The  iliac  branch  lies  close  to  the  crest  of  the  hip-bone  near 
the  last  dorsal  nerve,  and  enters  the  fat  of  the  gluteal  region 
(p.  632). 

hypogastric  (b)  The  hypogastric  branch  pierces  the  aponeurosis  of  the  exter- 
branch.       -j^g^  oblique  muscle  above  the  abdominal  ring,  and  is  distributed  to 

the  skin  of  the  lower  part  of  the  abdomen, 
ilio-iuguinal     The  ILIO-INGUINAL  NERVE  becomes  cutaneous  through  the  exter- 
plexus?^  ^'^^  nal  abdominal  ring,  and  descends  to  the  teguments  of  the  scrotum, 

and  upper  and  inner  part  of  the  thigh. 
Vessels  with  CuTANEOUS  VESSELS.  Cutaneous  vessels  run  with  both  sets  of 
nerves ,  nerves  on  the  abdomen  ; — with  the  lateral  cutaneous  nei-ves  are 
branches  from  the  intercostal  arteries ;  and  with  the  anterior 
cutaneous  are  offsets  from  the  internal  mammary  and  epigastric 
vessels.  In  the  groin  are  three  small  superficial  branches  of 
the  femoral  artery,  viz.,  pudic,  ejiigastric,  and  circumflex 
iliac. 

botli  lateral      The  LATERAL  CUTANEOUS  ARTERIES  have  the  same  distribution  iU? 

the  nerves  they  accompany.      The  anterior  or  chief  ofl'sets  are 

directed  towards  the  front  of  the  abdomen,  and  end  about  the  outer 

edge  of  the  rectus  muscle, 
anil  anterior      The  ANTERIOR  CUTANEOUS  ARTERIES  are  irregular  in  number 
cutaneous.    ^^^^  jj^  position,  like  the  nerves.    After  piercing  the  slieatli  of  the 

rectus,  they  run  outwards  with  the  nerves  towards  the  other  set  of 

branches. 

From  Branches  op  the  femoral  artery.    Three  cutaneous  offsets 

.art'ery'three  ^^^^^^  from  the  thigh  between  the  layers  of  the  superficial  fascia, 
'brandies ;    and  ramify  in  the  integuments  of  the  genital  organs  and  lower  part 
of  the  abdomen.    Tlie  beginning  of  these  ve.ssels  aj^pears  in  the  dis- 
section of  the  thigh, 
extenial  The  external  pudic  branch  (superficial)  crosses   the  spermatic 

pudic,        cQj.^^      -which  it  gives  offsets,  and  ends  in  the  integmneuts  of  the 

under  part  of  the  penis, 
superflciftl        The  sxhperficial  epigastric  branch  ascends  over  Pouj)art's  ligament, 
epigastric 
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near  the  centre,  and  is  distributed  in  the  fat  nearly  as  high  as  the 
umbilicus. 

The  circumflex  iliac  branch  lies  below  the  level  of  Poupart's  liga- 
ment,  and  sends  only  a  few  offsets  upwards  to  the  abdomen. 

The  companion  veins  to  these  arteries  join  the  internal  saphenous  Veins, 
vein  of  the  thigh. 

The  LYMPHATIC  GLANDS  OF  THE  GROIN  are  three  or  four  in  num-  ^.^8^'^'^'*^ 
ber,  and  lie  along  the  line  of  Poupart's  ligament.    They  are  placed  °  ' 
between  the  strata  of  the  superficial  fascia  ;  and  receive  lymjjhatics 
from  the  abdominal  wall,  from  the  gluteal  region  and  perineum, 
from  the  upper  and  outer  portion  of  the  thigh,  and  from  the  super- 
ficial parts  of  the  genital  organs.    Their  efferent  ducts  pass  down-  ducts  enter 

iil)cloincn 

wards  to  the  saphenous  opening  in  the  thigh  to  enter  the  abdomen. 

Dissection.  After  the  examination  of  the  superficial  fascia  with  its  Dissection 
vessels  and  nerves,  the  student  may  prepare  the  cutaneous  coverings  of  peni's'and 
of  the  penis  and  scrotum.    The  skin  should  be  divided  along  the  testicle, 
doi-sum  of  the  jienis,  and  thrown  to  each  side  ;  and  the  skin  of  the 
scrotum  is  to  be  reflected  on  the  left  side  by  means  of  a  vertical 
incision. 

Cutaneous  coverings  op  the  penis  and  scrotum.    The  penis  ^^^s^""^"^ 
is  attached  to  the  front  of  the  pelvis  by  a  suspensory  ligament,  and  illg^of  penis 
is  provided  with  a  tegu.mentary  covering  continuous  with  that  of  the  ^yi^jjjj^'^^f^^ 
abdomen,  but  devoid  of  fat. 

Around  the  end  of  the  penis  it  forms  the  loose  sheath  of  the 
prepuce  in  the  following  way  : — When  the  skin  has  reached  the 
extremity,  it  is  reflected  backwards  as  far  as  the  base  of  the  glans, 
constituting  thus  a  sheath  with  two  layers — the  prejpuce  ;  it  is  fomis 
afterwards  continued  over  the  glans,  and  joins  the  mucous  mem- 
brane  of  the  iirethra  at  the  orifice  on  the  surface.  At  the  under 
part  of  the  glans  and  behind  the  aj)erture  of  the  urethra,  the 
integument  forms  a  small  triangular  fold,  frcenum  prceputii.  frsenum. 

Where  the  skin  covers  the  glans,  it  is  inseparably  united  with  Sebaceous 
that  part,  is  very  thin  and  sensitive,  being  provided  with  papUlee,  ° 
and  assumes  in  some  cases  the  characters  of  a  mucous  membrane. 
Behind  the  glans  are  some  sebaceous  follicles — glandulce  odoriferm. 

In  the  scrotum  the  two  layers  of  the  superficial  fascia  of  the  groin  Teguments 
become  united  in  a  thin  membrane  of  a  reddish  colour.  The 
prolongation  aroimd  the  testicle  on  one  side  is  separate  from  that 
on  the  other  side  ;  and  the  two  pouches,  coming  in  contact  in  the 
middle  line,  form  the  septum  scroti. 

The  subcutaneous  layer  in  the  scrotum,  penis,  and  front  of  the  Muscular 
perineum   contains   involuntary  muscular  fibres,  to  which   the  ft^cla! 
corrugation  of  the  skin  is  owing.    This  contractile  structure  is 
named  the  dartoid  tissue. 

Dissection.    By  removing  all  the  fatty  tissue  from  the  root  of  the  Dissection 
penis  and  the  front  of  the  symphysis  pubis,  the  suspensory  ligament  aulnorves. 
will  be  defined.     And  the  dorsal  arteries  and  nerves,  with  the 
dorsal  vein  of  the  penis,  which  will  be  partly  laid  bare,  are  to  be 
followed  forwards  to  the  glans. 

The  suspensory  lirjament  of  the  penis  is  a  band  of  fibrous  tissue,  Suspensory 
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of  a  triangular  form,  which  is  attached  by  its  apex  to  the  front  of 
the  symphysis  piil)is.  Widening  Lelow,  it  is  fl.xed  to  tlie  upper 
surface  of  the  l}ody  of  the  penis,  and  is  prolonged  for  some  distance 
on  the  organ.  Perlbratiug  the  ligament  at  its  junction  with  the 
penis  are  the  dorsal  vessels  and  nerves. 

Dorsal  Vessels  and  Nerves.  The  arteries  and  nerves  on  the 
dorsum  of  the  penis  are  branches  of  the  pudic  trunks  of  Iwth  sides 
(p.  430).  The  vein  accompanying  the  arteries  entere  the  pelvis 
below  the  symphysis  pubis. 

The  DORSAL  ARTERY,  oue  on  each  side,  pierces  the  suspensory 
ligament,  and  extends  forwards  to  the  glans,  where  it  ends  in  many 
branches  for  that  structure  :  in  its  course  the  vessel  supplies  the 
integuments  and  the  body  of  the  penis.  It  may  be  derived  from 
the  accessory  pudic  (p.  430). 

The  DORSAL  VEIN  is  a  single  trunk,  and  commences  by  numerous 
branches  from  the  glans  penis  and  the  prepuce.  It  runs  backwards, 
between  the  two  arteries,  through,  the  suspensory  ligament,  and  then 
through  a  special  opening  below  the  subpubic  ligament  (p.  428),  to 
join  the  prostatic  plexus  of  veins.  The  vein  receives  branches  from 
the  erectile  structure  and  the  integuments  of  the  penis. 

Each  DORSAL  NERVE  takes  the  same  course  as  the  artery,  and  ends 
like  it  in  numerous  branches  to  the  glans  penis.  It  furnishes  twig* 
to  the  corpus  cavernosmn  penis,  and  other  offsets  to  the  integuments^ 
of  the  dorsum,  sides,  and  prepuce  of  the  penis. 

In  the  female  these  vessels  and  nerves  are  much  smaller  than  in 
the  male,  and  occupy  the  upper  surface  of  the  clitoris — the  organ 
that  represents  the  penis. 

Dissection  of  the  muscles.  The  surface  of  the  external  muscle  of 
the  abdominal  wall  (fig.  137)  is  now  to  be  freed  from  fascia  on  both 
sides  of  the  body. 

It  is  not  advisable  to  begin  cleaning  this  muscle  in  front,  because 
there  it  has  a  thin  aponeurosis,  Avhich  may  be  taken  away  too  readily 
with  the  fat.  Beginning  the  dissection  at  the  posterior  part,  the 
student  is  to  carry  the  knife  obliquely  upwards  and  downwards  in 
the  direction  of  the  fibres.  The  thin  aponeurosis  before  refen-ed  to 
is  in  front  of  a  line  extended  upwards  from  the  anterior  end  of  the 
iliac  crest  ;  and  as  the  dissector  approaches  that  spot,  he  must  be 
careful  not  to  injure  the  tendon,  more  particularly  above,  where  it 
lies  on  the  margin  of  the  ribs,  and  is  very  indistinct. 

On  the  right  side  the  external  abdominal  ring  (c)  may  be  defined, 
to  show  the  spermatic  cord  passing  through  it ;  but  on  the  left  side 
a  thin  fascia  (intercolumnar),  which  is  connected  with  the  margin  of 
that  opening,  is  to  be  j^reserved.  Lastly,  the  free  border  of  the 
external  oblique  should  be  made  evident  between  the  last  rib  and 
the  iliac  crest. 

Muscles  of  the  Abdominal  Wall,  On  the  side  of  the  abdomen 
are  three  large  flat  muscles,  which  are  named  from  their  position  to 
one  another,  and  from  the  direction  of  their  fibres.  Tlie  most 
superficial  muscle  is  the  external  oblique ;  the  underlying  one,  the 
internal  oblique ;  and  the  deepest,  the  transversalis. 
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Fig.  137.* 


Nearer  the  middle  line  are  placed  other  muscles  which  have  a 
vertical  direction.  In  front  lie  the  rectus  and  pyramidalis,  and 
behind  is  the  quadratus  lumborum  :  these  are  encased  by  sheaths 
deriveil  from  the  aponeuroses  of  the  Lateral  muscles. 

The  EXTERNAL  OBLIQUE  MUSCLE  (fig.  137,  a)  is  flesliy  on  the  side, 
;uul  aponeurotic  on  the  fore  part  of  the  abdomen.  It  arises  by 
fleshy  processes  from  the  eight  lower  ribs,  the  five  highest  pieces 
alternating  with  similar  parts  of  the  serratus  magnus,  and  the 
lowe.st  three  with  slips  of  the  latissimus  dorsi  muscle.  From  the 
attachment  to  the  ribs  the  fibres  are  directed  over  the  side  of  the 
abdomen  to  end  in  the  following 
manner  : — the  lower  ones  descentl 
almost  vertically  to  be  inserted 
into  the  anterior  half  or  more  of 
the  iliac  crest,  at  the  outer  margin  ; 
and  the  upper  and  middle  fibres 
are  continued  forwards  obliquely 
to  the  tendon  or  aponeurosis  on 
the  front  of  the  belly. 

The  aponeurosis  occirpies  the 
front  of  the  abdomen,  internal 
to  a  line  drawn  from  the  pro- 
minence of  the  ninth  rib-cartilago 
to  a  point  about  an  inch  and  a 
half  in  front  of  the  anterior  supe- 
rior iliac  spine ;  and  it  is  broader 
below  than  above.  Along  the 
middle  line  this  expansion  ends 
in  the  linea  alba — the  common 
place  of  imion  of  the  aponeuroses 
of  opposite  sides.  Above,  it  is 
thin,  and  is  continued  over  the 
thorax  to  the  pectoralis  major 
muscle.  Below,  its  fibres  are 
stronger  and  more  distinct  than 
above,  and  are  directed  obliquely 
downwards  and  inwards  to  the 

pelvis  ; — some  of  them  are  fixed  to  the  front  of  the  pubis ;  and  the 
rest  are  collected  into  a  firm  band,  Poupart's  ligament  (b),  between 
the  pubic  spine  and  the  iliac  crest. 

Relations.  The  muscle  is  subcutaneous.  Its  posterior  border  is 
unattached  between  the  last  rib  and  the  iliac  crest,  but  is  overlapped 
commonly  by  the  edge  of  the  latissimus  dorsi,  except  for  a  short 
distance  below.  At  the  outer  part  of  the  aponeurosis  is  a  curved 
white  line,  the  linea  semilunaris,  marking  the  outer  edge  of  the 
rectus  muscle  (fig.  141)  ;  and  crossing  between  this  and  the  linea 
alba  are  three  or  four  somewhat  irregular  lines — the  linece  transversce. 


tlie  aponeu- 
roses of 
wliich  en- 
case three 
vertieaL 

External 
oblique 
muscle : 

origin  from 
ribs  ; 


insertion 
into  pelvis 
and  linea 
alba. 


Aponeurosis 
covers  front 
of  the  belly : 


disposition 
above  and 
below. 


Relations. 


Lines  on 
the  aponeu- 
rosis : 


*  A._  External  oblique  muscle.  b.  Poupart's  ligament.  c.  External 
abdominal  ring.    d.  Gimbernat's  ligament. 
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hiU*^^^     Numerous  small  apertures  in  the  tendon  transmit  cutaneous  vessels 
and  nerves  ;  and  near  tlie  puhis  is  the  lai-ge  opening  of  the  external 
abdominal    aLaominal  ring  (c),  which  gives  passage  to  the  spermatic  cord  in  th(- 

male,  and  to  the  round  ligament  in  the  female. 
Use  of  both      Action.  Both  muscles  taking  their  fixed  jjoint  at  the  pelvis  will 
actfifg^fl'oiii  ^<^T^(l  the  trunk  forwards  ;  hut  supposing  the  s])ine  fixed,  they  will 
lielvis,        clraw  down  the  rihs.    If  they  act  from  the  thorax  they  will  elevate 
and  thorax  ;  the  pelvis. 

one  muscle       Should  one  muscle  contract  it  will  incline  the  trunk  to  the  same 
acting;       ^^^^^  ^j,  j.^:^^         pelvis,  according  as  the  upper  or  the  lower 
attachment  may  be  moveable ;  or  if  the  trunk  is  prevented  from 
being  bent,  it  will  turn  the  thorax  to  the  opposite  side, 
influence  on      The  external  obliqiie  also  acts  powerfully  with  the  other  broad 
cavity"'^^    muscles  in  flattening  the  wall  and  diminishing  the  cavity  of  the 
abdomen,  and  in  forcing  up  the  diaphragm  during  expiration  by 
means  of  pressui'e  transmitted  through  the  abdominal  viscera. 

Parts  of  the  aponeurosis.  Besides  the  general  arrangement  of  the 
aponeurosis  over  the  front  of  the  abdomen,  the  student  is  to  examine 
more  minutely  the  linea  alba  in  the  middle  line,  the  external 
abdominal  ring  with  the  fascia  prolonged  from  its  margin,  and  the 
thickened  border  named  Poupart's  ligament. 
In  the  linea      Linea  alba  (fig.  141).   This  white  band  on  the  front  of  the 
aponeuroses  abdomen  marks  the  place  of  meeting  of  the  aponeuroses  of  opposite 
are  united :  sides.    It  extends  from  the  ensiform  process  to  the  pubic  symphysis, 
and  is  wider  above  than  below.    It  is  perforated  here  and  there  by 
small  apertures,  wliich  allow  pellets  of  fat  to  jjrotrude  in  some 
below  mid-  bodies.    A  little  below  the  centre  is  the  umbiHcus,  which  now 
bii1cus\"""    projects  beyond  the  surface,  though  before  the  skin  Avas  removed, 

a  hollow  indicated  its  position. 
abdomUial  External  abdominal  ring  (fig.  137,  c).  This  opening  is  situate  near 
ring :  the  pubis,  between  the  diverging  fibres  of  the  aponeurosis.  It  is 
form  and  somewhat  triangular  in  form,  with  the  base  at  the  pubic  crest,  and 
situation ;  ^j^g  apex  directed  upwards  and  outwards.  The  long  measxrrement 
«ize ;  Qf  tiig  aperture  is  about  an  inch,  and  the  transverse  about  half  an 
inch. 

inner  side  or     Its  margins  are  named  pillars,  and  difi"er  in  form  and  strength. 

pillar ,  rpj^j,  inner  one,  thin  and  straight,  is  attached  below  to  the  front  of 
the  symphysis  pubis,  where  it  decussates  with  the  corresponding 
piece  of  the  opposite  side.    The  outer  margin  is  stronger,  and  is 

outer  pillar ;  curved,  SO  as  to  form  a  kind  of  groove  for  the  support  of  the 
spermatic  cord  :  this  margin  is  continuous  with  Poupart's  ligament, 

fascia  pro-    and  is  attached  below  to  the  pubic  spine.    A  thin  membrane  (intcr- 

longedfrom  columnar  fascia),  derived  from  some  fibres  on  the  surface  of  the 
margin ;  . 

aponeurosis,  covers  the  opening. 

objects  The  ring  gives  passage  in  the  male  to  the  spennatic  cord,  and  in 

through.      the  female  to  the  round  ligament ;  and  in  each  sex  the  transmitted 

part  lies  on  the  outer  pillar  as  it  passes  through,  and  obtains  a 

covering  from  the  intercolumnar  fascia.    Through  this  aperture  an 

inguinal  hernia  protrudes  from  the  wall  of  the  abdomen. 

intercolum-  "pj^g  intercolumnar  fibres  run  transversely  on  the  surface  of  the 
nar  fibres : 
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aponeurosis,  and  bind  together  its  parallel  fibres,  so  as  to  construct 

a  firm  membrane.    Inferiorly,  Avhere  they  are  strongest,  some  well-  aWachinoufc 

nuu"ked  bundles  are  connected  with  the  outer  third  of  Poupart's  ^ ' 

ligament,  and  the  anterior  end  of  the  iliac  crest.    At  the  external 

abdominal  ring  the  fibres  stretch  from  side  to  side,  and  close  the 

upper  end  of  that  opening  ;  and  as  they  are  prolonged  on  the  cord  they  pro- 

from  the  margin  of  the  ring,  they  give  rise  to  a  membrane  named  ^Xmnar'^" 

the  intercolumnar  or  spermatic  fascia.    On  the  left  side,  where  the  fascia. 

fascia  is  entire,  this  thin  covering  will  be  manifest  on  the  surface  of 

the  cord,  or  on  the  round  ligament  in  the  female. 

Dissection.  To  see  the  attachments  and  connections  of  Poupart's  To  see 
ligament,  it  will  be  necessary  to  reflect,  on  both  sides  of  the  body,  po^^'rt''s°^ 
the  lower  part  of  the  aponeurosis  towards  the  thigh,  as  in  fig.  142.  ligament, 
For  this  purpose  an  incision  is  to  be  carried  inwards,  through  the 
aponeurosis,  from  the  front  of  the  iliac  crest  to  a  spot  about  three 
inches  from  the  linea  alba  ;  and  the  tendon  is  to  be  detached  from  throw  down 
the  subjacent  parts  with  the  handle  of  the  scalpel.    When  the  l^^^l^ 
aponeurosis  cannot  be  separated  farther  from  the  tendons  beneath,  oblique, 
near  the  linea  alba,  it  is  to  be  cut  in  the  direction  of  a  line 
descending  to  the  symphysis  pubis. 

After  the  triangular  piece  of  the  aponeurosis  has  been  thrown  and  show 
towards  the  thigh,  the  spermatic  cord  is  to  be  dislodged  from  the  fasda"^'*^^ 
surface  of  Poupart's  ligament,  to  see  the  insertion  of  this  band  into 
the  pubis,  and  to  lay  bare  the  fibres  (triangular  fascia)  which  ascend 
therefrom  to  the  linea  alba. 

Poupart's  ligament  (fig.  138,  d)  is  the  lower  border  of  the  aponeu-  Poupart's 
Tosis  of  the  external  oblique,  which  is  thickened  and  folded  back-  I'S^ment : 
wards,  so  as  to  form  a  slight  groove  with  the  concavity  upwards. 
In  the  hollow  of  the  ligament  the  lowest  fibres  of  the  internal 
oblique  and  transversaHs  muscles,  and  the  cremaster  take  their 
origin.    Externally  it  appears  round  and  cord-like,  and  is  attached  outer  and 
to  the  anterior  superior  iliac  spine.    Internally  it  widens  as  it  inner  attach- 
approaches  the  pubis  (fig.  137,  d),  and  is  inserted  into  the  pubic 
spine  and  the  pectineal  line  of  the  hip-bone  for  about  three-quarters  forms 
of  an  inch,  forming  a  triangular  piece  with  its  base  directed  outwards,  |fg™|jg"r*'^ 
which  is  named  Gimbernafs  ligament  (fig.  140). 

By  its  lower  border  Poupart's  ligament  joins  the  fascia  lata  of  the  its  direction, 
thigh  ;  and  so  long  as  this  membrane  remains  uncut,  the  band  is 
curved  with  its  convexity  downwards,  especially  when  the  limb  is 
■extended  on  the  trimk.    The  outer  half  of  the  ligament  is  oblique,  and  parts  in 
and  is  firmly  united  with  the  subjacent  iliac  fascia  :  its  inner  half  is  contact  with 
placed  over  the  vessels  passing  from  the  abdomen  to  the  thigh.        ' ' 

Triangular  fascia.    From  the  insertion  of  Gimbemat's  ligament  Triangular 
into  the  pectineal  line,  some  fibres  are  directed  upwards  and  inwards  f^^scia. 
to  the  linea  alba,  where  they  blend  with  the  other  tendons.    As  the 
fibres  ascend,  they  diverge  and  form  a  thin  sheet,  to  which  the  above 
name  ha.s  been  given. 

Dis.section.    The  upper  part  of  the  external  oblique  is  now  to  be  Dissection 
taken  away,  on  both  sides  of  the  body,  to  see  the  parts  beneath.    It  fntenml'" 
may  be  detached  by  caixying  the  scalpel  through  the  digitations  on  obii(iue. 
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Clean  thv. 
cremaster. 


Parts 
covered  by 
external 
oblique. 


Internal 
oblique 
muscle  : 


origin  from 
pelvis ; 


insertion 
into  the 
ribs  and 
linea  alba. 


Aponeurciis 
divides  to 
enclose 
rectus, 


the  libs  back  to  the  free  border,  and  then  through  the  insertion  into 
the  iliac  crest.  The  muscle  is  to  be  thrown  forwards  as  far  as 
practicable,  after  the  nerves  crossing  the  iliac  crest  are  dissected  out ; 
but  in  raising  it  care  must  be  taken  not  to  detach  the  rectus  muscle 
from  the  ribs  aljove,  nor  to  cut  through  the  tendon  of  the  internal 
oblique  at  the  upper  part.  By  the  removal  of  the  fatty  tissue  the 
underlying  internal  oblique  muscle,  with  some  nerves  issuing 
through  it  below,  will  be  prepared. 

At  the  lower  border  of  the  internal  oblique  tlie  cremaster  muscle- 
on  the  cord  is  to  be  defined 
Pig.  138.*  139):    it   is  about  a.s 

wide  as  the  little  finger,  and 
consists  of  lleshy  loops  Avhicli 
descend  through  the  external 
abdominal  ring.  Its  inner 
attachment  is  tendinous,  and 
is  easily  taken  away. 

Parts  covered  hy  ilie  external 
oblique  (fig.  138).  Beneath 
the  external  muscle  are  the 
internal  oblique,  wdth  the  ribs 
and  tlie  intercostal  muscles. 
At  the  lower  part  of  the  ab- 
domen the  muscle  conceals 
the  spermatic  cord,  and  the 
branches  of  the  lumbar 
plexus  in  the  abdominal  wall. 

The     INTERNAL  OBLIQUE 

MUSCLE  (fig.  138,  a)  is  fleshy 
at  the  side  and  aponeurotic  in 
front,  like  the  preceding  ; 
but  its  fibres  (except  the 
lowest)  ascend  across  those  of 
the  external  oblique.  The 
muscle  arises  from  the  outer 
half  of  Poupart's  ligament,  from  the  anterior  two-thirds  of  the 
crest  of  the  ilium,  and  from  the  tendon  of  the  transversalis 
muscle  (fascia  lumborum ;  c)  in  the  interval  between  that  bone 
and  the  last  rib.  The  fibres  diverge  on  the  abdomen  to  their 
destination  : — The  upper  ones  ascend,  and  have  a  fleshy  insertion 
into  the  cartilages  of  the  last  three  ribs,  where  they  join  the  in- 
ternal intercostal  muscles  of  the  lowest  two  spaces.  The  remaining 
fibres  pass  forwards,  with  varying  degrees  of  obliquity,  to  the 
aponeurosis. 

The  ajmicurosis  of  the  muscle  extends  from  tlie  thorax  to  the 
pelvis,  and  is  broader  above  than  below.    For  the  most  part  it  i» 


*  A.  Internal  oblique  muscle,  b.  Latissimus  dorsi,  cut.  c.  Part  of  the 
hinder  tendon  of  the  transversalis  muscle,  d.  Poupart's  ligament,  e.  Ex- 
ternal, P.  Internal  intercostals. 
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split  to  encase  the  rectus;  but  in  the  lower  half  of  tlie  space 
between  the  umbilicus  and  pubis  it  is  undivided,  and  lies  altogether 
in  front  of  that  muscle.  Along  the  middle  line  the  two  layers  are 
united  together,  as  well  as  with  those  of  the  opposite  side,  in  the 
linea  alba.  Superiorly  it  is  arranged  in  the  following  manner  : — 
for  a  short  distance  before  it  divides,  the  aponeurosis  is  fixed  to  the 
ninth  costal  cartilage  ;  and  the  posterior  layer  continues  this  attach- 
ment along  the  eighth  and  seventh  cartilages  to  the  ensiform  process ; 
while  the  anterior  layer  is  prolonged  over  the  chest,  being  blended 
with  the  aponeurosis  of  the  external  oblique.  Inferiorly  its  fibres 
become   more   distinct  and 

separate  from  each  other,  and  ^^S-  1-^9. 

are  inserted  into  the  front  of 
the  piiljis,  and  into  the  pec- 
tineal line  for  half  an  inch 
behind  the  attachment  of 
Gimbemat's  ligament. 

Relations.  The  internal  is 
covered  by  the  external  ob- 
lique muscle.  It  is  attached 
on  all  sides,  except  between 
Poupart's  ligament  and  the 
pubis,  where  it  arches  over 
the  cord,  and  has  the  cre- 
luaster  muscle  contiguous  to 
it.  The  parts  covered  by  the 
internal  oblique  will  be  seen 
when  the  muscle  is  reflected. 

Action.  Both  muscles  will 
depress  the  ribs,  and  will 
assist  in  forcing  back  the 
viscera  of  the  belly,  which 
have  been  protruded  by  the 
descent  of  the  diaphragm. 

One  muscle  may  incline 
the  body  laterally  ;  and  con- 
tracting with   the  opposite 

external  oblique  (the  fibres  of  the  two  having  the  same  direction) 
it  will  rotate  the  trunk  to  the  same  side. 

The  CREMASTER  MUSCLE  (fig.  139,  d)  is  a  muscular  slip  which 
lies  along  the  lower  border  of  the  internal  oblique,  and  is  named 
from  suspending  the  testicle.  The  muscle  has  attachments,  at  the 
inner  and  outer  sides,  similar  to  those  of  the  lowest  fibres  of  the 
internal  oblique.  Externally  it  is  fleshy,  and  arises  from  Poupart's 
ligament  below,  and  in  part  beneath  the  internal  oblique,  with  which 
some  of  the  fibres  are  connected.    Internally  it  is  narrow,  and  is 

*  View  of  the  lower  part  of  the  internal  oblique,  with  the  cremaster  muscle 
and  the  testicle,  a.  External  oblique,  reflected,  b.  Internal  oblique,  o. 
Rectus  abdominis,  d.  Cremaster,  with  its  loops  over  the  spermatic  cord  and 
the  testicle. 
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internal 
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Fig.  140.* 


In  left  groin 
replace  the 
parts. 


inserted  by  tendon  into  the  front  of  the  pubis,  joining  the  tendon  of 
the  internal  oblique. 

Between  the  two  points  of  attachment  the  fibi-es  descend  on  the 
front  and  sides  of  the  cord,  forming  loops  Avith  the  convexity  down- 
wards, which  reach  to  and  over  the  testis.  The  bundles  of  fibres  are 
united  by  areolar  tissue  so  as  to  give  rise  to  a  covering  on  the  front 
of  the  cord,  which  is  named  the  cremasteric  fascia.  Occasionally 
the  fibres  may  be  behind  as  well  as  on  the  sides  and  front  of  the 
cord. 

Action.  It  elevates  the  testicle  towards  the  abdomen,  and  in  some 

cases  is  under  the  influence 
of  the  will  ;  but  it  may  be 
excited  to  contract  invo- 
luntarily by  cold,  fear,  &c. 

Dissection.  On  the  left 
side  of  the  body  the  student 
is  not  to  make  any  farther 
dissection  of  the  abdominal 
wall ;  and  the  layers  that 
have  been  reflected  in  the 
groin  should  be  replaced, 
until  the  examination  of 
that  region  is  resumed  in 
connection  with  hernia. 

On  the  right  side  the 
dissection  is  to  be  carried 
deeper  by  the  removal  of 
the  internal  oblique  and 
the  cremaster.  The  last 
muscle  may  be  reflected 
from  the  cord  by  means  of 
a  longitudinal  incision. 

To  raise  the  internal  ob- 
lique, it  will  be  necessary 
to  cut  it  through  firstly  near 
the   ribs,    secondly  along 
the  crest  of  the  ilium  and 
Poupart's  ligament,  and  lastly  at  the  hinder  part,  so  as  to  connect 
the  first  two  incisions.    Its  depth  will  be  indicated  by  a  fatty  layer 
between  it  and  the  transversalis,  and  by  a  branch  of  artery  between 
the  two  muscles  near  the  anterior  superior  iliac  spine  (fig.  142,  h). 
In  raising  the  muscle  towards  the  edge  of  the  rectus,  let  the  student 
separate  with  great  care  the  lower  fibres  from  those  of  the  transver- 
salis, with  which  they  are  often  conjoined  ;  and  dissect  out,  between 
the  two,  the  intercostal  nerves  and  arteries,  and  the  two  branches 
of  the  lumbar  plexus  (ilio-hypogastric  and  ilio-inguinal)  near  the 

*  A.  Transver.salis  muscle,  with  b,  its  anterior,  and  c,  its  posterior  tendon 
(fascia  lumborum).  u.  Poupart's  ligament.  1.  Last  dorsal  nerve  with  its 
accompanying  artery.  2.  Ilio-hypogastric  nerve  with  its  artery,  tt  Inter- 
costal nerves  aud  arteries. 
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lore  part  of  the  ilium.    Tlie  offsets  entering  the  muscle  must  be 
cut. 

Farts  covered  hy  tlie  inteiiial  oblique  (fig.   140).    The  internal  Parts^^^ 
oblique  conceals  the  transversalis  muscle,  and  the  vessels  and  nerves  internal 
l)et\veeu  tlie  two.    Near  Poupart's  ligament  it  lies  on  the  spermatic  o^liqup. 
cord  and  the  transverealis  fascia.    The  rectus  muscle  is  covered 
below  by  the  aponeurosis. 

The  TRxVNSVERSALIS  MUSCLE  (fig.   140,  a)  fomiS  the  third  stratum  Transversa- 

lis  niusciG  ' 

in  the  wall  of  the  abdomen,  and  differs  from  the  two  oblique  mus- 
cles in  ha-vdng  a  posterior  as  well  as  an  anterior  aponeurosis.  Like 
the  internal  oblique  it  is  attached  on  all  sides,  except  where  the 
siiermatic  cord  lies.    At  the  pelvis  it  arises  from  the  outer  third  of  origin  from 

I  ^        ,  chest,  loins 

Poupart's  ligament,  and  the  anterior  two-thirds  or  the  iliac  crest  and  pelvis 
along  the  inner  border  ;  at  the  chest  it  takes  origin  hj  fleshy  slips 
from  the  inner  surface  of  the  lower  six  costal  cartilages  ;  and  be- 
tween the  chest  and  the  pelvis  it  is  connected  with  the  lumbar  flares  end 

vertebrfe  by  means  of  the  posterior  aponeurosis  or  the  fascia  lum- aponen- 
»'  J.  J.  rosis. 

borum.    All  the  fibres  are  directed  to  the  aponeurosis  in  front. 

Its  anterior  aponeurosis  is  widest  in  the  centre,  and  narrowest  at  The  aponeu- 
the  upper  end.    Internally  it  is  continued  to  the  linea  alba,  pass-  ijehind 
ing  beneath  the  rectus  as  low  as  midway  between  the  umbilicus  and  rectus,  ex- 

C6T)t  111 

the  pubis,  but  in  front  of  the  muscle  below  that  spot.    Its  attacb-  lower  part. 

ment  below  to  the  pelvis  is  nearly  the  same  as  the  internal  oblique  ; 

for  it  is  fixed  to  the  front  of  the  pubis,  and  to  the  pectineal  line  for 

about  an  inch,  but  iDeneath  the  oblique  muscle.    Some  of  the  fibres  pi^res  to 

end  on  the  transversalis  fascia,  and  are  connected  beneath  Poupart's  transversalis 

ligament  with  a  thickened  band  of  that  fascia  which  is  called  the 

deej)  crural  arch. 

Action.  The  transversalis  muscle  draws  downwards  the  lower  ribs,  Use. 
and  diminishes  the  abdominal  cavity,  compressing  the  viscera  and 
forcing  upwards  the  diaphragm. 

Conjoined  tendon.  The  aponeuroses  of  the  internal  oblique  and  At  pelvis 
transversalis  muscles  are  united  more  or  less  near  their  attachment  conjoined 
to  the  pubis,  and  give  rise  to  the  conjoined  tendon.    The  aponeu-  tendon, 
rosis  of  the  oblique  muscle  extends  about  half  an  inch  along  the 
pectineal  line  ;  while  that  of  the  transversalis  reaches  an  inch 
along  the  bony  ridge,  and  forms  the  greater  part  of  the  conjoined 
tend(m. 

The  posterior  aponeurosis  of  the  transversalis,  or  the  fascia  lum-  Postei  ior 
borum  (c),  is  described  in  the  dissection  of  the  back,  p.  386.  aponeurosis. 

Relations.  Superficial  to  the  transversalis  are  the  two  muscles  Relations  or 
before  examined ;  and  beneath  it  is  the  thin  transversalis  fascia,  niuspir'^"^''' 
Its  fleshy  attachments  to  the  ribs  alternate  with  like  processes  of 
the  diaphragm  ;  and  the  highest  slip  joins  the  lower  edge  of  the 
triangularis  .stern i  muscle.  The  lower  border  of  the  transversalis  is 
fleshy  in  the  outer,  but  tendinous  in  the  inner  half,  and  is  arched 
above  the  internal  abdominal  ring. 

Dissection.  To  remove  the  aponeurotic  layer  from  the  rectus  Expose 
muscle  of  the  right  side,  make  a  longitudinal  incision  through  the  [fy/amidSis 
tendinous  sheath,  and  turn  it  to  eacli  side.    As  the  fascia  is  retlected, 
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its  union  with  three  or  more;  tendinous  bands  across  the  rectus  will 
have  to  be  cut  through ;  and  near  the  pubis  a  small  muscle,  the 
]iyramidalis,  will  be  exposed.  The  dissector  should  leave  the  nei-ves 
entering  the  caiter  border  of  the  rectus. 

On  the  left  side  of  the  body  the  rectus  should  not  be  laid  bai  e 
below  the  umbilicus,  in  order  that  the  special  dissection  of  the  parts 
concerned  in  inguinal  hernia  may  be  made  on  this  side. 

The  RECTUS  MUSCLE  (fig.  141,  a)  extends  along  the  front  of  the 
abdomen  from  the  pelvis  to  the  chest.    It  is  narrowest  below,  where 

it  arises  from  the  pelvis 
Fig.  141.*  hy    two    tendinous  pro- 

cesses : — one,  the  internal 
and  smaller,  is  attached 
to  the  front  of  the  sjon- 
physis  pubis  in  common 
with  that  of  the  opposite 
side ;  and  the  external 
pi'ocess  springs  from  the 
l)ubic  crest.  Becoming 
wider  towards  the  thorax, 
the  rectus  is  inserted  by 
three  large  fleshy  and 
tendinous  slips  into  the 
cartilages  of  the  last  three 
true  ribs,  the  outermost 
sHp  usually  extending  to 
the  bone  of  the  fifth  rib. 
Some  of  the  iimer  fibres 
are  often  attached  to  the 
ensiform  process. 

The  muscle  is  contained 
in  an  aponeurotic  sheath, 
except  above  and  below  ; 
and  its  fibres  are  inter- 
rupted at  intervals  by  ir- 
regular tendinous  lines — 
the  inscHptiojies  tendinew. 
Action.  It  will  draw  down  the  thorax  and  the  ribs,  or  raise  th^ 
pelvis,  according  as  its  fixed  point  may  be  above  or  below.  Besides 
imparting  movement  to  the  trunk,  it  will  diminish  the  cavity  of  the 
abdomen,  and  compress  the  viscera. 

Sheath  of  the  rectus  (d).  This  sheath  is  derived  from  the  splitting 
of  the  ajioneurosis  of  the  internal  oblique  at  the  outer  edge  of  the 
rectus.  One  piece  passes  before,  and  the  other  behind  the  muscle ; 
and  the  two  unite  at  the  inner  border  so  as  to  complete  tlie  sheath. 
Inseparably  blended  with  the  stratum  in  front  of  the  rectus  is  the 


*  Rectus  muscle  of  the  abdomen,  dissected  on  the  right  side,  and  in  its 
sheath  on  the  left.  Close  to  the  pelvis  the  pyramidalia  is  exposed.  A. 
Rectus.  B.  Internal  oblique,  c.  Poupart's  ligament,  d.  Anterior  layer 
of  the  sheath  of  the  rectus. 
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aponeurosis  of  the  external  oblique  ;  and  joined  in  a  similar  manner 
with  that  behind,  is  the  aponeiirosis  of  the  transversalis.  The  anterior 
layer  of  the  sheath  adheres  closely  to  the  tendinous  intersections  of 
the  muscle. 

The  sheath  is  deficient  behind,  both  at  the  upper  and  lower  end 
of  the  muscle.  Above,  the  muscle  rests  on  the  ribs,  without  the  beiow. 
iTitervention  of  the  sheath,  which  is  fixed  to  the  margin  of  the 
thorax.  Below,  at,  or  somewhat  above,  a  point  midway  between  the 
umbilicus  and  pubis,  the  aponeurosis  of  the  internal  oblique  ceases 
to  split,  and  then  passes  altogether  in  front  of  the  rectus,  with  the 
other  aponeuroses.  When  the  rectus  is  raised,  the  termination  of 
the  hinder  layer  of  the  sheath  is  seen  to  be  marked  by  a  more  or 
less  distinct  wliite  line,  concave  towards  the  pubis,  which  is  termed 
the  semilunar  fold  of  Douglas :  l)elow  this  the  rectus  is  in  contact  ^°^^fgj°  g_ 
with  the  transversalis  fascia. 

The  linecB  transversce  (fig.  141)  on  the  front  of  the  sheath  are  Lineffi 
caused  bv  the  tendinous  intersections  of  the  rectus.    The  most 

*'  .  cir6  LJirGG  or 

constant  are  three  in  number,  and  have  the  following  position  ;  one  more ; 
is  opposite  the  umbiUcus,  another  at  the  lower  end  of  the  ensiform  situation, 
process,  and  the  tliird  midway  between  the  two.    If  there  is  a 
fourth  it  will  be  placed  below  the  umbilicus.    These  markings 
seldom  extend  the  whole  depth  or  breadth  of  the  muscular  fibres, 
more  particularly  above  and  below. 

Lima  semilunaris  (fig.  141).    This  line  corresponds  with  the  Linea  semi- 

^  Junaris 

outer  edge  of  the  rectus,  and  reaches  from  the  cartilage  of  the  ninth  is  at  edge  of 
rib  to  the  pubic  sjiine  of  the  hip-bone  :  it  marks  the  line  of  division  I'^'^tus- 
<if  the  aponeurosis  of  the  internal  oblique  muscle. 

The  PYRAMID ALis  MUSCLE  (fig.  141)  is  triangular  in  form,  and  is  Pyramidalis 
placed  in  front  of  the  lower  end  of  the  rectus.    It  arises  by  its  base        ^ ' 
from  the  front  of  the  pubis,  and  is  inserted  into  the  linea  alba  below  attach- 
the  mid-point  between  the  nmbilicus  and  the  pelvis.    This  small  ' 
muscle  is  often  absent. 

Action.  The  muscle  renders  tense  the  linea  alba  ;  and  when  large  use. 
it  may  assist  slightly  the  rectus  in  compressing  the  viscera. 

Nerves  of  the  Abdominal  Wall  (fig.  140).    Between  the  Nerves  ia 
internal  oblique  and  transversalis  muscles  are  situate  the  intercostal  abdomen, 
nerves  ;  and  near  the  pelvis  are  two  branches  of  the  lumbar  plexus, 
viz.,  the  ilio-hypogastric  and  ilio-ingidnal  nerves.    Some  arteries 
accompany  the  nerves,  but  they  will  be  referred  to  with  the  vessels  *» 
of  the  abdominal  wall  (p.  453). 

The  LOWER  FIVE  intercostal  nerves  (t  t)  enter  the  wall  of  intercostal 
the  abdomen  from  the  intercostal  spaces.    Placed  between  the  two  "'''"^^^ 
deepest  lateral  muscles,  the  nerves  are  directed  forwards  to  the  edge  are  between 
of  the  rectus,  and  through  this  muscle  to  the  surface  of  the  abdomen  ti-ansver-'^' 
near  the  middle  line  (p.  438).    About  midway  between  the  spine 
and  the  linea  alba,  the  nerves  furnish  cutaneous  branches  to  the  side 
"f  the  abdomen  (lateral  cutaneous  ;  p.  437)  ;  and  while  between  the  offsets, 
abdominal  muscles  they  supply  muscular  branches,  and  offsets  of  com- 
munication with  one  another.   A  greater  part  of  the  lower  than  of  the 
upper  nerves  is  visible,  owing  to  the  shortness  of  the  inferior  spaces. 

G  c. 
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The  LAST  DORSAL  NERVE  (')  iri  placed  below  the  twelfth  rib,  and 
therefore  not  in  an  intercostal  space,  but  it  has  a  similar  course  and 
distribution  to  the  foregoing.  As  it  extends  forwards  to  the  rectu.s 
it  communicates  sometimes  with  the  ilio-hypogastric  nerve.  Its 
lateral  cutaneous  branch  perforates  the  two  oblique  muscles  (p.  438), 
The  iLio-HYPOGASTRio  NERVE  f)  perforates  the  back  of  the 
transversalis  muscle  near  the  iliac  crest,  and  divides  into  iliac  and 
hypogastric  branches. 

The  iliac  branch  pierces  both  oblique  muscles  close  to  the  crest  of 
the  ilixim,  to  reach  the  gluteal  region  (p.  632). 

The  hypogastric  branch  is  directed  forwards  above  the  hip-bone, 
transverse  and  internal  oblique  muscles,  and 
with  the  ilio-inguinal  nerve.  It  perforates  the 
fleshy  part  of  the  internal  oblique  near  the  front  of  the  iliac  crest, 
and  the  aponeurosis  of  the  external  oblique  near  the  linea  alba, 
finally  becoming  cutaneous  in  the  hypogastric  region  (p.  438). 

The  ILIO-INGDINAL  NERVE  perforates  the  transversalis  muscle  near 
the  front  of  the  iliac  crest.  It  afterwards  pierces  the  internal 
oblique,  and  reaches  the  siirface  through  the  external  abdominal 
ring  (p.  438)  :  it  furnishes  offsets  to  the  internal  oblique,  the  trans- 
versalis, and  the  pyramidalis. 

Dissection.  To  see  the  transversalis  fascia  on  the  right  side,  it 
will  be  necessary  to  raise  the  lower  part  of  the  transversalis  muscle 
by  two  incisions  : — one  of  these  is  to  be  carried  through  the  filares 
attached  to  Poupart's  ligament  ;  the  other,  across  the  muscle  from 
the  front  of  the  iliac  crest  to  the  margin  of  the  rectus.  With  a  little 
care  the  muscle  may  be  separated  easily  from  the  thin  fascia 
beneath. 

The  transversalis  fascia  (fig.  142,  a)  is  a  thiii  fibroiLS  layer  be- 
tween the  transversalis  muscle  and  the  peritoneum.  In  the 
inguinal  region,  where  it  is  unsupported  by  muscles,  the  fascia  is 
considerably  stronger  than  elsewhere,  and  is  joined  by  some 
tendinous  fibres  of  the  transversalis  muscle  ;  but  farther  from  the 
pelvis  it  gradually  decreases  in  strength,  until  at  the  thorax  it 
becomes  very  thin. 

In  the  part  of  the  fascia  now  laid  bare  is  the  internal  abdominal 
ring,  which  gives  passage  to  the  spermatic  cord,  or  the  round  liga- 
ment of  the  uterus,  according  to  the  sex  ;  it  resembles  the  hole  into 
the  finger  of  a  glove  in  being  visible  from  within,  but  not  externallj^, 
owing  to  the  fascia  being  prolonged  from  its  margin  on  the  cord. 
On  the  inner  side  of  the  ring  the  fascia  is  thinner  than  on  the  outer, 
and  is  fixed  to  the  body  of  the  pubis,  and  to  the  ilio-pectineal  line 
behind  the  conjoined  tendon,  with  which  it  is  united. 

Along  the  outer  half  of  Poupart's  ligament  the  fascia  ends  by 
joimng  the  posterior  margin  of  that  band,  and  it  will  be  afterwards 
seen  to  imite  with  the  iliac  fascia  for  the  same  extent  (p.  463)  ;  but 
beneath  the  inner  half  of  the  ligament  it  is  continued  downwards  to 
the  thigh,  in  front  of  the  blood-vessels,  to  form  the  anterior  jiart  of 
the  crural  sheath  around  them. 

Internal  abdominal  ring  {fig.  142).  This  opening  is  situate  mid- 
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Avay  between  the  symphysis  pubis  and  the  anterior  superior  iliac 
spine,  and  half  an  inch  above  Poupart's  ligament.    From  its  margin  ring, 
a  thin  tubular  prolongation  of  the  fascia  (infundibiiliform  fascia)  is 
continued  around  the  cord  as  before  said. 

Dissection.  The  tubular  prolongation  on  the  cord  may  be  traced  Dissecilon 
by  cutting  the  transversalis  fascia  horizontally  above  the  opening  of  process  on 
the  ring,  and  then  longitudinally  over  the  cord.    "With  the  handle  "^"rd. 
of  the  scalpel  the  thin  membrane  may  be  reflected  to  each  side,  so 
as  to  lay  bare  the  subperitoneal  fat. 

The  suhmritoneal  fat  forms  a  layer  between  the  transversalis  Subpevi- 
fascia  and  the  peritoneum.    Its  thickness  varies  much  iii  diflferent  in  groin, 
bodies,  but  is  greater  at  the  lower  than  at  the  upper  part  of  the 
abdomen.    This  structure  will  be  more  specially  noticed  in  the  ex-  ;  - 

amination  of  the  wall  of  the  abdomen  from  the  inside. 

Dissection.  After  the  subj)eritoneal  fat  has  been  seen,  let  it  be  re-  Trace  re- 
riected  to  look  for  the  remains  of  a  piece  of  peritoneum  along  the  pe^J^oueum. 
cord,  in  the  form  of  a  fibrous  thread. 

The  peritoneum,  or  the  serous  sac  of  the  abdominal  cavity,  projects  Peritoneum 

.  .  of  the  groin 

forwards  slightly  opposite  the  internal  abdominal  ring.    Connected  is  prolonged 
with  it  at  that  spot  is  a  fibrous  thread  (the  remains  of  a  prolongation  - 
to  the  testis  in  the  foetus)  which  extends  a  variable  distance  along  ■ 
the  fi-out  of  the  cord.    It  is  generally  impervious,  and  can  be  fol-  piece  maj- 
lowed  only  a  very  short  way ;  but  it  may  sometimes  be  traced  as  a  viousf 
line  band  to  the  tunica  vaginalis  of  the  testis. 

In  some  bodies  the  process  may  be  partly  open,  being  sacculated  or  saccii- 
at  intervals  ;  or  it  may  form  occasionally  a  single  large  bag  in  front  ' 
of  the  cord.    Lastly,  as  a  rare  state,  the  tube  of  peritoneum  receiv-  or  open, 
ing  the  testis  in  the  foetus  may  be  unclosed,  so  that  a  coil  of  intestine 
could  descend  in  it  from  the  abdomen. 

In  the  female  the  foetal  tube  of  peritoneum  sometimes  remains  in  female 
pervious  for  a  short  distance  in  front  of  the  round  ligament  ;  the  pSly  open, 
unobliterated  pouch  is  named  the  canal  of  Nuch. 

The  SPERMATIC  CORD  (fig.  142,  f)  extends  from  the  internal  abdo-  Spermatic 
minal  ring  to  the  testis,  and  consists  mainly  of  the  vessels  and  the  ' 
efferent  duct  of  the  gland,  united  together  by  coverings  from  the 
structures  by  or  through  which  they  pass. 

In  the  wall  of  the  abdomen  the  cord  lies  obliquely,  since  its    oblique  ii» 
aperture  of  entrance  amongst,  is  not  opposite  its  aperture  of  exit  nai  wall, 
from,  the  muscles ;  but  escaped  from  the  abdomen,  it  descends 
almost  vertically  to  its  destination.    In  the  oblique  part  of  its  and  vertical 
course  it  is  contained  in  the  passage  named  the  inguinal  canal ;  it  is  ^^^^"^^ ' 
placed  at  first  beneath  the  internal  oblique,  and  rests  against  the 
transversalis  fascia  ;  but  beyond  the  lower  border  of  the  oblique  relations ; 
nmscle,  it  lies  on  the  upper  surface  of  Poupart's  ligament,  with  the 
aponeurosis  of  the  external  oblique  between  it  and  the  surface  of  the 
body,  and  the  conjoined  tendon  behind  it. 

Its  several  coverings  are  derived  from  the  strata  in  the  wall  of  the  coverings, 
abdomen.    Thus,  from  within  out  come — the  subperitoneal  fat,  the 
infundibuliform  process  of  the  transversalis  fascia,  the  cremaster 
muscle  continuous  with  the  internal  oblique,  the  intercolumnar  or  "' 
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spermatic  fascia  from  tlie  external  oLlique  muscle,  and  lastly  the 
superficial  fascia  and  the  skin. 

The  round  ligament,  or  the  suspensory  cord  of  the  uterus,  occupies 
llie  inguinal  canal  in  the  female,  and  ends  in  the  integmnents  of  the 
groin.  Its  coverings  are  similar  to  those  of  the  spermatic  cord,  ex- 
cept that  it  wants  the  cremaster. 

Dissection.  The  constituents  of  the  cord  will  be  disjtlayed  by 
cutting  through  longitudinally,  and  turning  aside  the  different  sur- 
roimding  layers,  and  removing  the  areolar  tissue.  The  dissector 
should  trace  branches  of  the  genito-crural  nerve  and  epigastric 
artery  into  the  cremasteric  covering. 

Vessels  and  nerves  of  the  cord.  In  the  cord  are  collected  together 
the  spermatic  artery  and  veins,  which  convey  the  blood  to  and  from 
the  testicle,  the  nerves  and  lymphatics  of  the  testicle,  and  the  vas 
deferens  or  the  efferent  duct. 

In  the  female  a  branch  from  the  ovarian  artery  enters  the  round 
ligament. 

The  vas  deferens  reaches  from  the  testicle  to  the  urethra,  and  is 
placed  behind  the  other  constituents  of  the  cord  ;  it  will  be  recog- 
nised by  its  resemblance  in  feel  to  a  piece  of  whipcord,  when  it  is 
taken  between  the  finger  and  the  thumb.  As  it  enters  the  abdomen 
through  the  opening  in  the  transversalis  fascia  (internal  ring),  it  lies 
on  the  inner  side  of  the  vessels  of  the  testicle  ;  and  as  it  Ijegins  its 
descent  to  the  pelvis,  it  winds  behind  the  epigastric  artery. 

Cremasteric  artery  and  nerve.  The  cremasteric  covering  of  the  cord 
has  a  separate  artery  and  nerve.  The  artery  is  derived  from  the  epi- 
gastric, and  is  distributed  to  the  coverings  of  the  cord.  The  genital 
branch  of  the  genito-crural  nerve  enters  the  cord  by  the  internal  abdo- 
minal ring,  and  ends  in  the  cremaster  muscle. 

Cutaneous  vessels  and  nerves  are  supplied  to  the  integuments 
covering  the  cord  from  the  stiperficial  pudic  artery  and  the  ilio- 
inguinal nerve. 

Dissection.  By  cutting  through  the  spermatic  cord  near  the  pubis, 
and  raising  it  towards  the  internal  abdominal  ring,  a  fibrous  band 
below  Poupart's  ligament,  the  deep  crural  arch,  will  appear :  it 
jDasses  inwards  to  the  pubis,  and  is  to  be  defined  with  some  care. 

The  remaining  vessels  of  the  abdominal  T>^aU,  viz.,  the  epigastiic 
and  circumflex  iliac,  and  the  ending  of  the  internal  mammary 
arterj'-,  are  to  be  next  dissected.  The  epigastric  and  mammary 
arteries  will  be  found  on  raising  the  outer  edge  of  the  i-ectus,  one 
above  and  the  other  below,  ramifying  in  the  muscle. 

The  ejjigastric,  with  its  earliest  branches,  may  be  traced  by 
removing  the  transversalis  fascia  from  it  near  Poupart's  ligament. 
The  circumflex  iliac  artery  lies  behind  the  outer  half  of  Poupart's 
ligament,  and  should  be  pursued  along  the  iliac  crest  to  its  ending. 

Deep  crural  arch.  Below  the  level  of  Poupart's  ligament  is  a  thin 
band  of  transverse  fibres  over  the  femoral  vessels,  which  has  re- 
ceived the  name  deep  crural  arch  from  its  position  and  resemblance 
to  the  superficial  crural  arch  (Poupart's  ligament).  Tliis  fasciculus 
of  fibres,  beginning  about  the  centre  of  the  ligament,  is  prolonged 


VESSELS  OF  ABDOMINAL  WALL. 


m 


inwards  to  the  pubis,  where  it  is  widened,  and  is  inserted  into  the 
pectineal  line  at  the  deep  aspect  of  the  conjoined  tendon  of  the  broad 
muscles  of  the  abdomen.*  It  is  closely  connected  with  the  front  of 
the  crural  sheath. 

Vessels  in  the  Wall  of  the  Abdomen,    On  the  side  of  the  vessels  in 
abdomen  are  some  of  the  intercostal  and  lumbar  arteries  with  the  waii.'"'"'^ 
nerves.    In  the  sheath  of  the  rectus  lie  the  epigastric  and  internal 
naammary  vessels.    And  running  along  the  crest  of  the  ilium  is  the 
circumflex  iliac  branch. 

The   INTERCOSTAL    ARTERIES    of    the   lowest    two    spaces   issue  intercostal 

between  the  corresponding  ribs  (p.  364),  and  enter  the  abdominal  ^'"''^^i'*^- 
wall  between  the  transversalis  and  internal  oblique  muscles  :  they 
extend  forwards  with  the  nerves,  supplying  the  contiguous  muscles, 
and  forming  anastomoses  with  the  internal  mammary,  epigastric  and 
lumbar  arteries. 

Lumbar  arteries.  The  anterior  branches  of  the  lumbar  arteries  Lumbar 
rfupply  the  muscles  in  the  hinder  part  of  the  abdominal  wall,  and  ^'^t^i'^^s- 
anastomose  with  the  foregoing  arteries  above,  with  the  circumflex 
iliac  and  ilio-lumbar  arteries  below.  The  highest  artery  accom- 
panies the  last  dorsal  nerve  below  the  twelfth  rib,  and  is  distributed 
with  the  nerve.  From  the  lowest  lumbar  artery  a  branch  passes  to 
the  integuments  with  the  iliac  part  of  the  ilio-hypogastric  nerve. 

Internal  mammary  artery.  The  abdominal  branch  of  this  internal 
vessel  (superior  epigastric  artery  ;  p.  259)  enters  the  wall  of  the  ^"^"J'"''^'  ^' 
abdomen  beneath  the  cartilage  of  the  seventh  rib.  Descending  in 
the  sheath  of  the  rectus,  the  vessel  soon,  enters  the  substance  of  the 
muscle,  and  anastomoses  in  it  with  the  epigastric  artery.  Branches 
are  given  to  the  neighbouring  muscles  and  the  overljdiag  integu- 
ment. 

The  EPIGASTRIC  ARTERY  (fig.  142,  a)  arises  from  the  external  iliac  inferior 
nl)Out  a  quarter  of  an  inch  above  Poupart's  ligament ;  it  ascends  epigastric 
in  the  sheath  of  the  rectus,  and  above  the  umljilictis  divides  into  artery: 
In-anches  which  enter  that  muscle,  and  anastomose  with  the  internal 
mammary. 

As  the  artery  courses  to  the  rectus  it  passes  beneath  the  spermatic  relations 
cord  (or  round  ligament  of  the  uterus),  and  on  the  inner  side  of  the  abdomen! 
internal  abdominal  riag ;  and  it  is  directed  obliquely  inwards  across 
the  lower  part  of  the  abdomen,  so  as  to  form  the  outer  boimdary  of 
a  triangular  space  along  the  edge  of  the  rectus.  It  lies  at  first 
beneatli  the  transversalis  fascia  ;  but  it  soon  perforates  that  mem- 
l)rane,  and  enters  the  sheath  of  the  rectus  over  the  semilunar  border 
at  the  posterior  aspect. 

The  branches  of  the  artery  are  numerous,  but  inconsiderable  in  Branches : 
size  : — 

a.  The  pubic  branch  is  a  small  artery,  which  runs  transversely  pubic  .joins 

obturator ; 

*  Sometimes  this  structure  is  a  firm  distinct  band,  -which  is  joined  by  some 
of  the  lower  fibres  of  the  aponeurosis  of  the  external  oblique.  At  other  times, 
and  this  is  the  most  common  arrangement,  it  is  only  a  thickening  of  the 
transversalis  fascia,  with  fibres  added  from  the  tendon  of  the  transversalis 
muscle. 
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bpliind  Poupart's  ligament  to  tlie  Lack  of  the  jjubis,  wliere-  it  aiia.'ito- 
moses  with  the  siniikir  branch  of  the  oppo.site  .side,  and  with  an 
offset  from  the  obturator  artery  (lig.  143,  /)  ;  the  size  of  the  last 
anastomosis  varies  much,  but  its  situation  is  internal  to  the  crural 
ring. 

b.  A  cremasteric  branch  is  furnished  to  the  muscular  coA^ering  ol' 
tlie  cord. 

,  c.  Muscular  branches  are  given  from  the  outer  side  of  the  artery 
to  the  abdominal  wall,  and  anastomose  with  the  intercostal  and 
lumbar  arteries  ;  others  enter  the  rectus. 

d.  Cutaneous  offsets  pierce  the  muscle,  and  ramify  in  the  integu- 
ments with  the  anterior  cutaneous  nerves. 

Two  epigastric  veins  lie  with  the  artery  ;  they  join  finally  into 
one,  which  opens  into  the  external  iliac  vein. 

The  CIRCUMFLEX  ILIAC  ARTERY  arises  from  the  outer  side  oi'  the 
external  iliac,  opposite,  or  a  little  below  the  ejiigastric.  It  runs  at 
first  over  the  iliacus,  close  behind  Poupart's  ligament,  in  a  fibrous 
sheath  at  the  junction  of  the  iliac  and  trans versalis  fasciae,  and  then 
along  the  inner  margin  of  the  iliac  crest  to  about  the  middle,  where 
it  ends  by  anastomosing  with  the  iliac  branch  of  the  ilio-lumbar 
artery. 

Branches.  Near  the  front  of  the  iliac  crest  a  branch  (fig.  142,  b) 
ascends  between  the  internal  oblique  and  transversalis  muscles, 
supplying  them,  and  anastomosing  with  the  epigastric  and  lumbar 
arteries. 

As  the  vessel  extends  backwards  it  gives  lateral  offsets,  which 
supply  the  neighbouring  muscles,  and  communicate  on  the  one  .side 
with  the  ilio-lumbar,  and  on  the  other  with  the  gluteal  artery. 

The  circumflex  iliac  vein  is  formed  by  the  junction  of  two  col- 
lateral branches,  and  crosses  the  external  iliac  artery  nearly  an  incli 
above  Poupart's  ligament,  to  open  into  the  external  iliac  vein. 
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HERNIA  OF  THE  ABDOMEN. 

The  lower  part  of  the  abdominal  wall,  which  has  been  reserved 
on  the  left  side  of  the  body,  should  now  be  dissected  for  inguinal 
hernia. 

Dissection.  The  integuments  and  the  aponeurosis  of  the  external 
oblique  having  already  been  reflected,  the  necessary  dissection  of 
the  inguinal  region  will  be  completed  by  raising  the  internal  oblique 
muscle  as  in  fig.  142. 

To  raise  the  oblique  muscle,  let  one  incision  be  made  across  tlu- 
fleshy  fibres  from  tlie  iliac  crest  towards  the  linea  alba ;  and  after 
the  depth  of  the  muscle  has  been  ascertained  by  the  layer  of  areolar 
and  fatty  tissue  beneath  it,  let  the  lowest  fibres  be  carefully  cut 
through  at  their  attachment  to  Poupart's  bgament.    By  lifting  up 
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tlie  muscle,  cautiously,  the  student  will  be  able  to  separate  it  from 
the  subjacent  transversalis  so  that  it  may  be  turned  inwards  on  the 
abdomen.  The  separation  of  the  two  muscles  just  mentioned  is 
often  difficult  in  consequence  of  their  lowest  fibres  being  blended 
together,  but  a  branch  of  the  circumflex  iliac  artery  serves  as  a  guide 
to  the  intermuscular  interval. 

'  The  cremaster  muscle  is  next  to  be  divided  along  the  cord,  and 
to  be  reflected  to  the  sides.    Let  the  dissector  then  clean  the  siuface 
of  the  transversalis  muscle,  without  displacing  its  lower  arched  cioan  sub- 
border,  and  define  with  care  the  conjoined  tendon  of  it  and  the  P^''*^"'*" 
internal  oblique  to  show  the  exact  extent  outwards.    The  trans- 
veKalis  fascia  and  the  spermatic  cord  should  also  be  nicely  cleaned. 

Crossing  the  interval  below  the  border  of  the  transversalis  muscle  Show  the 
iire  the  epigastric  vessels,  which  lie  close  to  the  inner  side  of  the  vessefs*"*' 
internal  abdominal  ring,  but  beneath  the  transversalis  fascia.  A 
small  piece  of  the  fascia  may  be  cut  out  to  show  the  vessels. 

Inguinal  Hernia.   A  protrusion  of  intestine  or  other  organ  Situation  of 
tlirough  the  lower  jJortion  of  the  abdominal  wall  near  Poupart's  h'^fj^j"^^ 
ligament  (answering  to  the  inguinal  region)  is  named  an  inguinal 
hernia.    The  escape  of  the  intestine  in  this  region  is  favoured  by  Predis- 
the  deficiencies  in.  the  muscular  strata,  by  the  passage  of  the  sper-  ^^aturaliy 
niatic  cord  through  the  abdominal  parietes,  and  by  the  existence  of 
Ibssse  on  the  inner  surface  of  the  wall. 

The  gut  in  leaving  the  abdomen  either  passes  through  the  internal  dmrse  it 
abdominal  ring  with  the  cord,  or  is  projected  through  the  ]jart  of 
tlie  abdominal  wall  between  the  epigastric  artery  and  the  edge  of 
tlie  rectus  muscle.    These  two  kinds  of  hernia  are  distinguished  by  i'»  o  kinds : 
the  names  external  and  internal,  from  their  position  to  the  epigastric 
iirtery  ;  or  they  are  called  oblique  and  direct,  from  the  direction  external  or 
they  take  through  the  abdominal  wall.    Thus,  the  hernia  protruding  ^^'^'^"'^ ' 
tlirough  the  internal  abdominal  ring  with  the  cord  is  called  external 
from  being  outside  the  artery,  and  oblique  from  its  slanting  course  ; 
while  the  hernia  between  the  edge  of  the  rectus  and  the  epigastric 
artery  is  named  internal  from  being  inside  the  artery,  and  direct  direct."^ 
from  its  straight  course. 

External  or  Oblique  Inguinal  Hernia  leaves  the  cavity  of  External 
the  abdomen  with  the  spermatic  cord,  and  traversing  the  inguinal  "^^"i"^- 
canal,  makes  its  exit  from  that  passage  by  the  external  abdominal 
ring. 

Anatomy  op  external  hernia.  To  understand  the  anatomy  of  Anatomy 
this  form  of  hernia,  it  will  be  necessary  to  study  the  passage  which  conceded, 
it  occupies  in  its  course  through  the  abdominal  wall  (inguinal  canal), 
the  apertures  by  which  it  enters  and  leaves  the  wall  (abdominal 
rings),  and  the  coverings  it  receives  in  its  progress. 

The  inc/idnal  canal  (fig.  142)  is  the  interval  between  the  flat 

Inguinal 

nmscles  of  the  abdominal  wall,  which  contains  the  spermatic  cord  ^^"^^ ' 
in  the  male,  and  the  round  ligament  of  the  uterus  in  the  female.  It 
extends  from  the  internal  to  the  external  abdominal  ring,  and  extent, 
measures  about  one  inch  and  a  half  in  length.    From  its  beginning  length  and 
at  the  internal  ring,  it  is  directed  obliquely  downwards  and  iiiwards,  direction ; 
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being  placed  above,  and  nearly  parallel  to,  tbe  inner  half  of  Pou- 
part's  ligament. 

boundaries       Towards  the  surface  of  the  body  the  canal  is  bounded  by  the 
m  front,      integuments  and  the  aponeurosis  of  the  external  oblique  muscle  (a) 
for  its  whole  extent,  and  by  the  internal  oblique  (b)  in  addition  for 
and  beliind ;  the  outer  thii'd.    Towards  the  cavity  of  the  abdomen  its  wall  is 
similarly  formed  by  the  peritoneum,  subperitoneal  tissue  and  trans- 
versalis    fascia   (g)  throughout   its   wliole  length,   and   by  the- 


Fig.  142.* 


conjoined  tendon  (h)  of  the  internal  oblique  and  transversalis 

muscles  in  its  inner  two-thirds, 
floor,  Along  the  lower  part,  or  the  floor,  the  canal  is  limited  by  the 

meeting  of  the  transversalis  fascia  with  Poupart's  ligament,  and  by 

the  fibres  of  the  ligament  inserted  into  the  pectineal  line  (Gini- 
androof.      bemat's  ligament)  ;   while  along  the  iii)i3er  jmrt  its  extent  i» 

determined  only  by  the  apposition  of  the  muscles,  and  by  the  arclied 

borders  of  the  internal  oblique  and  transversalis. 

Canal  in  the  In  the  female,  the  canal  has  the  same  boundaries,  but  is  usually 
female. 

*  Dissection  for  inguinal  hernia  (Illustrations  of  Dissections).  Muscles,  ^r.  : 
A.  External  oblique  tendon,  thrown  clown.  B.  Internal  oblique,  the  lower 
part  raised,  o.  Cremaster  muscle  in  its  natural  position,  d.  Transversalis 
muscle  with  a  free  border,  f.  Spermatic  cord,  surrounded  by  the  infundi- 
buliform  fascia,  o.  Transversalis  fascia,  h.  Conjoined  tendon.  Artencf  : 
a.  Epigastric,    b.  Oftset  of  the  circumflex  iliac. 
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somewhat  longer  and  narrower.    In  that  sex  it  lodges  the  round 
liganiont. 

The  internal  abdominal  ring  (fig.  142)  is  an  aperture  in  the  Internal 

, .    „     .        ,  .  ,    .      .      ^  °   .  ^         ,    ,  \i  1      •  abdominal 

transvorsalis  fascia,  which  is  situate  midway  between  the  symphysis  ri„g . 
pubis  and  the  anterior  superior  iliac  spine,  and  half  an  inch  above  situation, 
Poupart's  ligament.    It  is  oval  in  form  ;  and  its  longest  diameter,  form  and 
which  is  directed  vertically,  measures  about  half  an  inch  :  the  fascia  ^^"^s^^  > 
at  its  outer  and  lower  jiiarts  is  stronger  than  at  the  opposite  sides. 

Arching  above  and  on  the  inner  side  of  the  apertui-e  is  the  lower  relations ; 
border  of  the  traiisversalis  muscle  (d),  which  is  fleshy  in  the  outer 
but  tendinous  in  the  inner  half.    Below  it  is  Poupart's  ligament, 
which  separates  the  aperture  from  the  external  iliac  artery.    On  the 
inner  side  lie  the  epigastric  vessels  (a). 

This  oiDening  in  the  traiisversalis  fascia  is  the  inlet  to  the  inguinal  parts  trans- 
canal,  and  through  it  the  cord,  or  the  round  ligament,  passes  into  ™rou^li  it. 
the  wall  of  the  abdomen.    An  external  hernia  enters  the  canal  at 
the  same  spot.    All  the  protruding  parts  receive  as  a  covering  the 
prolongation  (infundibuliform   fascia)   from  the  margin  of  the 
opening. 

The  external  abdominal  ring  (fig.  137,  c)  is  the  outlet  of  the  in-  External 
guuial  canal,  and  through  it  the  spermatic  cord  reaches  the  surface  ^^g"."""'"^^ 
of  the  body.    This  aperture  is  placed  in  the  aponeurosis  of  the  situation, 
external  oblique  muscle,  near  the  crest  of  the  pubis  ;  and  from  the 
margin  a  prolongation  (spermatic  fascia)  is  sent  on  tlie  parts  passing 
through  it  (p.  443). 

Coihrse  and  coverings  of  an  external  hernia.  A  piece  of  intestine  The  intes- 
leaving  the  abdomen  with  the  cord,  and  passing  through  the  inguinal  ing  the 
(■anal  to  the  surface  of  the  body,  will  obtain  a  covering  from  every 
stratum  of  the  wall  of  the  abdomen  in  the  groin,  except  from  the 
transversalis  muscle. 

It  receives  its  investments  in  this  order  : — -As  the  intestine  is  has  cover- 
thrust  forwards,  it  carries  before  it  first  the  peritoneum  and  the  p'^ritoneum 
subperitoneal  fat,  and  enters  the  tube  of  the  infundibuliform  fascia  and  fat, 
(f)  around  the  cord.    Still  increasing  in  size,  it  is  forced  downwards  foscki^^^^^^'^ 
to  the  lower  border  of  the  internal  oblique  muscle,  wliere  it  will 
have  the  cremasteric  fascia  (c)  applied  to  it.    The  intestine  is  next  cremaster, 
directed  along  the  front  of  the  cord  to  the  external  abdominal  ring,  spermatic 
and  in  passing  through  that  opening  receives  the  investment  of  the  su^pgriiciai 
intercolumnar  or  spermatic  fascia.    Lastly,  as  the  hernia  descends  fascia  and 
towards  the  scrotum,  it  has  the  additional  coverings  of  the  super-  •' 
ticial  fascia  and  the  skin. 

In  a  hernia  which  has  passed  the  external  abdominal  ring,  the  seven  in 

(coverings  from  without  inwards  are  therefore  the  following  :  the  ' 

skin  and  superficial  fascia,  the  spermatic  and  cremasteric  fascia;, 
the  infundibuliform  fascia,  the  subperitoneal  tissue,  and  the  peri- 
toneimt  or  hernial  sac.  Two  of  the  coverings,  viz.,  the  peritoneal  how  pro- 
and  subperitoneal,  originate  as  the  gut  protrudes  ;  but  the  rest  are 
ready  f(n-med  round  the  cord,  and  the  intestine  slips  inside  them, 
'i'he  different  layers  become  much  thickened  in  a  hernia  that  has 
''xifitcd  for  some  time. 
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Diagnosis.  11"  the  lici-nia  is  small,  and  i.s  confined  to  the  wall  of 
the  belly,  it  gives  rise  to  an  elongated  swelling  along  the  inguinal 
canal.  If  it  has  proceeded  farther,  and  entered  the  scrotum,  it 
forms  a  flask-shaped  tumour  with  the  large  end  helow,  and  tlic 
narrow  neck  occuijying  the  inguinal  passage. 

While  efforts  are  being  made  to  put  back  a  piece  of  protruded 
intestine  during  life,  the  direction  of  the  canal,  and  the  .situation 
of  the  internal  abdominal  ring,  should  be  borne  in  mind. 

Seat  of  stricture.  The  protruded  intestine  may  be  constricted  at 
the  internal  abdominal  ring,  in  the  inguinal  canal  by  the  fleshy 
internal  oblique  niuscle,  or  at  the  external  abdominal  ring. 

The  stricture  is  placed  usually  at  the  internal  abdominal  ring, 
and  may  be  produced  either  by  a  constricting  fibrous  band  outside  the 
narrowed  neck  of  the  tumour,  or  by  a  thickening  and  contraction 
of  the  peritoneum  itself  at  the  inner  surface  of  the  neck. 

Division  of  stricture.  To  set  free  the  intestine,  an  incision  is  made 
down  to  the  internal  abdominal  ring  ;  and,  all  fibrous  bands  outside 
the  peritoneum  being  divided,  the  intestine  is  to  be  returned  if 
possible  into  the  abdomen  by  gentle  pressure. 

Supposing  the  intestine  cannot  be  replaced  in  the  abdomen  after 
the  previous  steps  have  been  taken,  the  surgeon  jiroceeds  to  lay  open 
the  jjeritoneum,  and  to  divide  the  internal  stiicture,  from  within 
out,  on  a  director  placed  beneath  it.  With  the  Adew  of  avoiding  the 
surrounding  vessels,  the  cut  is  directed  upwards  on  the  front  and 
mid-part  of  the  hernia. 

Varieties  of  external  hernia.  There  are  two  varieties  (congenital 
and  infantile)  of  oblique  inguinal  hernia,  which  are  distinguislied 
by  the  condition  of  the  peiitoneal  covering. 

Congenital  hernia.  This  kind  is  found  for  the  most  pait  in  the 
infant  and  the  child,  though  it  may  occur  in  the  adult  male.  In  it 
the  tube  of  peritoneum  (processus  vaginalis),  which  receives  the 
testicle  in  the  foetus,  remaining  imclosed,  the  intestine  descends  into 
a  sac  already  formed  for  its  reception. 

As  it  follows  the  course  of  the  inguinal  canal,  it  will  possess  the 
coverings  before  enumerated  for  the  external  hernia  ;  and  it  passes 
at  the  first  to  the  bottom  of  the  scrotum,  instead  of  being  ari'ested 
at  the  top  of  the  testis. 

With  care  it  may  be  distinguished,  while  it  is  of  moderate  size, 
by  its  position  in  front  of  the  testicle. 

For  the  seat,  cause,  and  division  of  the  stricture,  refer  to  Avhat  is 
before  stated  for  external  hernia. 

Infantile  or  encysted  hernia  is  much  rarer  than  congenital,  and 
cannot  be  distinguished  from  the  common  external  hernia  during 
life.  It  was  first  recognised  in  the  young  child,  and  received  its 
name  of  infantile  from  that  circumstance  ;  but  it  may  be  met  with 
at  any  period  of  life. 

This  form  of  hernia  occurs  when  the  foetal  processus  vaginali.«  of 
the  peritoneum  is  closed  only  in  the  neighbourhood  of  the  internal 
abdominal  ring,  instead  of  being  obliterated  from  that  point  down 
to  the  testicle,  so  that  a  large  serous  sac  will  be  situate  in  front  of 
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the  spermatic  cord,  and  may  occupy  the  inguinal  canal.  With  this 
state  of  the  peritoneum,  should  an  external  hernia  with  its  cover- 
ings descend  along  the  cord  in  the  usual  way,  it  will  pass  behind 
the  unohliterated  sac,  like  a  viscus  in  a  serous  membrane.  In  this 
way  there  will  be  two  sacs  :  an  anterior  (the  tunica  vaginalis)  con- 
taining serum,  and  a  posterior  enclosing  the  intestine. 

An  infantile  hernia  is  first  recognised  during  an  operation  by 
tlie  knife  ojiening  the  tunica  vaginalis.    The  operator  then  proceeds  ' 
to  lay  bare  the  neck  of  the  hinder  or  hernial  sac,  and  to  treat  the 
stricture  of  it  as  before  described  (p.  458). 

Internal  or  Direct  Inguinal  Hernia  escapes  on  the  inner 
side  of  the  epigastric  artery,  and  has  a  straight  course  through  the  ab- 
<lominal  parietes.  Its  situation  and  coverings,  and  the  seat  of  stricture, 
will  be  understood  after  the  examination  of  the  part  of  the  abdominal 
wall  through  which  it  passes. 

Anatomy  of  internal  hernia.   In  the  abdominal  wall  near  the  g^'g^g^l^g"^  . 

pubis  is  a  triangular  space  to  which  the  name  of  Hesselbach's  triangle  boundarie.s ; 

has  been  given.    This  is  bounded  by  the  epigastric  artery  on  one 

side,  the  outer  edge  of  the  rectus  muscle  on  the  other,  and  the  inner 

part  of  Poupart's  ligament  below  ;  it  measures  about  two  inches  from  size ; 

above  down,  and  one  inch  and  a  half  across  at  the  base. 

The  constituents  of  the  abdominal  wall  in  this  area  are — the  in-  constituents 

T.,..„of  wall ; 
teguments,  the  muscular  strata,  and  the  layers  Immg  the  interior  oi 

the  abdomen,  viz.,  transversalis  fascia,  subperitoneal  tissue,  and 
peritoneum.  The  muscles  have  the  following  arrangement : — The 
aponeurosis  of  the  external  oblique  is  pierced  by  the  external  and  disposi- 
abdominal  ring,  towards  the  lower  and  inner  angle  of  the  space.  j^u^fPieg 
The  internal  oblique  and  transversalis,  which  come  next,  are  united 
together  in  the  conjoined  tendon ;  and  as  this  descends  to  its  inser- 
tion into  the  pectineal  line,  it  covers  the  inner  two-thirds  (about  an 
inch)  of  the  space  ;  and  leaves  uncovered  about  half  an  inch  between 
its  outer  edge  and  the  epigastric  vessels,  where  the  transversalis 
fascia  appears. 

Any  intestine  protruding  in  this  spot  must  make  a  new  path  for  Hemia  in 
itself,  and  elongate  the  different  structures,  since  there  is  not  any  two  kinds. 
passage  by  which  it  can  descend,  like  an  external  hernia.  Farther, 
the  coverings  of  the  hernia,  and  its  extent  and  direction  in  the 
abdominal  wall,  must  vary  according  as  the  gut  projects  through  the 
portion  of  the  space  covered  by  the  conjoined  tendon,  or  through 
the  part  external  to  that  tendon. 

Course  and  coverings  of  the  hernia.    The  commoner  kind  of  in-  Coverings 
ternal  hernia  (inferior)  passes  through  the  part  of  the  triangular  cmSnor'*' 
space  which  is  covered  by  the  conjoined  tendon.  kind  are 

The  intestine  in  protruding  carries  before  it  the  peritoneum,  the  peritoneum 
subperitoneal  fatty  membrane,  and  the  transversalis  fascia  ;  next  it  """^ 
elongates  the  conjoined  tendon,  or  as  in  a  sudden  rupture,  separates  transversalis 
the  fibres,  and  escapes  between  them.    Then  the  intestine  advances  cmjoiuod 
into  the  lower  part  of  the  inguinal  canal,  opposite  the  external  tendon, 
abdominal  ring,  and  passes  through  that  opening  on  the  inner  side  spermatic 
of  the  cord,  roxeiving  at  the  same  time  the  covering  of  the  spermatic  su^°Sl5ci.»i 
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fascia.  Lastly  it  is  invested  by  the  superficial  fascia  and  the 
skin. 

In  number  the  coverings  of  an  intenial  hernia  are  the  same  as 
those  of  an  external ;  and  in  kind  the  only  differences  are  that  tlie 
covering  of  transversal  is  fascia  is  not  furnished  by  the  infundibuli- 
form  process,  and  the  conjoined  tendon  is  substituted  for  the  cremas- 
teric fascia. 

The  position  of  the  openings  in  the  abdominal  wall,  and  the 
straightness  of  its  course,  should  be  kept  in  mind  during  attempts  to 
reduce  this  kind  of  hernia. 

Diagnosis.  This  rupture  will  be  distinguished  from  external  hernia 
by  its  straight  course  through  the  abdominal  wall,  and  l)y  the  neck 
being  placed  close  to  the  pubis. 

When  an  inguinal  hernia  has  attained  a  large  size,  it  is  impossible 
to  tell  by  an  external  examination  whether  it  began  originally  in  the 
triangular  sj)ace,  or  at  the  internal  abdominal  ring  ;  for  as  an  ex- 
ternal hernia  increases,  its  weight  di-ags  inwards  the  internal  ring 
into  a  line  with  the  external,  and  in  this  way  the  swelling  acc[uires 
the  appearance  of  a  direct  rupture. 

Seat  of  stricture.  The  stricture  in  this  form  of  liemia  occurs  most 
frequently  outside  the  neck  of  the  tumour,  at  the  ojjening  that  has 
been  formed  in  the  conjomed  tendon,  though  it  may  be  inside  from 
thickening  of  the  peritoneum  ;  and  it  may  occasionally  be  found  at 
the  external  abdominal  ring. 

Division  of  the  stricture.  The  neck  of  the  tumour  is  to  be  laid 
bare,  and  all  fibrous  bands  around  it  are  to  be  divided  ^dthout  in- 
jury to  the  p)eritoneum ;  but  if,  after  this  has  been  done,  the  intes- 
tine  cannot  be  put  back  into  the  abdomen,  the  sac  is  to  be  opened, 
and  the  internal  constricting  band  is  to  be  divided  directly  upwards 
on  a  director. 

In  dividing  the  stricture  on  a  large  ruptm-e  appearing  to  be  direct, 
the  cut  should  be  made  directly  ujDwards  in  the  middle  of  the  front 
of  the  tumour,  so  as  to  avoid  the  epigastric  vessels,  the  position  of 
which  cannot  be  ascertained. 

Variety  of  internal  hernia.  Another  kind  of  internal  hernia(superior) 
occurs  through  that  part  of  the  area  of  the  triangular  space  wliich  is 
external  to  the  conjoined  tendon.  The  intestine  protrudes  through 
the  wall  of  the  abdomen  close  to  the  epigastric  arterj^,  and  descends 
along  nearly  the  whole  of  the  inguinal  canal  to  reach  the  extenial 
abdominal  ring  ;  so  that  the  term  "  direct "  would  not  ai3ply  strictly 
to  this  form  of  internal  hernia. 

Coverings.  As  the  gut  traverses  nearly  the  whole  of  the  inguinal 
canal,  it  has  the  same  coverings  as  an  external  hernia,  viz.,  the 
skin  and  the  superficial  fascia,  the  spermatic  and  cremasteric  fasciae, 
the  transversalis  fascia  (but  not  the  infundibuliform  fascia),  and  the 
subperitoneal  fat  Avith  the  peritoneum. 

Diagnosis.  This  form  of  internal  hernia  would  be  considered 
external  during  life  from  its  course  and  its  form  ;  and  yet  it  nnist 
be  remembered  that  the  epigastric  vessels  are  placed  on  the  outer 
part  of  its  neck,  while  in  the  hernia  which  it  simulates  they  lie  on 
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the  inner  side.    Its  nature  can  be  ascertained  with  certainty  only- 
after  death. 

Seat  of  stricture.  The  constriction  of  the  intestine  will  take  place  ^^^f^^l^^ 
from  similar  causes,  and  at  the  same  spots  as  in  the  external  a.s  external, 
hernia. 

Division  of  the  strictwre.  From  an  inability  to  decide  always 
the  living  body  whether  a  small  hernia  is  internal  or  external,  the 
rule  observed  in  dividing  the  stricture, of  the  neck  of  the  sac  is,  to 
cut  down  upon  the  mid-part  of  the  tumour  ;  and  if  it  is  necessary 
to  open  the  peritoneum,  to  cut  directly  upwards,  as  in  the  other 
kinds  of  inguinal  hernia. 

Umbilical  Herkia,  or  exomphalos,  is  a  protrusion  of  the  intestine  j^^^^'f^^ 

through  or  bv  the  side  of  the  umbilicus.    It  is  very  variable  in 

o  V  *'  com*sG ' 

size,  and  its  course  is  straight  through  the  abdominal  wall. 

Coverings.  The  coverings  of  the  intestine  are — the  skin  and  super-  coveriugs 

ficial  fascia,  a  i^rolongation  from  the  tendinous  margin  of  the  aperture 

in  the  linea  alba,  together  with  coverings  of  the  transversalis  fascia, 

the  subperitoneal  fat,  and  the  peritoneum.    Over  the  end  of  the  ijeeome 

tumour  the  superficial  fascia  blends  with  the  other  contiguous  struc-  united  over 

the  tumour, 

tures,  and  its  lat  disappears. 

If  the  hernia  is  suddenly  produced,  it  may  want  the  investment  changes  in  ; 
otherwise  derived  from  the  edge  of  the  umbilicus. 

Seat  of  stricture.  The  stricture  on  the  intestine  is  generally  at  the  stricture, 
margin  of  the  tendinous  opening  in  the  abdominal  wall ;  and  it  may  found, 
be  either  outside,  or  in  the  neck  of  the  sac,  as  in  the  other  kinds  of 
hernia.    It  should  be  remembered  that  the  narrowed  neck  is  at  the 
upper  end  and  not  in  the  centre  of  the  swelling. 

Division  of  the  strictiore.  The  constriction  may  be  removed  by 
cutting  externally  the  parts  around  the  neck.  Or  if  the  sac  is  to  be 
opened,  the  knife  may  be  carried  upwards  in  cutting  the  stricture ; 
but  there  is  not  any  vessel  liable  to  injiuy  in  the  operation. 

Other  Forms  of  Hernia.  At  each  of  the  other  apertures  in  the  Other 
parietes  of  the  abdomen,  a  piece  of  intestine  may  be  protruded,  so  herni'eare 
as  to  form  a  hernia.    For  instance  there  may  be  femoral  hernia  below  femoral 
Poupart's   ligament,  Avith  tlie  femoral  vessels  ;   obturator  hernia  obturator, 
through  the  thyroid  foramen,  witb  the  artery  of  the  same  name  ;  ischiatic. 
and  ischiatic  hernia  through  the  ischiatic  notch. 

The  femoral  hernia,  as  the  most  important,  will  be  noticed  pre- 
sently ;  but  the  student  may  refer  to  some  special  treatise  for 
information  respecting  the  other  abdominal  herniae. 

Dissection.  The  abdomen  is  now  to  be  opened  to  see  the  cords  and  Dissection 
depressions  on  the  posterior  surface  of  the  wall,    A  transverse  cut  abdomen, 
may  be  made  through  the  mnbilicus  across  the  front  of  the  abdo- 
men ;  and  on  holding  up  the  lower  half  of  the  wall,  three  prominent 
fibrous  cords,  the  urachus  and  the  obliterated  hypogastric  arteries, 
will  be  seen  ascending  to  the  umbilicus  from  the  pelvis. 

Cords  of  the  abdominal  ivall.  In  the  middle  line  is  the  urachus,  One  median 
which  reaches  from  the  summit  of  the  bladder  to  the  umbilicus  ;  on 
■each  side  is  the  oljliterated  hypogastric  artery,  extending  from  the  gj^g"" 
*ide  of  the  pelvis  to  the  umbilicus  ;  and  a  little  external  to  the  last,  ^'  °' 
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near  Poupart's  ligament,  is  a  ](-.s8  marked  prominence  of  tlie  perito- 
neum caused  by  the  epigastric  artery. 

Fossce.  Witli  this  disposition  of  the  cords,  three  hollows  {inguinal 
fossce)  are  seen  near  Poupart's  ligament,  one  internal  to  the  obliterated 
hypogastric  artery,  another  outside  the  epigastiic  ai'tery,  and  the 
third  between  the  two  prominences.  The  external  fossa  correspond* 
by  its  lower  and  inner  part  to  the  internal  abdominal  ring,  opposii- 
which  there  is  often  a  slight  depression  of  the  peritoneum,  and  i.s 
the  place  where  an  external  inguinal  hernia  begins  to  protrude. 
The  internal  fossa  is  between  the  obliterated  hypogastric  artery  and 
the  urachus  ;  its  outer  part  is  opposite  the  external  abdominal  rin;,', 
and  is  the  seat  of  the  commoner  (inferior)  variety  of  internal  hernia. 
The  middle  fossa  is  the  smallest,  and  is  placed  behind  the  inguinal 
canal ;  in  it  the  superior  variety  of  internal  hernia  leaves  the  abdo- 
minal cavity. 

In  some  bodies  the  obliterated  hypogastric  artery  is  close  to,  or 
behind,  the  epigastiic  artery  ;  and  in  that  case  the  middle  fossa  will 
be  w^anting. 

Femoral  Hernia.  In  this  hernia  the  intestine  leaves  the  abdomen 
beloAV  Poupart's  ligament,  and  descends  in  the  membranous  sheatli 
around  the  femoral  vessels.  Only  so  much  of  the  structures  will  be 
described  here  as  can  be  new  seen  ;  the  rest  are  noticed  fully  in  the 
dissection  of  the  thigh  (p.  606). 

Dissection.  The  dissection  for  femoral  hernia  is  to  be  made  on  the 
left  side  of  the  body. 

The  lower  portion  of  the  abdominal  wall  is  to  be  divided  from 
the  umbilicus  to  the  pubis,  the  cut  being  made  on  the  left  side  of 
the  urachus,  and  care  being  taken  not  to  injure  the  bladder,  whicli 
may  project  above  the  pubic  bones.  The  peritoneimi  is  to  be  de- 
tached from  the  inner  surface  of  the  flap,  and  from  the  iHac  fossa. 
The  layer  of  subperitoneal  fatty  tissue  is  to  be  separated  in  the  same 
way,  and  in  doing  this  the  spermatic  vessels  and  vas  deferens  wiU 
come  into  view  as  they  meet  at  the  internal  abdominal  ring  to  form 
the  spermatic  cord.  Beneath  these  the  external  iliac  vessels  are  to 
be  cleaned,  with  some  lymphatic  glands  lying  along  them,  and  the 
genito-crural  nerve  on  the  artery.  (In  the  female  the  round  liga- 
ment of  the  uterus  is  seen  entering  the  internal  abdominal  ring 
round  the  epigastric  artery ;  and  the  ovaiian  vessels  cross  the 
external  iliac  trunks  higher  up.)  Any  loose  tissue  remaining  is  to 
be  taken  away  to  show  the  beginning  of  the  crural  sheath  around 
the  femoral  vessels,  and  the  interval  (crural  ring)  on  their  inner  side 
(fig.  143). 

Afterwards  the  transversalis  and  iliac  fasciae  are  to  be  traced  to 
Poupart's  ligament,  to  see  the  part  that  each  takes  in  the  formation, 
of  the  crural  sheath. 

Anatomy  op  femoral  hernia.  The  membranes  concemed  ia 
femoral  hemia  are  the  peritoneum,  the  subperitoni'al  fatty  layer,  the 
transversalis  and  iliac  fasciro  lining  the  interior  of  tl:e  abdominal 
cavity,  with  the  sheath  on  the  femoral  vessels  to  which  they  give 
origin  at  Poupart's  ligament. 


FEMORAL  HERNIA. 


463 


toneal  fat, 


The  peritoneuvi  lines  the  inner  surface  of  the  abdominal  wall,  Peritoneal 
whence  it  is  prolonged  withont  interruption  into  the  iliac  fossa  and 
the  pelvis  ;  and  its  thinness  and  weakness  are  apparent  now  it  is 
detached. 

The  subperitoneal  fat  extends  as  a  continuous  layer  beneath  the  Subperi- 
peritoneum,  but  is  thickest  and  most  fibrous  at  the  lower  part  of  the 
abdomen,  Avhere  the  iliac  vessels  -pass  under  Poupart's  ligament. 
At  that  spot  it  extends  over  the  iipper  opening  of  the  membranous 
sheath  around  the  vessels,  and  covers  the  ^  space  of  the  crural  ring 
internal  to  the  vein. 

The  part  of  this  layer  which  stretches  over  the  crural  ring  is  forms  sep- 
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named  the  septum  crurale  (Cloquet)  ; 
generally  attached  to  its  under  surface. 

The  transversalis  fascia  has  been  before  noticed  (p.  450).    At  Trans ver- 
Poupart's  ligament  it  joins  the  iliac  fascia  outside  the  situation  of  ^^^^^  fascia, 
the  external  iliac  artery  ;  but  internal  to  that  spot  it  is  continued 
downwards  to  the  thigh  in  front  of  the  femoral  vessels,  and  forms 
the  anterior  part  of  the  crural  sheath. 

The  iliac  fascia  covers  the  ilio-psoas  nuiscle,  and  lies  beneath  the  iliac  fascia, 
iliac  vessels.    A-t  Poupart's 

ligament  it  joins  the  trans-  Fig.  143.* 

versalis  fascia  external  to 
the  iliac  vessels  ;  but  be- 
hind the  vessels  it  is  pro- 
longed into  the  posterior 
part  of  the  crural  sheath. 

The  crural  sheath  is  a 
loose  membranous  tube, 
which  encloses  the  femoral 
vessels  as  they  enter  the 
thigh,  and  is  obtained  from 
the  fasciae  lining  the  ab- 
domen. Its  anterior  half 
is  continuous  with  the 
transversalis  fascia,  and  its 

posterior  is  derived  from  the  iliac  fascia  and  the  pubic  fascia  of  tlie 
thigh.  The  sheath  is  not  entirely  filled  by  the  vessels,  for  a  space 
(crural  canal)  exists  on  the  inner  side  of  the  vein,  through  which 
the  intestine  descends  in  femoral  hernia.  The  aperture  leadino- 
into  the  crural  canal  is  called  the  crural  ring.  ° 

The  crural  ring  (fig.  143,  d)  is  referred  to  also  in  the  dissection  Crural  ring: 
of  the  thigh,  but  its  boundaries  are  better  seen  in  the  abdomen.  It 
is  an  interval  at  the  base  of  the  sheath,  to  the  inner  side  of  the 
femoral  vein,  which  is  about  half  an  inch  wide,  and  is  filled  by  a 

*  View  of  the  parts  concerned  in  femoral  hernia.  (R.  Quain. )  Muscles 
JiC.  :  A.  Uiaciis  covered  by  the  iliac  fascia,  b.  Rectus,  c.  Transversalis! 
covered  by  the  transversalis  fascia,  d.  Crural  ring.  k.  Gimbernat's  liga- 
ment. Vessels:  a.  External  iliac  artery,  b.  Iliac  vein.  c.  Epigastl-ic 
artery,  d.  Circumflex  iliac,  c.  Obturator,  with  its  nerve.  /.  Anastomosis 
between  the  pubic  branches  of  the  obturator  and  epigastric  arteries. 
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lymiihatic  gland.  IJoimding  it  inlemally  are  Gimbernat's  liga- 
ment (e)  and  the  conjoined  tendon  ;  and  limiting  it  externally  is 
tlie  femoral  vein  (h).  In  front  is  Pouj^art'.s  ligament,  with  the  deeji 
crural  arch ;  and  behind  is  the  pubi.s,  covered  b}'  the  pectineus 
muscle  and  the  pubic  portion  of  the  fascia  lata.  Crossing  the  front 
of  the  space,  but  at  some  little  distance  from  it,  is  the  spermatic 
cord  in  the  male,  and  the  round  ligament  in  the  i'eiuale.  The  o])eii- 
ing  is  larger  in  the  female  than  in  the  male. 

Two  of  the  boundaries,  anterior  and  inner,  are  firm  and  ahavp- 
edged,  though  their  condition  varies  with  the  position  of  the  limb  ; 
for  if  the  tliigh  is  raised  and  approximated  to  its  fellow,  those 
boimding  parts  will  be  relaxed. 

Position  of  vessels  around  the  ring  (hg.  143).  On  the  outer  side  is 
the  femoral  vein  (h)  ;  and  above  this  are  the  epigastric  vessels  (c). 
In  front  is  a  small  branch  (pubic)  from  the  epigastric  artery  to  the 
back  of  the  pubis  ;  and  the  vessels  of  the  spermatic  cord  may  be 
said  to  be  placed  along  the  anterior  asjiect  of  the  ring. 

But  in  some  bodies  the  obturator  artery  takes  origin  from  the 
epigastric,  and  lies  along  the  ring  as  it  passes  to  the  pelvis.  It 
may  have  two  positions  with  respect  to  the  crural  ring  : — either  it 
is  placed  close  to  the  iliac  vein,  so  as  to  leave  the  iimer  side  of  that 
space  free  from  vessels  ;  or  it  arches  over  the  aperture,  descending 
on  the  inner  side  at  the  base  of  Gimbernat's  ligament ;  in  this  last 
condition  the  ring  Avill  be  encircled  by  vessels  except  beliiiid. 

Course  of  femoral  hernia.  The  intestine  leaves  the  abdomen  by 
the  opening  of  the  crural  ring  ;  and  it  descends  internal  to  the  vein 
in  the  crural  sheath,  as  far  as  the  saphenous  opening  in  the  thigh, 
where  it  projects  to  the  siirface. 

Coverings.  In  its  progress  the  intestine  will  push  before  it  the 
peritoneum  and  subperitoneal  fat  (septum  crurale)  ;  and  it  wdl 
dis]Dlace,  or  cause  to  be  absorbed,  the  gland  which  fills  the  crural 
ring.  Having  reached  the  level  of  the  sajDhenous  opening,  the 
intestine  carries  before  it  the  inner  side  of  the  crural  sheath,  and  a 
layer  called  the  cribriform  fascia  ;  and,  lastly,  it  is  invested  by  the 
superficial  fascia  and  skin  of  the  thigh.  The  dissection  of  the 
thigh  may  be  referred  to  for  fuller  details  (pp.  606  to  610). 

Seat  of  stricture.  The  stricture  of  a  femoral  hernia  is  placed 
opposite  the  base  of  Gimbernat's  ligament,  or  lower  down  at  the 
margin  of  the  saphenous  opening  in  the  thigh.  And  the  constric- 
tion may  be  caused  either  l.iy  a  fibrous  band  outside  the  upper 
narrow  end  of  the  tumour,  or  by  the  thickening  of  the  peritoneum 
inside  the  neck,  as  in  ingumal  hernia. 

Division  of  the  stricture.  To  free  the  intestine  from  the  constrict- 
ing fibrous  band  arching  over  it,  an  incision  is  to  be  made  down  to 
the  neck  of  the  sac  at  the  inner  and  upjDcr  part. 

And  to  relieve  the  deep  stricture  within  the  neck  of  the  sac,  the 
peritoneal  bag  is  to  be  opened  and  a  director  introduced,  and  ihe 
knife  is  to  be  carried  horizontally  inwards,  or  upwards  and  inwards, 


through  the  thickened  sac  and  a  few 
nat's  ligament. 


fibres  of  the  edge  of  Gimher- 
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Danger  to  vessels.  When  the  incision  is  made  upwards  and  in-  ^j^^jj'j^"^^^ 
wards  to  loosen  the  constricting  band  in  the  neck  of  the  tumour,  vesseis'm 
there  will  not  be  any  vessel  injured  unless  the  cut  should  be  made  '""^gular 
so  long  as  to  reach  the  spermatic  cord  in  the  male,  or  the  small 
pubic  branch  of  the  epigastric  artery. 

And  when  the  incision  is  made  dii'ectly  inwards  with  the  same  {'"j.^^jj'^"^?"" 
view,  there  is  not  usually  any  vessel  in  the  way  of  the  knife.  But  tion  of 
in  some  few  instances  (once  in  about  eighty  operations,  Lawrence) 
the  obturator  artery  takes  its  unusual  coixrse  in  front,  and  on  the 
inner  side  of  the  neck  of  the  hernia,  and  will  be  before  the  knife  in 
the  division  of  the  stricture.  As  this  condition  of  the  vessel  cannot 
be  recognised  beforehand,  the  surgeon  will  best  avoid  the  danger  of 
wounding  the  artery  by  a  cautious  and  sparing  use  of  the  knife. 


Section  III. 

CAVITY  OF  THE  ABDOMEN. 

The  abdominal  cavity  is  the  space  included  between  the  spinal  Definition, 
column  behind,  and  the  muscles  stretching  from  the  thorax  to  the 
pelvis  in  front.    It  is  lined  by  a  serous  membrane  (peritoneum),  j^^^j 
and  contains  the  digestive,  urinary,  and  generative  organs,  with  tents, 
vessels  and  nei-ves. 

Dissection.  To  prepare  the  cavity  for  examination,  the  remainder  Dissection 
of  the  abdominal  wall  above  the  imibilicus  is  to  be  cut,  along  the  abdomen 
left  side  of  the  linea  alba,  as  far  as  the  ensiform  process.  The 
resulting  flaps  may  be  thrown  to  the  sides. 

Size  and  form.  This  cavity  is  the  largest  in  the  body.    It  is  is  largest 
ovoidal  in  form,  with  the  ends  upwards  and  downwards,  so  that  it  ^^"fy 

•      1  •    1    T         1  T       .  the  body ; 

measures  more  m  the  vertical  than  the  transverse  direction  ;  and  it  jy  ^^^j 
is  much  wider  above  than  below. 

Boundaries.  Above  it  is  limited  by  the  diaphragm  ;  below  by  the  Boundaries 
recto-vesical  fascia  and  the  levatores  ani  muscles,  and  bv  the  other  ^^^""^  and 

1)g1ow 

structures  closing  the  outlet  of  the  pelvis  :  both  these  boundaries 
are  concave  towards  the  cavity,  and  are  in  part  fleshy,  so  that  the 
space  will  be  diminished  by  their  contraction  and.  flattening. 

In  front  and  on  the  sides  the  parietes  are  partly  osseous  and  in  front  and 
partly  muscular  ; — thus,  towards  the  upper  and  lower  limits  is  the  "'^•'•'des, 
bony  framework  of  the  skeleton,  viz.,  the  ribs  in  one  direction  and 
the  pelvis  in  the  other ;  but  between  these  the  wall  is  formed  by 
the  broad  muscles  which  have  been  examined. 

Behind  is  placed  the  spinal  column  with  the  muscles  contiguous  and  behind, 
to  it,  viz.,  the  psoas  and  the  quadratus  lumborum. 

Alterations  in  size.  The  dimensions  of  the  cavity  are  influenced  Depth  is 
hy  the  varying  conditions  of  the  boundaries.    Its  depth  is  diminished  tSS' 
by  the  contraction  and  descent  of  the  diaphragm,  and  the  contrac-  d'aphragm 
tion  and  ascent  of  the  levatores  ani ;  and  the  cavity  is  restored  to  aiiil 
its  former  dimensions  by  the  relaxation  of  those  muscles. 

H  H 
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stomach      ^^^^  ^^^^  ^^^^^^^  becoines  rounded,  and  its  anterior  HUiface 

s  omac  I.      .g  somewhat  upwards  ;  the  fundus  pushes  upwards  the 


Fig.  144. 


*  Diagram  showing  the  position  of  some  of  the  abdominal  viscera.  The 
liver  is  shaded  with  horizontal,  and  the  stomach  with  vertical  lines,  gb. 
Gall-bladder,  tr  o.  Transverse  colon.  It.  Ligamentum  teres  of  the  liver. 
Cft.  Csecum.  o  h  a.  Obliterated  hypogastric  artery.  ur.  Urachus.  l>l 
Urinary  bladder. 
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iliaphragm,  pressing  on  the  heart  and  left  lung  ;  the  great  curvature 
moves  to  the  left  and  downvards,  as  well  as  somewhat  forwards  ; 
and  the  pyloric  extremity  is  carried  to  the  right. 

The  SMALL  INTESTINE  reaches  from  the  stomach  to  the  right  iliac  p^^^^^J.^^^ . 
iv-gion,  where  it  ends  in  the  large  intestine.     It  is  arbitrarily  g^^ent  anil 
ilivided  into  three  parts, — duodenum,  jejunum,  and  ileum.  divisions. 

The  duodenum  comprises  the  first  nine  or  ten  inches  (twelve  Duodenum : 
lingers'  breadths)  of  the  small  intestine.    By  raising  the  liver  it  beginning, 
may  be  traced  from  the  pyloric  end  of  the  stomach,  at  first  back- 
wartls,  and  then  downwards,  until  it  disappears  beneath  the  trans- 
verse colon.     If  the  great  omentum,  with  the  attached  transverse 
colon,  be  turned  up  over  the  margin  of  the  thorax,  and  the  mass  of  and  ending ; 
small  intestine  be  drawn  to  the  right,  the  end  of  the  duodenum  will 
be  seen  on  the  left  of  the  spine.    It  here  ascends  for  a  short  dis- 
tance, and  at  the  level  of  the  second  lumbar  vertebra  passes  into  the 
jejunum,  forming  a  sharj)  bend  forwards  and  downwards,  which  is 
named  the  duodeno-jejunal  flexure.    The  relations  of  the  duodenum  to  be  fully 
imnnot,  however,  be  satisfactorily  seen  at  present,  and  they  will  be  ^^^''^  i*'^^' • 
examined  at  a  later  stage  (p.  485). 

The  jejunum  and  ileum  include  the  remainder  of  the  small  intes-  Jejunum 
t  ine,  two-fifths  belonging  to  the  jejunum  and  three-fifths  to  the  ileimi,  ^^'^  ' 
but  there  is  no  natural  division  between  them.    This  part  of  the  situation ; 
intestinal  tube  forms  many  convolutions  m  the  umbilical,  hypo- 
gastric, lumbar,  and  iliac  regions  of  the  abdomen  ;  and  it  descends 
i-ommonly,  but  more  extensively  in  the  female,  into  the  cavity  of  the 
[)elvis.    In  front  of  the  convolutions  is  the  great  omentum ;  and  relations ; 
behind,  they  are  fixed  to  the  spine  by  a  large  fold  of  peritoneum 
named  the  mesentery,  which  contains  the  vessels  and  nerves.    The  end  of 
termination  of  the  ileum  ascends  slightly  from  the  pelvis  to  the 
right  iliac  fossa,  crossing  the  external  iliac  vessels  and  the  psoas 
muscle,  to  open  into  the  large  intestine  at  a  spot  a  little  to  the  outer 
side  of  the  sacro-iliac  articulation. 

The  LARGE  INTESTINE  or  COLON  is  more  fixed  than  the  jejunum  Large 
and  ileum,  from  which  it  is  to  be  distinguished  by  its  sacculated  li"^^^';"^ " 
appearance,  and  by  its  being  furnished  with  small  processes  of  peri-  tinguished ; 
toneum  containing  fat — the  appendices  epipiloim.    It  begins  in  the  course 
right  niac  region  in  a  rounded  part  or  head  (cajcum),  and  ascends  to 
the  liver  through  the  right  iliac  and  lumbar  regions.    Then  crossing 
the  abdomen  below  the  stomach,  it  reaches  the  left  hypochondriac 
j-egion  ;  and  it  lies  in  this  transverse  part  of  its  course  between  the 
epigastric  and  iimbilical  regions,  or  altogether  in  the  latter.  Finally,  and  extent, 
it  descends,  on  the  left  side,  through  the  regions  corresponding  with 
those  it  occupied  on  the  right,  and  forms  a  remarkable  bend  (sig- 
moid   flexure)  in  the  left  iliac  fossa;  then  becoming  straighter 
(rectum)  it  passes  through  the  pelvis  to  end  on  the  surface  of  the 
body. 

It  is  divided  into  six  parts,  viz.,  caecum,  ascending  colon,  trans-  Divisions, 
verse  colon,  descending  colon,  sigmoid  flexure,  and  rectum. 
^  The  cfficitm  (caput  caecum  coli ;  flg.  144,  coe)  is  placed  in  theCascum: 
right  iliac  fossa,  above  the  outer  half  of  Poupart's  ligament.    When  position; 
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empty  it  may  be  entirely  covered  by  the  convolutions  of  the  small 
intestine  ;  but  more  frequently  it  is  found  more  or  less  distended, 
and  resting  against  the  anterior  abdominal  wall.  The  cajcum  is  as 
a  rule  entirely  surrounded  by  peritoneum,  which  sometimes  forms  a 
small  fold  (meso-coecum)  beliind  it  ;  but  occasionally  it  is  closely 
bound  down  by  the  peritoneum  being  reflected  off  on  each  side,  so 
as  to  leave  the  hinder  surface  uncovered,  and  connected  to  the  iliac 
fascia  by  areolar  tissue. 

This  part  of  the  large  intestine  is  joined  at  its  iimer  and  postei-ifji 
aspect  by  the  termination  of  the  ileum,  which  marks  the  division 
between  the  csecum  and  ascending  colon  ;  and  near  the  blind  extre- 
mity the  ctecum  has  attached  to  it  a  slender  worm-like  process — the 
vermiform  appendix.  This  process  is  usually  directed  upwards  and 
inwards,  under  cover  of  the  cEBCum,  to  which  it  is  connected  by  a 
fold  of  peritoneum. 

The  ascending  colon  reaches  from  the  caecum  to  the  under  surface 
of  the  liver,  where  the  intestine  makes  a  bend  known  as  the  Jiepatir 
flexure.  It  lies  against  the  iliacus  and  quadratus  lumborum,  and  in 
its  upper  part  along  the  outer  border  of  the  kidney.  In  front  and 
to  its  inner  side  are  the  convolutions  of  the  small  intestine.  Tht- 
peritoneum  fixes  the  ascending  colon  to  the  wall  of  the  abdomeu. 
and  surrounds  commonly  about  two-thirds  of  the  circumference  : 
but  it  may  encircle  the  tube,  and  form  a  fold  beliind  (ascendiiiL: 
]ueso-colon). 

The  transverse  colon  (fig.  144,  tr  c)  begins  at  the  hepatic  flexure, 
and  passes  across  to  the  left  and  upwards,  along  the  great  curvature 
of  the  stomach,  as  far  as  the  spleen.  Here  another  bend  is  formed 
at  the  j  imction  with  the  descending  colon,  sharper  than  that  on  the 
right  side,  and  named  the  splenic  flexure. 

In  this  course  the  transverse  colon  is  deeper  at  each  end  than  iu 
the  middle,  and  thus  forms  the  arch  of  the  colon,  which  has  it> 
convexity  directed  forwards.  Above  the  arch  are  placed  the  liver 
and  gall-bladder,  the  stomach,  and  the  spleen  ;  and  below,  the 
convolutions  of  the  small  intestine.  In  passing  from  right  to  left, 
the  transverse  colon  first  lies  over  the  right  kidney  and  the  second 
jjart  of  the  duodenum,  and  is  fixed  to  these  organs  by  its  peritonemii, 
which  is  arranged  like  that  of  the  ascending  colon.  But  beyond  the 
duodenum,  it  is  only  loosely  attached  to  the  back  of  the  abdomen  by 
a  long  fold  of  jieritoneum,  the  transverse  meso-colon  (fig.  145,  mc)  ; 
while  the  great  omentum  (g  om),  which  passes  between  it  and  the 
stomach,  covers  it  in  front. 

The  descending  colon  extends  from  the  spleen  to  the  iliac  crest, 
and  is  longer  than  the  ascending  part.  At  first  it  is  placed  deeply 
in  the  left  hypochondriac  region,  resting  against  the  diaphragm,  and 
partly  concealed  by  the  stomach.  Lower  down,  it  has  the  small 
intestine  in  front  and  the  quadratus  lumborum  behind.  Along  the 
inner  side,  it  is  closely  applied  to  the  outer  part  of  the  left 
kidney. 

This  part  of  the  colon  is  smaller  than  either  the  right  or  the 
transverse   portion,  and  is  commonly  less   surrounded   by  the 
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peritoneum;  its  upper  end  is  attaclied  to  the  diaphragm  by  a 
special  fold  (pleuro-colic)  of  that  membrane. 

The  sigmoid  flexure  of  the  colon,  beginning  at  the  iliac  crest,  first  S^S'^icud] 
descends  in  the  left  iliac  fossa,  over  the  ilio-psoas  muscle  and  the  ^^^^^^ 
external  iliac  vessels,  being  fixed  in  this  position  by  the  peritoneum, 
until  it  reaches  the  brim  of  the  pelvis.     Here  the  intestine  forms  a  forms  a 
large  loop,  which  is  provided  with  a  long  process  of  peritoneum —  varies^Iii'" ' 
the  sigmoid  meso-colon,  and  is  therefore  freely  moveable.    The  loop  position ; 
commonly  hangs  down  in  the  cavity  of  the  pelvis ;  but  it  often 
projects  forwards  in  the  iliac  fossa,  and  reaches  the  anterior  wall  of 
the  abdomen.     Opposite  the  brim  of  the  pelvis,  in  the  neighbour-  ending, 
hood  of  the  left  sacro-iliac  articulation,  it  ends  in  the  rectum. 

The  rectum,  or  the  termination  of  the  large  intestine,  is  con-  Rectum, 
.tained  in  the  pelvis,  and  will  be  examined  in  the  dissection  of  that 
cavity. 

The  LIVER  (fig.  144)  is  situate  in  the  right  hyiJochondriac  and  Position  of 
the  epigastric  regions,  and  often  reaches  slightly  into  the  left 
hypochondriac.    It  is  covered  in  front  by  the  ribs  with  their  car- 
tilages, except  over  a  small  area  in  the  subcostal  angle.    Folds  of 
peritoneum,  called  ligaments,  attach  it  to  the  abdominal  parietes. 

The  upj)er  surface  fits  against  the  diaphragm,  and  is  convex  on  each  surfaces, 
side,  but  slightly  hollowed  in  the  centre  below  the  heart :  the  right  ^^^^^ 
portion  is  more  prominent  than  the  left,  and  reaches  to  the  level  of 
the  fourth  intercostal  space.    This  surface  is  divided  into  two  parts, 
corresponding  to  the  right  and  left  lobes  of  the  organ,  by  the 
falciform  ligament. 

The  lower  surface  looks  also  somewhat  backwards  ;  it  is  in  con-  and  lower ; 
tact  with  the  stomach,  the  first  and  second  parts  of  the  duodenum, 
the  small  omentum,  the  right  kidney,  and  the  beginning  of  the 
transverse  colon.    To  this  surface  the  small  omentum,  containing 
the  hepatic  vessels,  is  attached. 

The  anterior  border  is  thin  and  directed  downwards.  On  the  anterior 
right  side  it  is  concealed  by  the  ribs  ;  but  in  the  epigastric  region  ' 
it  is  exposed,  running  obliquely  from  the  ninth  right  to  the  eighth 
left  costal  cartilage  :  it  crosses  the  middle  line  of  the  body  about  a 
hand's-breadth  below  the  xiphi-sternal  articulation.  The  fundus  of 
the  gall-bladder  (fig.  144,  gh)  projects  beyond  this  edge,  close  to  the 
ninth  costal  cartilage  of  the  right  side. 

Posteriorly,  the  liver  has  the  following  relations,  but  they  cannot  posterior 
all  be  seen  at  present  :— The  left  lobe  lies  in  fi-ont  of  the  oesophagus,  relations  of 
and  is  attached  to  the  diaphragm  by  a  -triangular  fold  of  peritoneum  ^^^^ 
— the  left  lateral  ligament.    The  two  layers  of  peritoneum  fixing  and  of 
the  right  lobe  are  for  the  most  part  widely  separated,  and  constitute  ^'Si^t  ^ohtt. 
the  coronary  ligament ;  but  at  the  right  end  they  come  together, 
and  give  rise  to  a  small  triangular  fold  which  is  distinguished  as 
the  right  lateral  ligament.    The  portion  of  the  surface  between  the 
layers  of  the  coronary  ligament  is  adherent  directly  to  the  diaphragm 
by  means  of  areolar  tissue  :  in  this  space  also  the  left  suprarenal 
capsule  touches  the  liver ;  and  the  inferior  vena  cava  is  embedded 
in  a  deep  groove  in  its  substance  (fig.  158). 
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diaphragm, 
and  by 
posture  of 
body. 


Spleen  : 
po.sition  ; 


relations  of 
surfaces, 
phrenic, 
gastric. 


and  renal ; 


of  ends. 


Expose 
kichiey  on 
left  side. 


Kidney : 
situation  ; 


relations 
common  to 
both. 


and  special 


of  right, 


of  left. 


Pancreas 
later. 


The  liver  changes  its  situation  with  the  ascent  and  descent  of 
the  diaphragm  in  respiration  ;  for  in  inspiration  it  descends,  and  in 
expiration  it  regains  its  former  level.  In  the  upright  and  sitting 
postures  also,  it  descends  lower  than  in  the  horizontal  condition  of 
the  body  ;  so  that  when  the  trunk  is  erect,  the  anterior  border  may- 
be felt  below  the  edge  of  the  ribs,  but  when  the  body  is  reclined,  it 
is  withdrawn  within  the  margin  of  the  thorax. 

The  SPLEEN  is  deeply  placed  behind  the  stomach,  at  the  back  of 
the  hypochondrium  and  the  adjoining  part  of  the  epigastric  region. 
It  lies  very  obliquely,  the  upper  end  being  near  the  spine,  while 
the  lower  end  reaches  about  half-way  round  the  side  of  the  body. 

Its  outer  or  posterior  surface  is  convex  and  free  ;  it  touches  the 
diaphragm  opposite  the  ninth,  tenth  and  eleventh  ribs.  The 
anterior  surface  is  concave  and  applied  to  the  stomach,  to  which  it 
is  attached  by  the  gastro-splenic  omentum  (fig.  146,  g  s  om)  ;  the 
tail  of  the  pancreas  also  touches  the  lower  end  of  this  surface.  A 
third  narrow  surface,  the  internal,  lies  against  the  outer  border  of 
the  left  kidney  in  its  tipper  half ;  and  a  fold  of  peritoneum,  called 
the  lieno-renal  ligament  (fig.  146,  Ir),  which  contains  the  splenic 
vessels,  passes  between  the  two.  The  upper  end  of  the  spleen  is 
close  to  the  suprarenal  capsule  ;  the  lower  end  rests  on  the  splenic 
flexure  of  the  colon  and  the  pleuro-colic  ligament. 

Dissection.  The  kidney  should  be  examined  on  the  left  side  of  the 
body,  so  that  the  duodenum  may  not  be  displaced.  In  order  to  see 
it,  the  peritoneum  and  descending  colon  must  be  separated  from  the 
abdominal  wall ;  and  its  casing  of  fat  should  be  torn  through  with 
the  fingers. 

The  KIDNEY  is  situate  at  the  back  of  the  abdomen,  opposite  the 
last  dorsal  and  upper  two  or  three  lumbar  vertebra;,  and  occupies 
parts  of  the  epigastric,  hypochondriac,  umbUical  and  lumbar  regions. 
Its  position  is  somewhat  oblique,  the  upper  end  being  nearer  to  the 
spine  than  the  lower  ;  and  the  surface  which  is  called  anterior  looks 
much  outwards. 

The  viscus  lies  behind  the  peritoneum,  and  is  surrounded  with  fat. 
It  rests  upon  the  diaj)hragm,  the  psoas  and  quadratus  lumborum 
muscles.  Its  upper  end  supports  the  suprarenal  body  ;  and  at  the 
inner  border  the  vessels  enter,  and  the  duct  (ureter)  leaves  the 
organ. 

Differences  on  the  two  sides.  The  right  kidney  is  placed  rather 
lower  than  the  left ;  it  reaches  as  high  as  the  last  intercostal  space, 
while  its  fellow  rises  to  the  upper  border  of  the  eleventh  rib.  The 
right  kidney  has  in  front  of  it  the  liver  and  transverse  colon,  with 
the  second  part  of  the  duodenum  along  its  inner  border ;  and  the 
hepatic  flexure  of  the  colon  lies  against  its  outer  border  below.  The 
left  kidney  has  the  stomach  and  pancreas  in  front,  and  the  spleen 
and  descending  colon  along  its  outer  side. 

The  relations  of  the  pancreas  may  be  omitted  for  the  present ; 
they  will  be  found  on  p.  486. 
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THE  peritoneum:. 


This  is  the  largest  serous  membrane  in  the  body.    In  the  male  it  Perito- 
is  a  closed  sac,  like  other  serous  membranes  ;  but  in  the  female  there 
is  an  aperture  of  communication  with  the  Fallopian  tube,  and  the  rangement ; 
mucous  lining  of  the  latter  becomes  continuous  with  the  serous 


membrane.    It  lines  the  wall  of  the  abdomen  (parietal  peritoneum), 
and  is  reflected  over  the  several  viscera  (visceral  peritoneum),  some 
of  which  it  invests  completely,  except  where  the  vessels  enter.    The  surfaces ; 
inner  surface  is  free  and  smooth  ;  but  the  outer  is  rough,  when  it  is 
detached  from  the  parts  to  which  it  is  naturally  adherent.  The 
membrane,  as  it  passes  from  viscus  to  viscus,  or  from  the  abdominal  . 
wall  to  viscera,  forms  processes  or  folds,  to  which  different  names  are  folds, 
given,  and  which  for  the  most  part  consist  of  two  layers  enclosing 
vessels. 

The  continuity  of  the  sac  may  be  traced  both  horizontally  and 
vertically. 

Horizontal  circle  round  the  lower  part  of  the  abdomen.    From  the  Circle  of  the 
umbilicus  the  peritoneum  may  be  followed  along  the  abdominal  wall  ^^^^t™^ 
on  the  left  side  to  the  hinder  part  of  the  lumbar  region,  where  it  umbilicus, 
partly  surroimds  the  descending  colon,  and  thence  over  the  kidney 
to  the  front  of  the  spine.    Here  it  is  reflected  forwards  along  the 
superior  mesenteric  vessels,  passes  round  the  small  intestine,  and 
returns  to  the  spine  along  the  same  vessels,  thus  forming  the  mesen- 
tery.   From  the  spine  it  is  continued  in  the  same  way  on  the  right 
side,  over  the  kidney,  round  the  colon,  and  along  the  wall  of  the 
abdomen  to  the  umbilicus  again. 

Vertical  circles  (fig.  145).  Starting  at  the  under  surface  of  the  circles  from 
liver,  the  small  omentum  (s  om)  is  found  descending  to  the  small  curva-  above  down : 
ture  of  the  stomach,  where  the  two  layers  of  which  it  consists  sepa-  omental 
rate  to  enclose  that  organ,  one  passing  in  front  and  the  other  behind.       '  ' 
At  the  great  curvature  they  meet  again,  and  give  rise  to  the  great 
omentum  or  epiploon  {g  om).    After  descending  to  the  lower  part  of 
the  abdomen,  they  bend  backwards  and  ascend  to  the  transverse 
colon,  which  they  enclose  in  the  same  way  as  the  stomach  ;  and  they 
are  then  continued  to  the  posterior  abdominal  wall,  forming  the 
transverse  meso-colon  (m  c).    Opposite  the  lower  border  of  the  pan-  transverse 
creas  these  two  layers,  which  have  been  followed  from  the  liver  to  ; 
the  spine,  part  company, — the  one  passing  upwards,  and  the  other 
downwards.* 

The  ascending  layer  is  continued  in  front  of  the  pancreas  and  its  ascend- 
ing layer ; 

*  In  the  foetus  at  an  early  period  the  reflected  portion  of  the  great  omentum 
is  continued  up  to  the  spine  ;  and  while  the  anterior  layer  ascends  over  the 
pancreas  as  explained  in  the  text,  the  posterior  or  descending  layer  surrounds 
the  transverse  colon  before  passing  into  the  mesentery,  thus  forming  a 
transverse  meso-colon  distinct  from  the  great  omentum.  The  front  of  the  ' 
transverse  meso-colon  then  becomes  adherent  to  the  opposed  part  of  the  great 
omentum,  so  that  the  two  are  united  in  a  single  process,  and  the  colon  appears 
to  he  enclosed  between  the  omental  layers.  Occasionally  traces  of  the  fratal 
condition  are  met  with  in  the  adult. 
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in  pelvis ; 


diaphragm,  and  is  tlien  reflected  on  to  tlie  posterior  surface  of  the 
liver,  where  it  covers  the  part  called  the  Spigelian  lobe,  and  paisses 
into  the  hinder  layer  of  the  small  omentum, 
mesentery ;      The  descending  layer  immediately  passes  off  along  the  superior 

mesenteric  vessels  to  the 
Fig.  145.*  small  intestine  (jejunum 

and  ileum),  forming  the 
mesentery  (m)  as  before 
explained  in  tracing  the 
horizontal  circle. 

From  the  root  of  the 
mesenteiy,  this  layer  de- 
scends over  the  lower  end 
of  the  aorta  and  the  prcj- 
montory  of  the  sacrum  to 
the  pelvis,  where  it  partly 
invests  the  viscera  of  that 
cavity.  Thus,  it  sur- 
rounds the  dipper  part  of 
the  rectum,  and  attaches 
that  to  the  front  of  the 
sacrum  by  the  meso-rec- 
tum  ;  from  the  rectum  it 
is  reflected  forwards  to  the 
bladder  in  the  male,  or 
the  uterus  in  the  female, 
forming  a  pouch  between 
the  two  ;  and  after  cover- 
ing the  upper  part  of  the 
bladder,  it  passes  off  at 
the  front  and  sides  to  the 
abdominal  wall,  forming 
the  fossae  before  noticed 
in  the  inguinal  region 
(p.  462). 

Lastly,  the  membrane 
is     continued  upwards, 
lining  the  anterior  .wall 
of  the  abdomen,  and  the 
under  surface  of  the  diaphragm  nearly  to  the  sjoine  ;  there  it  is 
reflected  over  the  upper  surface  of  the  liver,  and  then  turning  round 
to  the  under  surface  it  joins  the  anterior  layer  of  the  small  omentum. 

In  the  foregoing  account  it  will  be  seen  that  two  vertical  circles 
have  been  traced,  which  sui-round  distinct  cavities  in  the  figure. 
The  jDortion  of  the  membrane  which  forms  the  circle  beliind  the 


along  front 
of  abdomen. 


Small  and 
large  bags  : 


*  Diagram  showing  the  arrangement  of  the  peritoneum  in  a  median  section 
of  the  abdomen.  I.  Liver,  st.  Stomach,  c.  Traupverse  colon,  p.  Pancreas. 
d.  Duodenum,  third  part.  i,  i,  i.  Coils  of  small  intestine.  r.  Kectum. 
6 Z.  Bladder,  s  oni.  Small  omentum.  <7  o7».  Great  omentum,  mc.  Transverse 
meso-colon.    m.  Mesentery,    rv  p.  Recto-vesical  pouch. 
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liver  and  stomach  is  known  as  the  small  bag  of  the  peritoneum  ; 
while  the  part  in  front  of  those  organs,  which  is  much  more  exten- 
sive, and  reaches  into  the  pelvis,  constitutes  the  large  bag.  The  {f^^^^^y""- 
two  bags  are  however  continuous,  and  their  cavities  communicate 
through  the  aperture  termed  the  foramen  of  Winslow,  as  will  be 
Apparent  by  tracing  the  horizontal  circle  at  a  higher  level  than 
before,  viz.,  immediately  above  the  pyloric  end  of  the  stomach. 

Horizontal  circle  at  the  level  of  the  foramen  of  Winslow  (fig.  146).  j£ramen*of 
Beginning  iu  front  at  the  falciform  ligament  of  the  liver  (/),  the  Winslow : 


peritoneum  may  be  followed  on  the  left  side  along  the  abdominal 
wall  and  the  diaphragm  to  the  outer  part  of  the  left  kidney,  where 
-it  is  reflected  along  the  back  of  the  splenic  vessels  to  the  spleen, 
forming  one  layer  of  the  lieno-renal  ligament  (Ir).    Having  fur- covering  of 
nished  the  investment  of  the  sjjleen,  the  membrane  passes  as  the  ^P^^^^^  > 
outer  layer  of  the  gastro-splenic  omentum  {gs  om)  to  the  stomach, 
and  over  the  front  of  the  latter  into  the  anterior  layer  of  the  small 
omentum  (s  om).   From  the  front,  it  turns  round  the  hepatic  vessels  small 
to  the  back  of  the  small  omentum  ;  and  at  the  spot  where  it  passes  ""lentum ; 
behind  the  vessels  it  bounds  the  foramen  of  Winslow  (w),  and  the 
small  bag  begins.    It  then  forms  in  succession  the  posterior  cover-  foramen  of 
ing  of  the  stomach,  and  the  inner  layer  of  the  gastro-splenic  omen-  ^("|^^ail 
turn  and  lieno-renal  ligament,  and  turning  to  the  right,  is  continued  bag. 

*  Diagram  of  a  horizontal  section  of  the  abdomen  through  the  twelfth 
dorsal  vertebra,  to  show  the  arrangement  of  the  peritoneum  at  the  foramen  of 
Winslow  and  round  the  spleen.  I.  Liver,  st.  Stomach.  gpl.  Spleen. 
h,  k.  Kidneys,  ao.  Aorta  ;  farther  forwards  the  coronary  artery  is  seen,  cut 
twice,  vc.  Inferior  vena  cava.  w.  Foramen  of  Winslow.  som.  Small 
omentum,  at  the  right  end  of  which  are,  from  left  to  right,  the  hepatic  artery, 
portal  vein,  and  bile-duct.  gsom.  Grastro-splenic  omentum.  Zr.  Lieno-renal 
ligament.  /.  Falciform  ligament.  In  front  of  the  left  kidney  is  the  splenic 
arteiy,  sending  its  branches  to  the  stomach  between  the  layers  of  the  gastro- 
splenic  omentum. 
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Bmall  bag : 


Iwundaries 


over  the  left  kidney  and  the  diapliragm  to  the  inferior  vena  cava, 
where  it  forms  the  posterior  boundary  of  the  foramen  of  Winslow. 
Here  becoming  harge  bag  again,  it  can  be  followed  over  the  right 
kidney  to  the  liver,  and  round  the  latter  to  the  falciform  ligament. 
On  the  right  side  of  the  falciform  ligament  the  peritoneum  simply 
passes  over  the  liver  and  diaphragm. 

Special  parts  of  the  peritoneum.  After  tracing  the  continuity 
of  the  serous  sac  over  the  wall  and  the  viscera,  the  dissector  is  to 
study  the  chief  processes  or  folds  of  the  membrane  in  connection 
with  the  alimentary  tube  and  its  appendages.  The  pieces  of  peri- 
toneum in  connection  with  the  viscera  of  the  pelvis  will  be  seen  in 
the  dissection  of  that  cavity. 

Folds  connected  with  the  stomach.  The  processes  uniting  the  stomacli 
to  other  viscera  are  named  omenta,  and  are  three  in  number,  viz. — 
the  small  or  gastro-hepatic  omentum,  the  large  or  gastro-colic  omen- 
tum, and  the  gastro-splenic  omentum. 

The  small  omentum  (figs.  145  and  146,  som)  stretches  between  tlie 
liver  and  stomach,  and  ends  towards  the  right  in  a  free  bordei-, 
behind  which  the  foramen  of  Winslow  leads  into  the  cavity  of  the 
small  bag.  It  is  attached  above  to  the  liver  along  the  transverse 
fissure  and  the  posterior  half  of  the  longitudinal  fissure  (fig.  158, 
so)  ;  below  to  the  small  curvature  of  the  stomach  and  the  first  part 
of  the  duodenum.  At  its  left  or  posterior  end  it  is  fixed  to  the 
diaphragm  for  a  short  distance,  between  the  liver  and  the  termina- 
tion of  the  oesophagus.  The  part  between  the  longitudinal  fissure 
of  the  liver  and  the  small  cui'vature  is  very  thin,  and  can  be  sepa- 
rated into  two  layers  only  in  the  immediate  neighbom-hood  of  the 
viscera ;  but  that  extending  from  the  transverse  fissui-e  to  the 
duodenum  is  much  thicker,  and  encloses  the  hepatic  artery,  portal 
vein,  common  bile-duct,  and  nerves  and  lymphatics  of  the  liver. 

The  great  omentum  (fig.  14.5,  g  om)  is  the  largest  fold  of  the  peri- 
toneum, and  results  from  the  meeting  of  two  layers  which  leave  the 
great  curvatiire  of  the  stomach,  and  the  first  part  of  the  duodenum. 
The  sheet  thus  formed  descends  in  front  of  the  intestine,  extending 
farther  on  the  left  side  than  the  right,  and  at  the  lower  part  of  the 
abdomen  is  doubled  backwards  to  join  the  transverse  colon.  The 
fold  therefore  encloses  the  lower  part  of  a  space  (ca^dty  of  the  small 
bag),  which  originally  extended  to  its  lower  border;  but  in  the  adult 
the  anterior  and  posterior  portions  of  the  omentum  are  usually  closely 
adherent,  and  the  cavity  seldom  exists  below  the  transverse  colon. 

Between  the  layers  of  the  great  omentum,  especially  near  the 
stomach,  are  some  branches  of  vessels,  minute  nerves,  and  a  variable 
quantity  of  fat ;  but  over  the  greater  part  of  their  extent  the  layers 
are  inseparably  united,  and  the  resulting  membrane  Ls  very  thin,  and 
in  places  cribriform. 

Gavity  of  the  small  hag  or  sac  of  the  omentum.  By  dividing  the  fore 
part  of  the  great  omentum  near  the  stomach,  tliis  cavity  will  be 
opened,  and  the  hand  may  be  introduced  to  ascertain  its  extent.  In 
front  it  is  bounded  by  the  anterior  part  of  the  great  omentum,  the 
stomach,  the  small  omentum,  and  the  Spigelian  lobe  of  the  liver. 
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Behind  it  are  the  posterior  part  of  the  great  omentum,  the  transverse 

colon  and  raeso-colon,  the  pancreas,  the  left  kidney  and  suprarenal 

capsule,  and  the  diaphragm.      To  the  right  it  extends  as  far  as  the  aud  extent. 

inner  border  of  the  duodenum  (second  part),  and  to  the  left  as  far 

as  the  spleen.    Between  the  duodenum  and  the  liver  it  opens  into 

the  general  cavity  or  large  bag  by  the  foramen  of  Winslow. 

The  foramen  of  Winslow  is  bounded  in  front  by  the  right  portion  BouiidarieK 
of  tlie  small  omentum,  containing  the  hepatic  vessels  ;  below  are  of  winslow. 
the  same  vessels  and  the  first  part  of  the  duodenum  ;  above  is  the 
caudate  lobe  of  the  liver  ;  and  behind,  the  inferior  vena  cava. 

The  gastro-splenic  omentum  (fig.   146,  gs  om)  reaches  from  the  ^p^jg*^'?' 
back  of  the  stomach  to  the  front  of  the  spleen,  and  is  continued  below  omentum, 
into  the  great  omentum.    Between  its  layers  are  the  gastric  branches 
of  the  splenic  vessels. 

Folds  of  the  large  intestine.  The  disposition  of  the  peritoneum 

round  the  several  portions  of  the  colon  has  been  explained  in  giv-  large  t, 

ing  their  relations  (p.  469).    The  following  processes  pass  between  mtestme: 

the  large  intestine  and  the  abdominal  wall  : — 

The  transvei-se  mesa-colon  (fig.  145,  m  c)  extends  from  the  lower  ^^f"''^^^'"!?^ 

\  1  iicri     meso-colon  ; 

border  of  the  pancreas  to  the  transverse  colon,  to  the  leit  oi  the 

spot  where  the  latter  crosses  the  duodenum,  and  contains  the  middle 
coUc  vessels.  In  the  adult  it  is  formed  by  a  continuation  of  the 
omental  layers,  but  in  the  foetus  it  was  a  distinct  process  of  peri- 
toneum (p.  473). 

The  upper  end  of  the  left  colon  has  a  distinct  fold — pleura-colic  or 
costo-colic,  fixing  it  to  the  wall  of  the  abdomen.  Attached  by  a 
A\T.de  end  to  the  diaphragm  opposite  the  tenth  and  eleventh  ribs,  it 
passes  transversely  inwards  to  the  colon,  and  forms  the  lower 
boundary  of  a  hollow  in  which  the  spleen  rests. 

The  sigmoid  meso-colon  is  a  long  process  of  the  serous  membrane,  ^l^^^g^ion  • 
which  attaches  the  loop  of  the  sigmoid  flexure  to  the  brim  of  the 
pelvis  :  it  contains  the  sigmoid  vessels. 

The  meso-rectum  contains  the  superior  haemorrhoidal  vessels,  and  and  meso- 
attaches  the  upper  part  of  the  rectum  to  the  front  of  the  sacrum. 

In  some  bodies  the  ascending  and  descending  colon  are  surrounded  sometimes 
by  peritoneum,  which  meets  behind  the  gut  and  forms  a  fold — the  ing  or 
ascending  or  descending  meso-colon,  between  it  and  the  abdominal  wall,  m'e^s'o  colon 
The  caecum  may  also  be  provided  with  a  similar  fold  (yneso-ccecum)  or  meso- 
attaching  it  to  the  right  iliac  fossa  (p.  469). 

Small  processes  of  the  peritoneum  are  attached  along  the  tube  of  Appendices 
the  great  intestine,  chiefly  to  the  transverse  colon ;  they  are  the  ^'"i^^"^'^'*^- 
appendices  epiplo'icce,  and  contain  fat. 

Folds  to  the  small  intestine.  The  small  intestine  is  not  enveloped  Peritoneal 
by  the  peritoneum  after  the  same  manner  throughout.    For  whQe  gmlairintes- 
the  jejunum  and  ileum  are  attached  to  the  abdominal  wall  by  one 
process  (mesentery),  the  duodenum  has  special  relations  with  the 
serous  membrane. 

Serom  covering  of  the  duodenum.  The  first  part  of  the  duodenum 
has  peritoneal  relations  like  those  of  the  stomach,  but  its  posterior  num. 
or  left  surface  is  only  covered  for  a  short  distance  by  the  serous 
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membrane.  The  second  part  is  covered  in  front,  except  at  the  spot 
where  it  is  crossed  by  the  transverse  colon.  And  the  last  part, 
which  crosses  the  aorta,  is  separated  from  the  peritoneum  in  the 
middle  by  the  superior  mesenteric  vessels  (fig,  145),  but  is  covered 
in  front  by  the  serous  membrane  on  each  side  of  them.  In  many 
cases  the  peritoneum  extends  inwards  behind  the  end  of  the  dupde- 
num,  forming  a  recess  or  pouch  to  which  the  name  of  duodeno-jeju- 
nal  fossa  has  been  given. 

Fold  of  the  jejunum  and  ileum.  The  mesentery  supports  the  rest  of 
the  small  intestine,  and  is  stronger  than  any  other  piece  of  the 
serous  membrane.  Its  hinder  end  is  narrow,  and  is  attached  along 
the  front  of  the  spine  and  great  vessels  from  the  left  side  of  the 
second  lumbar  vertebra  to  the  right  sacro-iliac  articulation.  The 
other  end  of  the  fold  is  wide,  and  is  connected  with  the  intestine. 

Ligaments  of  the  liver.  On  the  upper  surface  of  the  liver  is  the 
suspensory  ligament  ;  and  along  the  back  there  is  a  wide  process 
which  is  divided  into  coronary,  and  right  and  left  lateral  ligaments. 

The  suspensory  or  falciform  ligament  extends  from  before  back- 
wards between  the  upper  convex  surface  of  the  liver  and  the  parietes 
of  the  abdomen.  Its  lower  border  is  concave,  and  fixed  to  the  liver ; 
while  the  upper  border  is  convex,  and  is  connected  to  the  abdo- 
minal wall  on  the  right  of  the  linea  alba,  and  to  the  under  surface  of 
the  diaphragm.  In  its  free  anterior  border  or  base  is  the  remains  ot" 
the  umbilical  vein,  which  is  named  the  round  ligament  of  the  liver. 

The  coronary  liga/inent  is  placed  at  the  back  of  the  right  lobe  of 
the  liver,  and  is  composed  of  two  layers  which  are  separated  by  an 
interval  (p.  471).  The  superior  layer  passes  from  the  liver  to  the 
diaphragm;  but  the  inferior  layer  (fig.  158,  id)  is  reflected  over 
the  front  of  the  Iddney  and  inferior  vena  cava.  This  layer  becomei- 
continuous  round  the  Spigelian  lobe  with  the  posterior  layer  of  the 
small  omentum. 

The  right  lateral  ligoAnent  (fig.  158,  rH)  is  a  small  fold  at  the 
right  end  of  the  coronary  ligcxment,  formed  by  the  meeting  of  the 
two  layers  for  a  short  distance. 

The  left  lateral  ligament,  larger  than  the  foregoing,  is  a  triangular 
fold  of  peritoneum,  with  a  free  edge  turned  to  the  left.  It  is 
attached  by  its  anterior  border  to  the  liver  above  the  margin  of  the 
left  lobe  ;  and  by  its  posterior  border  to  the  diaphragm  in  front  of 
the  oesophageal  opening.  At  its  right  end  the  upper  layer  is  con- 
tinued into  the  left  side  of  the  falciform  ligament,  and  the  lower 
layer  into  the  front  of  the  small  omentum. 


MESENTERIC  VESSELS  AND  SYMPATHETIC  NERVES. 

firet^essels  Directions.  The  mesenteric  vessels  and  nei-ves,  whicli  supply  the 
to  intestine,  greater  part  of  the  alimentary  tube,  may  be  first  dissected.  After 
these  have  been  examined,  and  the  relations  of  the  aorta  and  vena 
cava  have  been  learnt,  most  of  the  intestine  can  be  taken  out  to  give 
room  for  the  display  of  the  viscera  and  vessels  in  the  upper  part  of 
the  abdomen. 


SUPERIOR  MESENTERIC  ARTERY. 
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Mesenteric  Vessels.    The  superior  and   inferior  mesenteric  Mesenteric 
arteries  are  two  large  branches  of  the  aorta,  which  supply  the 
intestine,  except  a  part  of  the  duodenum  and  the  lower  end  of  the 
'  rectum.    Each  is  accompanied  by  a  vein,  and  by  a  plexus  of  the 
sympathetic  nerve. 

Dissection  (fig.  147).  For  the  dissection  of  the  superior  mesen-  Dissection 
teric  vessels  and  nerves,  the  transverse  colon  and  the  great  omen-  niesentedc 
timi  are  to  be  placed  on  the  margin  of  the  ribs,  and  one  layer  vessels, 
(anterior  or  right)  of  the  mesentery  is  to  be  removed.    While  trac- 
ing the  branches  of  the  artery  to  the  small  intestine,  corresponding 
veins  and  slender  offsets  of  the  sympathetic  nerve  on  the  arteries 
will  be  met  with.    Mesenteric  glands  and  lacteal  vessels  also  come 
into  view  at  the  same  time. 

The  branches  from  the  right  side  of  the  vessel  to  the  large  intes- 
tine are  to  be  next  followed  under  the  peritoneum ;  and  after  all 
the  branches  have  been  cleaned,  the  trunk  of  the  artery  should  be  and  nerves, 
traced  back  beneath  the  pancreas.    The  surrounding  plexus  of 
nerves  should  be  also  defined. 

The  SUPERIOR  MESENl'ERIC  ARTERY  (fig.  147,  O)  supplies  wholly  Superior  _ 

the  small  intestine  beyond  the  duodenum,  and  half  the  large  intes-  ^.te?y*^^'° 
tine,  viz.,  as  far  as  the  end  of  the  transverse  colon. 

Arising  from  the  aorta  near  the  diaphragm,  the  vessel  is  directed  courses  in 
downwards  between  the  layers  of  the  mesentery,  forming  an  arch  geuteiy  • 
with  the  convexity  to  the  left  side,  and  terminates  in  offsets  to  the  end 
of  the  small  intestine.    At  first  the  artery  lies  beneath  the  pancreas  reiatious, 
and  the  splenic  vein  ;  and  as  it  descends  to  the  mesentery  it  is 
placed  in  front  of  the  duodenum  and  the  left  renal  vein.    It  is 
surroimded  by  a  plexus  of  nerves,  and  accompanied  by  the  vein  of 
the  same  name. 

Brandies.  The  artery  furnishes  a  small  offset  to  the  pancreas  and  and 
duodenum,  intestinal  branches  to  the  jejunum  and  ileum,  and  colic 
branches  to  the  large  intestine. 

a.  The  inferior  pancreatico-dmdenal   artery  (h)  is  small,  and  Pancreatico- 
uaually  arises  in  common  with  the  first  intestinal  branch.    It  is 
directed  to  the  right  between  the  pancreas  and  duodenum,  to  both 

of  which  it  supplies  branches,  and  anastomoses  with  the  superior 
pancreatico-duodenal  artery  from  the  hepatic. 

b.  The  intestinal  branches  ior  the  jejunum  and  ileum  (/)  are  twelve  Branches  to 
or  more  in  number,  and  pass  from  the  left  side  of  the  artery  between  tine'- 

the  layers  of  the  mesentery.    About  two  iaches  from  their  origin  number  and 
the  branches  bifurcate,  and  the  resulting  pieces  unite  with  similar  f^^Un 
offsets  from  the  collateral  arteries,  so  as  to  form  a  series  of  arches,  arches ; 
From  the  convexity  of  the  arches  other  branches  take  origin,  which 
divide  and  unite  as  before.    This  process  is  repeated  four  or  five 
times  between  the  origin  and  the  distribution,  but  at  each  branching 
the  size  of  the  vessels  diminishes.    From  the  last  set  of  arches  twigs  distribution 
are  sent  to  the  intestine  on  botli  aspects  of  the  tube,  and  anastomose  ^^"^ 
round  it. 

^  The  l/i-anches  to  the  large  intestine  are  three  in  number,  ileo-colic,  Arteries  of 
right  colic,  and  middle  colic  arteries.  ^'^'S'^  g^^*- 
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bmnch^r  "^^^^  Heo-coUc  artery  (e)  arises  from  the  right  side  of  the  ti-unk, 

to  cajcuii""''  find  divides  opposite  the  coccum  into  ascending  and  descending 
branches.  The  ascending  branch  supplies  the  cojcum  with  the 
vermiform  appendix  and  the  beginning  of  tlie  ascending  colon,  and 
anastomoses  with  the  right  colic  artery ;  while  the  descending 
branch  joins  in  a  loop  with  the  teimination  of  the  mesenteric  trunk, 
and  distributes  offsets  to  the  lower  end  of  the  ileum. 


Right  colic  d.  The  right  colic  artery  (d)  is  frequently  conjoined  at  its  origin 
pte  ascend-  preceding.    Near  the  ascending  colon  it  divides  into  ascend- 

ing colon,     ing  and  descending  branches,  which  anastomose  with  the  ileo-colic 

artery  on  the  one  side,  and  with  the  middle  colic  on  the  other. 
Middle  colic     C-  The  middle  colic  branch  (c)  springs  from  the  upper  part  of  the 
passes'to     ^^^'tery,  and  entering  between  the  layers  of  the  transverse  meso- 
ti'ansverse    colon,  divides  into  two  branches  :  the  right  one  anastomoses  with  the 
«olon ;        artery  to  the  ascending  colon,  and  the  left  with  the  left  colic  branch 

of  the  inferior  mesenteric  arteiy  (fig.  148,  c).     The  intestinal 


*  Superior  mesenteric  artery  and  its  branches  (Tiedemann).  a.  Supcnor 
mesenteric.  6.  Inferior  pancreatico-duodenal.  c.  Middle  colic,  d.  Right 
colic,    c.  Ileo-colic.    /.  Intestinal  brandies  to  the  jejunum  and  ileum. 
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twigs  are  united  in  arches  before  entering  tlie  gut,  like  those  to  the 
small  intestine. 

The  supei-ior  mesenteric  vein  (fig.  150,  6)  is  formed  by  the  iinion  Superior 
of  branches  from  the  intestine  corresponding  to  the  offsets  of  the  vein, 
artery.    The  trunk  passes  beneath  the  pancreas  on  the  right  side  of 
the  ai-tery,  and  there  joins  the  splenic  vein  to  form  the  vena  portaj. 
At  the  lower  border  of  the  pancreas  it  receives  the  right  gastro- 
epiploic branch  from  the  stomach  (fig.  150,  c). 

The  MESENTERIC  LYMPHATIC  GLANDS  are  numerous  between  the  Mesenteric 
layers  of  the  mesentery.    An  upper  group  lies  by  the  side  of  the 
artery,  and  contains  the  largest  glands  ;  and  a  lower  group,  near  the 
intestine,  is  lodged  in  the  intervascular  spaces.     The  chyliferous  lympliatics 
vessels  of  the  small  intestine,  and  the  absorbents  of  the  part  of  them™^ 
the  large  intestine  supplied  by  the  superior  mesenteric  artery,  pass 
through  the  mesenteric  glands  in  their  course  to  the  thoracic  duct. 

Along  the  side  of  the  ascending  and  the  transverse  colon  are  a  few  Meso-colic 
other  small  lymphatic  glands,  meso-colic,  which  receive  some  absorb-  s^^"*^^' 
ents  of  the  large  intestine. 

Dissection  (fig.  148).  By  drawing  the  small  intestine  over  to  the  Dissection 

'  .        .  .  of  inferior 

right  side,  the  dissector  will  observe  the  inferior  mesenteric  artery  mesenteric 
on  the  front  of  the  aorta,  a  little  above  the  bifurcation.  The  peri-  artery, 
toneum  should  be  removed  from  its  surface,  and  the  branches 
should  be  traced  outwards  to  the  remaining  half  of  the  large  intes- 
tine :  a  part  of  the  artery  enters  the  pelvis,  but  this  will  be  dis- 
sected afterwards.  On  the  artery  and  its  branches  the  inferior 
mesenteric  plexus  of  nerves  ramifies. 

The  inferior  mesenteric  vein  is  to  be  followed  upwards  beneath      vein : 
the  pancreas  to  its  junction  with  the  superior  mesenteric  or  the 
splenic  vein. 

On  the  aorta  the  dissector  will  meet  with  a  plexus  of  nerves,  aortic 
which  is  to  be  left  uninjured. 

The  INFERIOR  MESENTERIC  ARTERY  (fig.  148,  h)  Supplies  branches  inferior 

to  the  large  intestine  beyond  the  transverse  colon,  and  communica-  .™tery*:^"'' 
ting  with  the  superior  mesenteric,  continues  the  chain  of  anastomoses 
along  the  intestinal  tube. 

This  vessel  is  of  smaller  size  than  the  superior  mesenteric,  and  origin, 
arises  from  the  aorta  from  one  to  two  inches  above  the  bifurcation. 
It  descends,  lying  at  first  on,  and  then  close  to  the  left  side  of  the 
aorta,  and  after  giving  off  branches  to  the  descending  colon  and  the  and 
sigmoid  flexure,  terminates  as  the  superior  hsemorrhoidal  artery  to  branches, 
the  rectum, 

a.  The  left  colic  artery  (c)  passes  out  in  front  of  the  left  kidney,  Left  colic 
and  divides  into  an  ascending  and  a  descending  branch  for  the  Jelceidtng 
supply  of  the  descending  colon  :  by  the  ascending  offset  it  anasto-  colon  > 
moses  with  the  middle  colic  branch  of  the  superior  mesenteric, 

h.  The  sigmoid  artery  (d)  is  distributed  to  the  sigmoid  flexure,  Sigmoid 
and  divides  into  oS'sets  which  anastomose  above  with  the  preceding  ^''^i^ch 
colic,  and  below  with  the  haemorrhoidal  branch.    Here,  as  in  the  sigmoid 
rest  of  the  intestinal  tube,  arches  are  formed  by  the  arteries  before  flexm-e. 
they  reach  the  intestine, 

1  I 
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c.  The  mperior  hemorrhoidal  artery  (e)  crosses  over  the  left  com- 
mon iliac  vessels,  and  enters  between  the  layers  of  the  meso-rectum, 
to  be  distributee]  to  the  lower  end  of  the  large  intestine  :  it  will  be 
described  in  the  dissection  of  the  pelvis. 

The  inferior  mesenteric  vein  (fig.  150,  d)  begins  in  the  part  of  the 
large  intestine  to  which  its  companion  artery  is  distributed,  and 
ascends  over  the  psoas  muscle  higher  than  the  origin  of  the  artery. 
Passing  beneath  the  pancreas,  the  vein  inclines  to  the  right,  and 


opens  into  the  superior  mesenteric  tri;nk  at  its  junction  with  the 
termination.  Splenic,  or  sometimes  into  the  splenic  vein. 

No  valves        Both  mesenteric  veins  are  without  valves,  and  may  be  injected 

jn  veins.      from  the  trunk  to  the  branches,  like  an  artery. 

"laiuFs'"^*'^       jf'J/wii'/iaitc  glands  are  ranged  along  the  descending  colon  and  the 

sigmoid  flexure.     The  absorbents  of  the  intestine,  after  passing 

through  tliese  glands,  enter  the  left  lumbar  lymphatic  glands. 

Plexuses  of  Sympathetic  Nerve.  The  following  plexuses  of  the  sympathetic 
tlie  sympa- 

*  The  lov/er  mesenteric  artery,  and  tlie  aorta,  seen  by  turning  aside  the 
.  upper  mesenteric  artery  and  the  small  intestine  (Tiedemann).    a.  Aorta,  h. 
Inferior  mesenteric  artery,    c.  Left  colic,   d.  Sigmoid,  and  c.  Superior 
ha3morrhoidaI  branches.    /.  Superior  mesenteric,    ff.  Renal,    /(.  Spermatic 
of  the  left  side. 
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on  the  vessels,  viz.,  superior  mesenteric,  aortic,  spermatic,  and  in-  thetie  to  the 
fcrior  mesenteric,  ai-e  derived  from  the  solar  plexus  beneath  the  ^'^  • 
stomach.    The  remaining  portion  of  the  sympathetic  nerve  in  the 
abdomen  will  be  subsequently  referred  to  (p.  491). 

Dissection.  On  the  two  mesenteric  arteries  the  dissector  will  have  Dissection 
already  made  out  the  plexuses  of  nerves  distributed  to  the  intes- 
tinal tube  beyond  the  duodenum. 

He  has  now  to  trace  on  the  aorta  the  connecting  nerves  between  aortic  ^^^^ 
the  mesenteric  plexuses,  by  taking  the  peritoneum  from  the  aorta  P^^'^"^' 
below  the  pancreas.    From  the  upper  part  of  the  aortic  plexus  an 
offset  is  to  be  followed  along  the  spermatic  artery  ;  this  may  be  done 
on  the  left  side,  where  the  vessel  is  partly  laid  bare. 

By  detacliing  the  peritoneum  below  tlie  bifurcation  of  the  aorta,  hypogastric 
and  follo-fting  downwards  over  the  iliac  arteries  the  nerves  from  the  P^®^^^''- 
aortic  plexus  and  the  lumbar  ganglia,  the  dissector  will  arrive  at  the 
hypogastric  i:)lexus,  above  the  promontory  of  the  sacrum. 

The  suverior  mesenteric  plexus  is  a  large  bundle  of  nen^es,  and  is  Superior 

•  iiiGscuttiric 

distributed  to  the  same  extent  of  the  intestinal  tube  as  the  mesenteric  piexus 
artery.    The  nerves  surround  closely  the  trunk  and  larger  branches  is  on  artery 
of  the  artery  ;  but  near  the  intestine  some  of  them  leave  the  vessels,  ^[^^^^ 
and  divide  and  communicate  before  entering  the  gut.     The  offsets  secondary  ■ 
of  the  main  plexus  are  named  after  the  arteries  which  they  accom-  plexuses, 
pany,  viz.,  intestinal  nerves  to  the  small  intestine,  and  ileo-colic, 
right  colic,  and  middle  colic  plexuses  to  the  large  intestine. 

The  aortic  plexus  is  an  open  network  of  nerves  covering  the  aorta  Aortic 

•       TJiBXiis  is 

below  the  superior  mesenteric  artery ;  it  is  stronger  on  the  sides  between 
than  the  front  of  the  aorta,  in  consequence  of  its  recei^dug  acces-  "rteries^-"' 
sory  branches  from  the  lumbar  ganglia,  especially  the  left.  Above, 
the  plexus  derives  an  offset,  on  each  side  of  the  aorta,  from  the 
solar  and  renal  plexuses.    It  ends  below,  on  each  side,  in  branches  offsets, 
wliich  cross  the  common  iliac  artery,  and  enter  the  hypogastric 
plexus.    From  it  off'sets  are  furnished  to  the  spermatic  and  inferior 
mesenteric  arteries. 

The  spermat  ic  plexus,  formed  by  roots  from  both  the  aortic  and  the  Spermatic 
renal  plexus,  runs  on  the  spermatic  artery  to  the  testicle ;  in  the  cord  i'^'^'^"'*  • 
it  joins  other  filaments  on  the  vas  deferens. 

In  the  female,  the  nerves  on  the  ovarian  (spermatic)  artery  are  in  female, 
furnished  to  the  ovary  and  the  uterus. 

The  inferior  mesenteric  plexus  supplies  the  part  of  the  intestinal  inferior 
tube  to  which  its  artery  is  distributed.     This  plexus  is  furnished  piext!^*!'"" 
Irom  the  left  side  of  the  aortic  plexus  ;  and  the  nerves  composing 
it  are  whiter  and  larger  than  in  either  of  the  preceding  plexuses  of 
the  sympathetic.     Near  the  sigmoid  flexure  the  branching  of  the  nerves  join 
nerves  and  the  imion  of  contiguous  twigs  are  well  marked.    Its  offsets  ves*seis'^- 
(plexuses)  are  left  colic,  sigmoid,  and  superior  hsemorrhoidal :  they  secondary 
ramify  on  those  arteries,  and  have  a  like  distribution.  l>iexusos. 

The  Kypo(jastric  plexus,  or  the  large  preverteljral  centre  for  the  Hypogastric 
supply  of  sympathetic  nerves  to  the  viscera  of  the  pelvis,  is  situate  ^'^^^"^^ ' 
in  front  of  the  last  lumbar  vertebra.    It  is  formed  by  the  union  of  ^'^^'^^ion ; 
the  prolongations  of  the  aortic  plexus ;  and  the  nerves  composing  it  • 

I  I  '2 
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are  of  large  size,  and  interlace  in  a  flense  flattened  mass,  without  any 
and  ending,  interspersed  ganglia.    Below,  the  plexus  divides  into  two  portions, 
riglit  and  left,  which  are  continued  downwards  on  the  inner  side  of 
internal  iliac  vessels  to  the  pelvic  jjlexuses. 


EEIiATIONS  OF  AORTA  AND  VENA  CAVA, 


Dissection 
of  aorta, 


and  vena 
cava. 


Aorta  lies 
on  front  of 
.spine : 


parts 
nroimd. 


Vena  cava 
iuferior ; 

extent ; 

relations ; 

is  by  the 
side  of  the 
aorta, 


except 
above. 


Arteries 
crossing  it ; 


and  vein. 


Before  the  viscera  are  removed  from  the  body,  the  relations  of  the 
abdominal  aorta  and  vena  cava  may  be  learnt. 

Dissection.  To  see  the  aorta  above  the  origin  of  the  superior 
mesenteric  artery,  it  wUl  be  necessary  to  detach  the  great  onientmn 
from  the  stomach,  without  injuring  the  gastro-epi]:)loic  arteries  along 
the  great  curvature  ;  and  after  raising  the  stomach,  to  remove  the 
peritoneum  from  the  surface  of  the  pancreas.  A  short  arterial  trunk 
(coeliac  axis)  above  the  pancreas  is  not  to  be  quite  cleaned  now, 
otherwise  the  nerves  about  it  would  be  destroyed. 

The  vena  cava  on  the  right  side  of  the  aorta  may  be  followed  up 
as  far  as  the  liver,  where  it  disappears.  The  relations  of  its  upper 
end  can  be  better  observed  after  the  dissection  of  the  vessels  of  the 
liver. 

The  AORTA  enters  the  abdomen  between  the  pillars  of  the  dia- 
phragm, and  divides  into  the  common  iliac  arteries  opposite  the 
fourth  lumbar  vertebra.  At  its  beginning  the  vessel  lies  somewhat 
to  the  left  of  the  middle  line ;  and  it  conmionly  inclines  slightl}-- 
inwards  as  it  descends. 

In  the  abdomen  the  aorta  is  covered  at  first  by  the  pancreas,  then 
by  the  third  part  of  the  duodenum,  and  for  a  short  distance  below 
by  the  peritoneum.  Beneath  the  pancreas  it  is  crossed  by  the 
splenic  vein  above  the  superior  mesenteric  artery,  and  by  the  left 
renal  vein  below  that  vessel ;  and  the  solar  and  aortic  plexuses  of 
the  sympathetic  lie  along  its  anterior  surface  throughout.  It  rests  on 
the  lumbar  vertebrae,  with  the  pillars  of  the  diaphragm  embracing  it 
at  the  begirming.  To  its  right  side  is  the  vena  cava.  For  its 
relation  to  other  deep  parts,  see  p.  527. 

The  INFERIOR  VENA  CAVA  begins  opposite  the  fifth  lumbar  vertebra 
by  the  urrion  of  the  comcmon  iliac  veins,  arrd  reaches  thence  to  the 
heart. 

The  venous  trurrk  is  placed  on  the  front  of  the  vertebral  column, 
to  the  right  of  the  aorta.  It  lies  close  to  the  aorta,  and  is  concealed 
by  the  same  viscera  as  high  as  the  crus  of  the  diaphragm  ;  but  above 
that  spot  it  is  iiicliaed  away  from  the  artery,  and  ascending  in  front 
of  the  diaphragm,  is  embedded  in  the  back  of  the  liver  for  about  an 
inch  and  a  half.  Lastly,  it  leaves  the  abdomen  by  an  aperture  in 
the  tendinous  centre  of  the  diaphragm,  on. the  right  of,  arrd  higher 
than,  the  aortic  operring. 

Its  relations  with  vessels  are  not  the  same  as  those  of  the  aorta. 
Beneath  it  are  the  right  lurrrbar,  renal,  capsular,  and  diaphragmatic 
arteries  ;  and  crossing  over  it  below  the  kidney  is  the  spermatic. 
Superficial  to  it  beneath  the  pancreas  is  the  bcgirrniirg  of  the  portal 
vein. 


DUODENUM  AND  PANCREAS. 
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RELATIONS  OF  THE  DUODENUM  AND  PANCREAS. 

Dissection.  To  see  satisfactorily  the  duodenum  and  the  pancreas,  Remove 
tlie  intestinal  tube  beyond  the  duodenum  is  to  be  removed  in  the 
following  way  : — A  double  ligature  is  to  be  placed  on  the  upper 
part  of  the  jejunum,  another  on  the  lower  end  of  the  sigmoid 
flexiu-e  of  the  colon,  and  the  gut  is  to  be  cut  through  between  the 
pieces  of  string  where  it  is  tied.  The  detached  piece  of  the 
intestinal  tube  is  to  be  taken  away  by  cutting  through  the  vessels, 
and  the  peritonemn  connecting  it  to  the  wall  of  the  abdomen. 
After  it  has  been  separated,  it  is  to  be  set  aside  for  future  study 
while  the  body  is  turned. 

The  student  should  moderately  inflate  the  stomach,  and  duodenum  to  see  the 
from  the  cut  extremity  of  the  latter,  and  remove  the  loose  peritoneum  •^^^lo'^^'^™!' 
and  the  fat  :  while  cleaning  them,  he  should  lay  bare  the  larger 
vessels  and  nerves. 

On  turning  upwards  the  stomach,  the  pancreas  may  be  traced  and  pan- 
from  the  spleen  on  the  one  side  to  the  duodenum  on  the  other 
(fig.  149).    By  pulling  forwards  the  duodenum,  the  common  bile-  ^^'thduct. 
duct  may  be  found  behind,  between  the  intestine  and  the  head  of 
the  pancreas ;  and  some  of  the  pancreas  may  afterwards  be  removed, 
to  show  its  duct  entering  the  duodenum. 

Duodenum  (fig.  149,  d).    The  first  part  of  the  small  intestine.  Duodenum: 
or  the  duodemim,  begins  at  the  pyloric  end  of  the  stomach,  and  extent ; 
crossing  the  spinal  column,  ends  at  the  duodeno-jejunal  flexure 
(p.  469),  on  the  left  side  of  the  second  lumbar  vertebra.    It  makes  course  and 
a  curve  roimd  the  head  of  the  pancreas,  and  is  placed  in  the  epi-  ^^t'^^t'^^J 
gastric  and  umbilical  regions  of  the  abdomen.    From  its  winding 
course  round  the  pancreas  it  is  divided  into  three  portions,  as  division, 
follows  : — 

The  first  or  superior  portion  is  nearly  horizontal,  and  is  free  and  First  part  is 
moveable  like  the  stomach.    It  measures  about  two  inches  in  length,  i^^^yeabie^ 
and  is  directed  backwards  from  the  pylorus  to  near  the  upper  end  of 
the  right  kidney.    Above  and  in  front  are  the  liver  and  gall- 
bladder ;  below  is  the  head  of  the  pancreas  ;  and  behind  it  are  the 
common  bile-duct,  the  portal  vein,  and  the  gastro-duodenal  artery. 

The  second  or  midde  portion,  about  three  inches  iii  length,  descends  Second  part 
to  the  level  of  the  third  lumbar  vertebra,  and  is  fixed  almost  Inrflxed!' 
immoveably  by  the  peritoneum  and  the  pancreas.  In  front  of  it 
are  the  liver  and  transverse  colon  ;  behind  it  the  inner  border  of  the 
kidney  and  the  renal  vessels  ;  and  on  its  inner  side  the  head  of  the 
pancreas,  vnih  the  common  bile-duct.  The  ducts  of  the  liver  and 
pancreas  open  into  this  part  of  the  duodenum. 

The  third  or  inferior  portion  is  the  longest  of  all  :  it  first  crosses  Third  part  is 
from  right  to  left  opposite  the  third  lumbar  vertebra,  and  then  ^ig^^fix  d"^^^ 
ascends  for  a  short  distance  on  the  surface  of  the  left  psoas  muscle  *  ^°  ' 
to  its  termination  in  the  jejunum.    It  lies  in  front  of  the  vena  cava 
and  aorta,  and  its  anterior  surface  is  crossed  by  the  superior 
mesenteric  vessels.    Above  it  is  the  pancreas. 
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Pan  evens : 
situation 
and  fonn : 


relations, 
of  siu'faces, 


of  borders, 


and  of  ends. 


The  peritoneal  relutioiiR  of  llie  duodenum  have  been  noticed  at 
p.  477. 

Pancreas  (fig.  149,  e).  The  pancreas  is  situate  behind  the 
stomach,  extending  from  the  duodenum  to  the  spleen,  and  occupying 
parts  of  the  epigastric  and  left  hypochondriac  regions.  In  form  it  i.s 
elongated,  with  its  right  portion  much  expanded  from  above  down, 
constituting  the  head  ;  this  part  lies  in  front  of  the  first  and  second 
lumbar  vertebrae,  the  great  vessels  intervening. 

The  gland  is  covered  in  front  by  peritoneum  derived  from  the 
ascending  layer  of  the  transverse  meso-colon.  Its  anterior  surface 
is  for  the  most  part  concave,  corresponding  to  the  stomach  ;  but  in 
front  of  the  spine  it  forms  a  projection  (omental  tuberosity,  Hisj 
opposite  the  small  curvature  and  lesser  omientum.  Posteriorly  it  is 
in  contact  with  the  vena  cava,  aorta,  pillars  of  the  diaphragm,  lelt 
kidney  and  renal  vessels,  splenic  vein  and  beginning  of  the  vena 
portse. 

Projecting  above  the  pancreas,  where  it  crosses  the  aorta,  is  the 
coeliac  axis,  from  Avhich  the  splenic  artery  runs  to  the  left  along  the 
upper  border ;  while  on  the  right  side  the  hepatic  artery  and  the 
first  part  of  the  duodenum  lie  above  it.  At  the  lower  border  is  tlu- 
third  part  of  the  duodenum  ;  and  the  superior  mesenteric  vessel." 
emerge  between  the  two. 

The  head  of  the  pancreas  is  received  into  the  concavity  of  the 
duodenum  ;  and  the  common  bile-duct  lies  between  the  two  for  a 
short  distance  behind.  The  gi-eater  breadth  of  the  head  is  due  to  a 
portion  of  the  gland  being  bent  downwards  ;  and  this  projecting  part 


left 


along 


is  directed  to  the 

mesenteric  vessels.  The  left  end  or  tail 
rests  on  the  splenic  flexure  of  the  colon. 


the  duodenum,  beneath  the  superior 
touches  the  spleen,  and 


C(BLIAC  AXIS  AND  PORTAL  VEIN. 


Arteries  of 
viscera. 


Veins. 

How  to  dis- 
sect coeliac 
axis, 

and  branch- 
es, 

coronary, 


hepatic. 


and  si)lcnic. 


A  short  branch  of  the  aorta — the  coeliac  axis — furnishes  arteries 
to  the  stomach  and  duodenum,  the  liver,  pancreas,  and  spleen  : 
it  subdivides  into  three  primary  branches — coronary,  hepatic,  and 
splenic. 

The  veins  corresponding  to  the  arteries  (except  the  hejjatic)  are 
collected  into  one  trunk — the  vena  porta3. 

Dissection.  The  vessels  have  been  in  part  laid  bare  by  the 
previous  dissection,  and  in  tracing  them  out  fully  the  student 
should  spare  the  nerve-plexuses  around  them.  Supposmg  the  liver 
well  raised,  he  may  first  follow  to  the  left  side  the  small  coronary 
artery,  and  show  its  branches  to  the  oesophagus  and  the  stomach. 
Next,  the  hepatic  artery,  with  the  portal  vein  and  the  bile-duct,  may 
be  traced  to  the  liver  and  the  gall-bladder ;  and  a  considerable 
branch  of  the  artery  should  be  pursued  beneath  the  pylorus  to  the 
stomach,  duodenum,  and  pancreas.  Lastly,  the  splenic  arterj', 
which  lies  along  the  upper  border  of  the  pancreas,  is  to  be  cleaned  : 
and  its  branches  to  the  pancreas,  stomach,  and  spleen  should  be 
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defined  ;  this  is  a  difficult  task  without  the  aid  of  someone  to  hold 
aside  the  stomach  and  spleen. 

The  veins  will  liave  been  dissected  for  the  most  jmrt  with  the  VciuH. 
arteries  ;  but  the  origin  of  the  portal  trunk  is  to  be  made  out 
beneath  tlie  pancreas,  and  in  front  of  the  vena  cava. 

The  CcELiAC  Axis  ^fig.  149,  c)  is  the  first  visceral  branch  of  the  Cfciiacaxis 
abdominal  aorta,  and  arises  close  to  the  upper  margin  of  the  opening  three  fol- 
in  the  diaphragm.    It  is  a  short  thick  trunk,  about  half  an  inch '"^^'"s:— 
long,  which  projects  above  the  upper  border  of  the  pancreas,  and  is 
sun-ounded  by  the  solar  plexus  of  the  sympathetic.    Its  branches — 
coronary,  liepatic,  and  splenic — radiate  from  the  trunk  (whence  the 
name  axis)  to  their  distribution  to  the  surrounding  viscera. 

The  CORONARY  ARTERY  (d)  is  the  smallest  of  the  three,  and  runs  Coronai-y, 
iipwards  between  the  peritoneum  and  diaphragm  to  the  cardiac  "  " 
orifice  of  the  stomach.  Having  furnished  some  o3sophageal  branches, 
it  then  bends  downwards,  and  passes  between  the  layers  of  the  small 
omentum,  along  the  small  curvature  of  the  stomach,  to  anastomose 
with  the  pyloric  branch  (o)  of  the  hepatic  artery.  Its  offsets  are 
thus  distributed  :  — 

a.  (Esophageal  hmnches  ascend  on  the  gullet  through  the  opening  offsets  to 
in  the  diaphragm,  and  anastomose  with  branches  of  the  descending  p/i^^"' 
thoracic  aorta. 

h.  Gastric  branches  are  given  to  both  sides  of  the  stomach,  and  those  and  the 
on  the  left  end  communicate  with  twigs  (vasa  brevia)  of  the  splenic 
artery. 

The  SPLENIC  ARTERY  (e)  is  the  largest  branch  of  the  coeliac  axis  Splenic 
in  the  adult.    It  is  a  tortuous  vessel,  and  runs  almost  horizontally  ^^^^"^ 
to  the  spleen  along  the  upper  border  of  the  pancreas.    Near  the 
spleen  it  divides  into  terminal  branches,  about  seven  in  number 
(from  four  to  ten),  which  enter  that  viscus  by  the  surface  towards  supplies  the 
the  stomach.    It  is  accompanied  by  the  splenic  vein,  which  is  below  ^P^^""' 
it ;  and  it  distributes  branches  to  the  pancreas  and  the  stomach. 

a.  Pancreatic  brandies.  Numerous  small  branches  are  supplied  to  the  pancreas 
the  pancreas  ;  and  one  of  these  (arteria  pancreatica  magna)  arises  smaU^twigsf 
near  the  left  end,  and  rims  to  the  right  in  the  gland  with  the 

<luct. 

b.  Gastric  bra7ic]ies  arise  from  the  artery  or  its  divisions  near  the  and  the 
spleen,  and  pass  to  the  stomach  between  the  layers  of  the  gastro- 
splenic  omentum.     Most  of  these  (vasa  brevia)  are  small,  and  brevfaT 
ramify  over  the  left  end  of  the  organ  ;  but  one  larger  branch,  the 

left  gastro-epiplo'ic  artery  (/),  turns  to  the  right  between  the  layers  and  left 
of  the  great  omentum,  along  the  great  curvature  of  the  stomach,  and  ^p-jSc. 
inosculates  with  the  right  gastro -epiploic  branch  of  the  hepatic 
artery.     This  artery  distributes  twigs  to  both  surfaces  of  the 
stomach,  and  between  the  pieces  of  peritoneum  forming  the  great 
omentum. 

The  HEPATIC  ARTERY  (g)  is  intermediate  in  size  betM'een  the  Hepatic 
other  two,  and  is  encircled  by  the  largest  . plexus  of  nerves.    In  its 
course  to  the  liver,  the  vessel  is  directed  at  first  to  the  right  and  the  livcr^ 
forwards  to  the  pyloric  end  of  the  stomach,  where  it  supplies  its 
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in  which  it  gastric  branches.  It  then  ascends  between  the  layers  of  the  small 
omentum,  on  the  left  side  of  the  bile-duct  and  poital  vein,  and 
divides  near  the  transverse  fissure  of  the  liver  into  two — the  right 
and  supplies  and  left  hepatic.  Branches  are  distributed  not  only  to  the  liver,  but 
also  to  the  stomach,  the  duodenum,  and  the  pancreas,  as  btluw  : — 
a.  The  gastro-duodenal  artery  is  a  short  vessel  which  descends 
beneath  the  duodenum  near  the  pylorus,  and  divides  into  the  two 
following  branches  : — 

The  right  gastro-epijjlo'ic  artery  (Ji)  is  the  continuation  of  the 
gastro-duodenal  trunk,  and  runs  from  right  to  left  along  the  great 


offsets  to 


stomnch, 


Fig.  149.^ 


duodenum 
and 

pancreas. 


Branches  to 
the  liver, 


curvatui-e  of  the  stomach.  It  gives  oiisets  upwards  to  the  surface  of 
the  stomach,  and  downwards  to  the  great  omentum,  and  ends  by 
inosculating  with  the  left  gastro-epiploic  artery. 

The  superior  pancreatico-duodenal  artery  (i)  is  of  small  size,  and 
descends  between  the  duodenum  and  pancreas  to  join  the  inlerior 
pancreatico-duodenal  branch  of  the  superior  mesenteric.  Offsets  are 
given  to  both  the  viscera ;  and  on  their  posterior  aspect  is  another 
small  artery  of  the  pancreatico-duodenal,  with  a  similar  position  and 
distribution. 

h.  The  pyloric  branch  (o)  descends  to  the  small  curvature  of  the 
stomach,  and,  running  from  right  to  left,  anastomoses  Avith  the 
coronary  artery ;  it  distributes  small  twigs  on  both  surfaces  of  the 
stomach. 

The  hepatic  branches  sink  into  the  liver  at  the  transverse  fissure, 
and  ramify  in  its  substance  : — 


*  Vie-w  of  the  coeliac  axis,  and  of  the  viscera  to  which  its  branches  are 
supplied  (Tiedemann).  a.  Liver,  b.  Grall-bladder.  o.  Stomach,  d.  Duo- 
denum, B.  Pancreas.  p.  Spleen.  Arteries  :  a.  Aorta,  b.  Upper 
mesenteric,  c.  Coeliac  axis.  d.  Coronary,  e.  Splenic,  /.  Left  gastro- 
epiploic, g.  Hepatic,  h.  Right  gastro-epiploic.  i.  Superior,  and  k.  Inferior 
pancreatico-duodenal,    I.  Phrenic,    n.  Cystic,    o.  Pyloric, 
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c.  The  right  branch  is  divided  when  about  to  enter  the  organ,  and      for  the 
supplies  the  following  STi\all  artery  to  the  gall-bladder.  and  gall- 

The  cystic  artery  (n)  bifm-cates  on  reaching  the  neck  of  the  gall-  bladder, 
bladder,  and  its  two  twigs  ramify  on  the  upper  and  lower  surfaces. 

d.  The  left  branch  is  smaller  than  the  other,  and  enters  the  hver      om  for^^ 


Fig.  150.* 


at  the  left  end  of  the  transverse  j&ssure  :  a  branch  to  the  Spigelian 
lobe  of  the  liver  arises  from  this  piece  of  the  artery. 

Portal  Vein.  The  veins  of  the  stomach  and  intestine,  and  of  the  Portal 
spleen  and  pancreas,  pour  their  blood  into  the  vena  porta3.     The  veins!" 
two  mesenteric  veins  and  their  branches  have  been  referred  to 
(pp.  481,  482)  ;  and  the  three  following,  with  the  trunk  of  the 
portal  vein,  remain  to  be  noticed. 


*  Portal  vein  and  tributaries  (Henle).  a.  Trunk  of  the  portal  vein.  b. 
Upper  mesenteric,  c.  Right  gastro-epiploic.  d.  Inferior  mesenteric,  e. 
Left  gastro-epiploic.    f.  Pyloric  (in  this  case  of  large  size),    g.  Vasa  brevia. 
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Tlie  coronary  vein  accompanies  the  artery  of  the  same  name  along 
the  small  curvature  of  the  stomach,  and  Lending  downwards  at  the 
cardia,  passes  to  the  lower  end  of  the  portal  vein. 

The  pyloric  vein  (fig.  150,/)  lies  with  the  ijylorie  branch  of  the 
hepatic  artery  along  the  lower  part  of  the  small  curvature  of  the 
stomach,  and  opens  into  the  portal  vein  opposite  the  duodenum. 

The  splenic  vein  (fig.  150)  is  of  large  size,  and  is  formed  by  the 
union  of  jjranches  from  the  spleen.  It  runs  below  the  artery,  and 
imder  cover  of  the  pancreas,  to  the  front  of  the  vena  cava,  where  it 
joins  the  superior  mesenteric  vein  (b)  to  form  the  vena  portae. 

Between  its  origin  and  termination  it  receives  branches  corre- 
sponding with  the  following  arteries, — vasa  brevia  (g),  left  gastro- 
epiploic (e),  and  iJancreatic.  The  inferior  mesentei-ic  vein  (d)  some- 
times opens  into  it. 

The  PORTAL  VEIN  (vena  portse  ;  fig.  150,  a)  is  formed  by  the  union 
of  the  splenic  and  superior  mesenteric  veins.  Its  origin  is  jjlaced 
behind  the  head  of  the  pancreas,  and  in  front  of  the  inferior  vena 
cava.  The  vessel  is  about  three  inches  long,  and  ascends  beneath 
the  first  part  of  the  duodenum,  and  then  between  the  layers  of  the 
small  omentum,  to  the  transverse  fissure  of  the  liver,  where  it 
divides  into  a  right  and  a  left  branch.  While  in  the  small  omentum 
it  lies  behind  the  hepatic  artery  and  bile-duct. 

The  right  branch  is  shorter  and  larger  than  the  left,  and  ramifies 
in  the  right  lobe  of  the  liver. 

The  left  branch  gives  an  offset  to  the  Spigelian  lobe,  and  entere 
the  left  haK  of  the  liver. 

In  its  course  the  portal  trunk  is  joined  by  the  coronary  and  jiyloric 
veins  from  the  stomach ;  and  the  cystic  vein  from  the  gall-bladder 
enters  the  right  branch. 

This  vein  commences  by  roots  in  some  viscera  of  the  abdomen, 
like  any  other  vein,  but  it  is  deficient  in  valves  ;  and  it  ramifies 
through  the  structure  of  the  liver  in  the  same  manner  as  an  artery. 
Its  radicles  communicate  with  the  systemic  veins  on  some  jjarts  of 
the  intestinal  tube,  but  more  particularly  on  the  rectum. 

Bile-ducts.  Two  hepatic  ducts  issue  at  the  transverse  fissure  of 
the  liver  (fig.  158),  one  from  the  right  and  the  other  from  the  left 
lobe,  and  unite  to  form  the  following  : — 

The  common  hepatic  duct  is  an  inch  and  a  half  long,  and  receives 
at  its  termination  the  duct  of  the  gall-bladder,  the  union  of  the  two 
giving  origin,  to  the  common  bile-duct. 

The  common  bile-duct  (ductus  communis  choledochus)  is  about 
three  inches  long.  It  descends  almost  vertically  beneath  the  u])i>er 
portion  of  the  duodenum  ;  then  passing  between  the  pancreas  and 
the  vertical  piece  of  the  duodenum,  it  opens  into  this  portion  of  the 
intestine  at  the  inner  side,  and  about  the  middle.  "Wliile  in  the 
small  omentum  the  duct  lies  to  the  right  of  the  hepatic  artery,  and 
somewhat  before  the  portal  vein. 

As  it  pierces  the  wall  of  the  intestine  it  is  joined  commonly  by 
the  pancreatic  duct,  but  the  two  may  enter  the  duodenum  sepa- 
rately. 
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SYMPATHETIC  AND  VAGUS  NERVES. 

Sympathetic  Nerve.    In  tlie  abdomen,  as  in  the  thorax,  the  Genemi  dis- 
sympathetic  nerve  consists  of  a  gangliated  cord  on  each  side  of  the  jJerves."  ° 
vertebi-al  colmnn,  and  of  prevertebral  centres  or  plexuses,  which 
furnish  branches  to  the  viscera. 

The  chief  prevertebral  plexuses  in  the  abdomen  are  the  epigastric 
or  solar  and  the  hypogastric.     The  epigastric  jjlexus  is  placed  ' 
behind  the  stomach,  alid  supplies  nerves  to  all  the  Adscera  above  the  '^P'g'^^*"^ 
cavity  of  the  pelvis  :  it  is  continued  downwards  to  the  hypogastric  ^jJ^^^.J.^/i^"' 
plexus  by  the  aortic  plexus  (p.  483).    The  hypogastric  plexus  dis-  ' 
tributes  nerves  to  the  pelvic  viscera,  and  has  already  been  noticed 
(p.  483). 

The  knotted  or  gangliated  cord  will  be  met  with  lu  a  subsequent 
stage  of  the  dissection  ;  and  only  the  great  solar  plexus  with  its 
offsets  is  to  be  now  examined. 

Dissection.  To  denude  the  epigastric  plexus,  the  following  dissec-  How  to  lay 
■tion  is  to  be  made  : — After  the  air  has  been  let  out  of  the  stomach  pjexus, 
sjid  duodenum,  the  portal  vein,  the  common  bile-duct,  and  the 
gastro-duodenal  artery  are  to  be  cut  through  near  the  pylorus  ;  and 
the  stomach,  duodenum,  and  pancreas  are  to  be  drawn  over  to  the 
left  side.  On  raising  the  liver,  the  vena  cava  appears  ;  this  is  to 
be  cut  across  above  the  junction  of  the  renal  veins  with  it,  and  the 
lower  end  is  to  be  drawn  down  with  hooks. 

Beneath  the  vein  the  dissector  will  find  the  large  reddish  semi-  and  the 
lunar  ganglion  of  the  right  side  ;  and  mixed  up  with  the  nerves  of  the  llJ^^gi^"*' 
plexus  are  numerous  lymphatic  glands  (coeliac  glands),  with  a  dense 
tissue,  which  require  to  be  removed  with  care.  From  its  inner  part  he 
can  trace  the  numerous  nerves  and  ganglia  around  the  coeliac  and 
superior  mesenteric  arteries,  and  the  secondary  plexiises  on  the 
"branches  of  those  arteries.  From  the  outer  jJart  of  the  ganglion 
/)ffsets  are  to  be  followed  to  the  kidney,  the  suprarenal  body,  and 
the  diaphragmatic  arteries.  At  its  upper  end  the  junction  with  the 
large  splanchnic  nerve  may  be  seen  ;  and  deeper  than  the  last,  one 
or  two  smaller  splanclmic  nerves  may  be  found  as  they  issue  through 
a  fissure  of  the  diaphragm,  and  throw  themselves  into  the  coeliac  and 
renal  plexuses. 

■    The  student  should  then  trace  the  ending  of  the  pneumo-gastric  Follow  the 
nerves  on  the  stomach.    The  left  nerve  will  be  found  at  the  small     '"^^  °^ 
curvature  in  front,  near  the  oesophagus  ;  and  the  right  nerve  will  nerves^^^ 
be  seen  at  a  corresponding  spot  on  the  opposite  aspect.  Branches 
from  the  right  nerve  are  to  be  followed  to  the  plexus  of  the  sympa- 
thetic by  the  side  of  the  coeliac  axis  ;  and  from  the  left,  to  the 
hepatic  plexus. 

•    The  epigastric  or  solar  plexus  is  a  large  network  of  nerves  Solar 
and  ganglia,  which  lies  in  front  of  the  aorta  and  pillars  of  the  p'^^'"*: 
diaphragm,  and  behind  the  pancreas  aud  inferior  cava  :  it  fills  the  appearance 
.space  between  the  suprarenal  capsules  of  opposite  sides,  and  sur-  ''^^  ■ 
rounds  the  coeliac  axis  and  the  superior  mesenteric  artery.  The 
plexus  in.  connected  on  each  side  with  the  large  and  small  splanchnic 
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nerves  ;  and  it  is  joined  also  by  a  great  part  of  the  right  pneumo- 
gastric  nerve.  Large  branches  are  furnished  to  the  difierent  viscera 
along  the  vessels. 

The  semilunar  ganglia,  one  in  each  half  of  the  plexus,  are  the 
largest  in  the  body,  and  are  placed  close  to  the  suprarenal  capsules, 
resting  on  the  diaphragm  :  the  ganglion  of  the  right  side  is  beneath 
the  vena  cava.  At  the  upper  end  each  is  joined  by  the  great 
splanchnic  nerve.  The  mass  is  irregular  in  shape,  and  often  divided 
into  smaller  ganglia  ;  from  its  outer  side  nerves  are  directed  to  the 
kidney  and  the  suprarenal  capsule. 

Offsets  of  the  plexus.  The  nerves  supplied  to  the  vLscera  form 
plexuses  round  the  vessels  ;  thus,  there  are  coeliae,  mesenteric, 
renal,  spermatic,  diaphragmatic  plexuses,  &c. 

The  diaphragmatic  or  phrenic  plexus  comes  from  the  upper  end  of 
the  semilunar  ganglion,  but  it  soon  leaves  the  artery  to  enter  the 
substance  of  the  diaphragm  :  a  communication  takes  place  between 
the  phrenic  nerve  of  the  cervical  plexus  and  these  branches  of  the 
sympathetic.  On  the  right  side  is  a  small  ganglion  Avhere  the  plexu* 
is  joined  by  the  spinal  nerve  ;  and  from  it  filaments  are  supplied  to 
the  vena  cava  and  the  suprarenal  body  :  tliis  ganglion  is  absent  on 
the  left  side  (Swan). 

The  suprarenal  nerves  are  very  large  and  numerous,  in  comparison 
with  the  size  of  the  viscus  supplied,  and  are  directed  outwards  to 
the  suprarenal  body.  One  of  the  splanchnic  nerves  communicates 
with  this  plexus. 

The  renal  plexus  is  derived  from  the  semilunar  ganglion  and 
outer  side  of  the  solar  plexus,  and  is  joined  by  the  smallest 
splanchnic  nerve.  The  nerves  surroimd  the  renal  artery,  having 
small  ganglia  on  them,  and  enter  the  kidney  with  the  vessels.  An 
offset  is  given  from  the  renal  to  the  spermatic  plexus  (p.  483). 

The  coeliae  plexus  is  a  direct  continuation  of  the  plexus  aroimd 
its  artery  :  it  is  joined  by  the  small  splanchnic  nerve  on  each  side, 
and  by  a  branch  from  the  right  pneumo-gastric  nerve.  The  plexus 
divides  like  the  artery  into  three  offsets — coronary,  splenic,  and 
hepatic. 

a.  The  coronary  plexus  accompanies  the  vessel  of  the  same  name 
to  the  stomach  :  it  communicates  with  the  left  vagus  nerve. 

h.  The  splenic  plexus  furnishes  nerves  to  the  pancreas,  and  to  the 
stomach  along  the  left  gastro-epiploic  artery ;  and  it  is  joined  by 
an  offset  from  the  right  pneumo-gastric  nerve. 

c.  The  hepatic  plexus  is  contimted  on  the  vena  porta3,  the  hepatic 
artery,  and  the  bile-duct  into  the  liver,  and  ramifies  on  those  vessels : 
in  the  small  omentum  the  plexus  is  joined  by  offsets  from  the  left 
vagus.  The  following  secondary  plexuses  are  furnished  aroimd  the 
branches  of  the  hepatic  artery,  and  have  the  same  name  and  dis- 
tribution as  the  vessels  : 

A  pyloric  plexus  courses  along  the  small  curvature  of  the  stomach. 

Two  other  plexuses — right  gaslro-epiploic  and  pancreatico-duodenal, 
correspond  in  distribution  with  the  branches  of  each  artery. 

A  cystic  plexus  passes  to  the  gall-bladder  with  the  artery. 


ENDING  OF  PNEUMO-GASTRTC  NERVES. 


493 


The  remaining  offsets  of  the  plexus,  viz.,  superior  and  inferior 
mesenteric,  aortic,  and  spermatic,  have  been  already  noticed  (p.  483) ; 
but  tlie  derivation  of  tlie  superior  mesenteric  and  aortic  plexuses 
from  the  epigastric  centre  can  be  now  seen. 

Ending  of  the  splanchnic  nerves.  The  large  nerve  perforates  the  f^^J^^^ 
crus  of  the  diaphragm,  and  generally  ends  altogether  in  the  semi-  splanchnic 

1  1  •  nerve, 

lunar  ganglion.  ' 

The  small  ner  ve  comes  through,  the  same  opening  in  the  diaphragm  small, 

as  the  preceding,  and  joins  the  coeliac  plexus. 

The  smallest  n&i-ve,  Avhich  is  often  absent,  throws  itself  into  the  and 

,    ,  smallefst. 

renal  plexus. 

Ending  of  the  vagus  nerve.  The  pneumo-gastric  nerves  end 
on  the  stomach  : — 

The  left  nerve  divides  into  branches,  which  extend  along  the  ^'^^l^'^s  °g 
small  curvature,  and  over  the  front  of  the  stomach  ;  these  send  ° 
offsets  to  the  hepatic  plexus. 

The  right  nerve  is  distributed  to  the  posterior  surface  of  the  and  right, 
stomach  near  the  upper  border ;  it  communicates  with  its  fellow, 
and  gives  branches  to  the  ccEliac  and  splenic  plexuses. 

Dissection.  Most  of  the  viscera  are  now  to  be  removed  from  the  Prepare  for 
abdomen,  in  order  that  the  body  may  be  turned  for  the  dissection  body"l?y 
of  the  back. 

The  stomach  and  the  spleen,  with  the  duodenum  and  the  pancreas,  removing 

I       T  .1-111  the  viscera, 

are  to  be  taken  away  together  by  cutting  through  the  oesophagus 

near  the  diaphragm,  as  well  as  the  vessels  and  nerves  they  receive. 
The  liver  is  to  be  removed  from  th.e  abdomen  by  dividing  its  liga- 
ments, and  cutting  the  vena  cava  below  the  diaphragm. 

At  the  same  time  the  left  testicle,  and  the  right  kidney  with  the 
suprarenal  body,  should  be  removed  for  examination  while  the 
body  is  turned ;  the  former  can  be  taken  out  by  cutting  through 
the  spermatic  cord,  and  the  latter  by  dividing  its  vessels  about  the 
middle. 

Directions.  Supposing  the  body  to  be  now  turned  for  the  dissec-  Directions 
tion  of  the  back,  and  to  lie  with  the  face  downwards  for  the  usual  diL*ector. 
time,  the  dissector  may  look  first  to  the  fascia  lumborum,  which  is 
described  in  Chapter  V,  p.  386. 

The  rest  of  the  time  should  be  occupied  in  learning  the  viscera 
included  in  the  following  Section. 


Section  IY, 

ANATOMY  OF  THE  VISCERA  OF  THE  ABDOMEN. 

THE  STOMACH. 

The  stomach  is  the  dilated  part  of  the  alimentary  tube  between  DeHnition. 

the  oesophagus  and  the  small  intestine,  into  which  the  masticated 

food  is  received  to  be  changed  into  chyme. 

Dissection.  To  see  the  form,  the  stomach  must  be  blown  up  mode-  Separate 

and  blow 
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rately,  and  the  surface  cleaned  ;  Lut,  previously,  let  the  student 
detach  the  spleen,  and  cut  through  the  duodenum  close  to  the 
pylorus. 

Form  and  divisions.  The  stomach  is  rather  pyriforra  in  shape^ 
and  in  its  natural  condition  strongly  cui-ved  (fig.  144).  Its  size 
varies  mxich  in  different  bodies,  and  is  sometimes  much  diminished 
by  a  constriction  to  the  riglit  of  the  centre  :  when  it  is  moderately 
distended,  it  is  about  twelve  inches  long  and  four  wide.  There  are 
two  ends,  two  orifices,  two  surfaces,  and  two  borders  or  curvatures 
to  be  examined. 

The  left  end  is  called  the  fundus  or  great  cul-de-sac,  and  projects 
upwards  to  the  left  of  the  end  of  the  oesophagus.  The  right  or 
pyloric  end  is  much  smaller,  and  tajiers  to  the  duodenum. 

The  cardiac  opening,  which  communicates  with  the  oesophagus,  is 
placed  two  or  three  inches  from  the  most  prominent  part  of  the 
fundus,  and  is  funnel-shaped  towards  the  cavity  of  the  organ.  TJie 
pyloric  orifice  opens  into  the  duodenum,  and  is  guarded  internally 
by  a  muscular  band  (pylorus)  :  at  this  sjiot  the  stomach  is  slightly  • 
constricted  externally,  where  a  firm  circular  thickening  may  be 
felt. 

The  anterior  and  posterior  surfaces  are  somewhat  flattened  when 
the  viscus  is  empty,  but  rounded  Avhen  it  is  distended  :  the  parts 
in  contact  with  them  have  been  referred  to  (p.  467). 

The  upj)er  border  or  small  curvature  is  concave,  except  for  a  short 
distance  at  the  pyloric  end.  The  lower  border  or  large  curvature  is . 
much  longer,  convex,  and  when  the  organ  is  distended  forms  at  the 
pyloric  end  a  slight  projection  to  the  right,  which  has  been  named 
the  small  cul-de-sac.  An  arterial  arch  and  a  fold  of  peritoneum 
(omentum)  are  connected  with  each  border. 

Structure.  In  the  wall  of  the  stomach  are  four  coats,  viz.,  serous,' 
muscular,  fibrous,  and  mucous ;  and  belonging  to  these  there  are- 
vessels,  nerves,  and  lymphatics. 

Serous  coat.  The  peritoneum  gives  a  covering  to  the  stomach,  and 
is  adherent  to  the  surface  except  at  each  margm,  where  an  interval 
exists  corresponding  with  the  attachment  of  the  small  and  large 
omentum  :  in  those  sjmces  are  contained  the  vessels,  nerves,  and 
lymphatics.  During  distension  of  the  stomach  the  spaces  above 
mentioned  are  much  diminished. 

The  muscular  coat  will  be  laid  bare  by  the  removal  of  the  serous 
covering.  Its  fibres  are  unstriated  or  involuntary,  and  arranged  in 
three  sets,  viz.,  longitudinal,  circular,  and  oblique,  in  the  order  men- 
tioned from  without  inwards. 

The  longitudinal  fibres  (fig.  151,  a)  are  derived  from  the  oesopha- 
gus ;  they  spread  over  the  surface,  and  are  continued  to  the  pylorus 
and  the  small  intestine.  The  fibres  are  most  marked  along  the 
borders,  particulaily  at  the  smaller  one  ;  and  at  the  i)ylorus  they 
are  stronger  than  in  the  centre  of  the  stomach. 

The  circular  fibres  {fig.  151,  &)  form  the  middle  stratum,  and  will 
be  best  seen  by  removing  the  longitudinal  fibres  near  the  pylorus. 
They  reach  from  the  left  to  the  right  end  of  the  stomach  ;  but  at 
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tlic  pvU>rus  they  are  most  m;merous  and  strongest,  and  form  a  ring 
or  spiiincter  (c)  round  the  opening. 

The  oblique  fibres  (fig.  151,  e)  are  continuous  with  the  circular  or  ^nJ^o^"i"« 
tleep  layer  of  the  cesophagus.  On  the  left  and  right  of  the  cardiac 
orifice  they  are  so  arranged  as  to  form  a  kind  of  sphincter  (d  and  e) 
(Henle)  ;  those  on  the  left  (e),  the  strongest,  arch  over  the  great 
end  of  the  stomach,  and  spread  out  on  the  anterior  and  posterior 
surfaces,  gradually  disappearing  on  them. 

Fil>rous  or  submucous  coat.  By  removing  the  muscular  layer  over  JJ'^^^^J^^j*^ 
a  small  space,  the  fibrous  coat  will  appear  as  a  white  shining  stratum  but  firm. 


Fig.  151.* 


of  areolar  tissue.  This  coat  gives  strength  to  the  stomach,  and  serves 
us  a  bed  in  which  the  larger  vessels  and  nerves  ramify  before  their 
distribution  to  the  mucous  layer.  If  a  small  opening  is  made  in  this 
membrane,  the  mucous  coat  will  project  through  it,  supposing  the 
.stomach  to  be  distended  with  air. 

The  mucous  coat  will  come  into  view  on  cutting  open  the  stomach,  Mucous 
hut  the  appearances  now  described  can  be  recognised  only  in  a  ^^^^ ' 
recent  specimen. 

This  coat  is  a  softish  layer,  of  a  j)ale  rose  colour  soon  after  death,  feel  and 
in  the  healthy  condition.    In  the  empty  state  of  the  stomach  the  > 
membrane  is  less  vascular  than  during  digestion  ;  and  in  infancy 
the  natural  redness  is  greater  than  in  childhood  or  old  age.    When  folds ; 
the  stomach  is  contracted  the  membrane  is  thrown  into  numerous 
wavy  ridges  or  r^lg(e,  which  become  longitudinal  along  the  great 
curvature,  towards  the  pylorus. 

The  thickness  of  the  mucous  membrane  is  greatest  near  the  thickness ; 
))y]orus  ;  and  at  that  spot  it  forms  a  fold,  opposite  the  muscular 
l  ing,  which  assists  in  closing  the  opening.    If  this  membrane  and  disposition 

at  pylorus. 

*  Diagram  representing  the  arrangement  of  the  muscular  fibres  of  the 
stomach.  The  external  and  middle  layers  are  partly  removed,  a.  External 
or  longitudinal  fibres.  b.  Middle  or  circular.  c.  Sphincter  of  the  pylorus. 
>l.  Oblique  fiVjres  on  the  right  of  the  cardiac  opening,  e.  Oblique  fibres,  more 
numerous,  on  the  left  of  the  cardiac  orifice,  and  covering  the  great  end  of  the 
stomach. 
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the  siilDinucous  layer  are  removed  from  the  pyloric  part  of  the 
stomach,  the  ring  of  muscular  fibres  (sphincter  of  the  pylorus)  will 
he  more  perfectly  seen. 

Sce*aro^pits     ^^^^       ^^^^      ^  Surface  of  the  mucous  membrane, 

or  alveoli ;    when  well  washed,  may  be  seen  to  be  covered  by  shallow  depressions 
or  alveoli  (fig.  152),  which  measure  from  ^Joth  to  ^-Joth  of  an 
inch  across.     Generally  hexagonal  or  polygonal  in  outline,  the 
hollows  become  larger  and  more  elongated  towards  the  small  end  of 
the  stomach  ;  and  near  the  pylorus  the  margins 
of  the  alveoli  project,  and  become  iixegular.  In 
the  bottom  of  each  dej)re6sion  are  the  apertures 


their  size, 

shape, 

and  appear 
auce. 


Arteries ; 


of  minute  tubular  glands. 


veins  : 


Ij'mphatics ; 


and  nerves. 


Blood-vessels.  The  arteries  of  the  stomach  are 
derived  from  the  branches  of  the  coeliac  axis, 
and  have  been  seen  to  form  an  arch  along  each 
curvatiu'e  (p.  487).  From  these  arches  branches 
jDass  to  both  surfaces  of  the  stomach,  and  after 
supi^ljdng  the  muscular  coat,  divide  in  the  submucous  layer  into 
minute  vessels  which  enter  the  substance  of  the  mucous  membrane. 
The  veins  have  a  corresponding  arrangement,  and  pass  to  the  portal 
system  (p.  490). 

Lymphatics.  The  lymphatic  vessels  proceeding  from  the  stomach 
iTin  "with  the  blood-vessels,  and  have  a  few  small  glands  connected 
with  them  along  the  two  curvatures. 

Nerves.  The  nerves  are  derived  from  the  pneumo-gastric  and  sym-  , 
pathetic  (p.  492),  and  can  be  followed  to  the  fibrous  coat :  small 
ganglia  have  been  observed  on  them. 


SMALL  INTESTINE. 


Cliaracters 


of  duo- 
denum, 


of  jejunum 
and  ileum. 


Structure. 


The  three  portions  into  which  the  small  intestine  is  divided,  have 
the  following  characters  : — 

The  duodemcm  is  about  ten  inches  long,  and  is  more  fixed  than 
the  rest  of  the  intestinal  tube.  It  is  wider  than  either  the  jejunum 
or  the  ileum,  and  its  muscular  coat  is  also  thicker.  Into  it  the  bile 
and  pancreatic  ducts  pour  their  contents. 

The  jejunum  and  the  ileum  together  measure  about  twenty  feet 
in  length,  and  are.  connected  with  the  mesentery.  There  is  not  any 
perceptible  difference  between  the  termination  of  the  one  and  the 
beginning  of  the  other,  but  two-fifths  of  the  length  are  assigned  to 
the  jejummi,  and  three-fifths  to  the  ileum.  Between  the  ends,  how- 
ever, a  marked  difi'erence  may  be  perceived  ;  for  the  upper  part  of 
the  jejimum  is  thicker  and  more  vascular  than  the  lower  end  of  the 
ileum,  and  its  width  is  also  greater. 

Structube.  In  the  small  intestine  the  wall  is  formed  by  the  same 
number  of  layers  as  in  the  stomach,  viz.,  serous,  muscular,  fibrous, 
and  mucous. 


*  Alveolar  depressions  of  the  mucous  membrane  of  the  stomach,  magnified 
32  diameters,  with  the  minute  tubes  opening  into  them.    (Sprott  Boyd.) 
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Dissection.  The  different  layers  are  to  be  examined  on  pieces,  Dissection 
about  three  inches  long,  taken  from  the  duodenum,  the  upper  part 
of  the  jejunum,  and  the  lower  end  of  the  ileum.  After  the  pieces 
have  been  cut  off,  they  are  to  be  distended  with  air  ;  and  the  serous 
covering  is  to  be  torn  off  for  a  short  distance,  to  show  the  muscular 
coat,  but  in  doing  this,  the  external  longitudinal  fibres  will  be  taken 
uway  without  great  care. 

The  serous  coat  is  closely  connected  with  the  subjacent  muscular  Seious  coat 
layer.    To  the  jejunum  and  ileum  it  furnishes  a  covering,  except 
at  the  attached  side  where  the  vessels  enter  :  at  this  spot  the  peri-  nearly 
toneum  is  reflected  off  to  form  the  mesentery,  and  a  space  exists  '^°'"P'*^**^' 
resembling  that  at  the  borders  of  the  stomach.    The  peritoneum  except  in ' 
only  partly  surrounds  the  duodenum ;  this  peculiarity  has  been  denuui? 
described  at  p.  477. 

The  muscular  coat  is  constructed  of  two  sets  of  fibres,  a  superficial  Muscular 
or  longitudinal,  and  a  deep  or  circular.  The  fibres  are  pale  in  colour,  formed  by  a 
and  are  not  striated. 

The  longitudinal  fibres  iorm  a  thin  covering,  which  is  most  marked  longitudlna 
at  the  free  border  of  the  gut. 

The  circular  fibres  are  much  more  distinct  than  the  others,  and  *"5l  ^ir- 

,  '  cular  layer. 

give  the  chief  strength  to  the  muscular  coat. 

Dissection.  On  the  removal  of  some  of  the  muscular  stratum  from  Dissect 
the  jejunum  or  the  ileum,  the  submucous  fibrous  layer  will  come  " 
into  view. 

The  fibrous  or  submucous  coat  has  the  same  position  and  use  as  the  ^k^'^tilatTn* 
corresponding  layer  in  the  stomach.  stomach. 

Dissection.  In  the  iipper  part  of  the  duodenum  the  student  is  to  Seek  glands 
seek  some  small  compound  glands — those  of  Brunner,  which  are  °  ru""er. 
tnnbedded  in  the  submucous  tissue.    They  lie  beneath  the  mucous 
membrane,  and  will  be  seen  shining  through  the  fibrous  layer,  when 
the  muscular  coat  has  been  taken  away. 

The  pieces  of  intestine  may  be  opened  and  washed  to  show  the  mu- 
mucous  coat,  but  the  gut  should  be  cut  along  the  line  of  attachment 
of  the  mesentery,  so  as  to  avoid  Peyer's  glands  on  the  opposite  side. 

Mucous  coat.  The  lining  membrane  is  thicker  and  more  vascular  Mucous 
at  the  beginning  than  at  the  ending  of  the  small  intestine.    It  is  ^"i**^ " 
marked  by  numerous  prominent  folds  (valvulee  conniventes)  ;  and 
the  surface  of  the  membrane  is  covered  with  small  processes  (villi)  ^^^^ouh 
like  the  pile  of  velvet.    Occupying  the  substance  of  the  mucous  surface, 
c^at  are  numerous  glands.  and  glands. 

The  valvules  conniventes  (valves  of  Kerkring)  are  permanent  ridges  Folds : 
of  the  mucous  membrane,  which  are  arranged  circularly  in  the  meut"^ 
intestine  and  project  into  the  cavity  of  the  tube.    Crescentic  in  lengtii, 
form,  they  extend  round  the  intestine  for  half  or  two-thirds  of  its 
circumference,  and  some  end  in  bifurcated  extremities.     Larger  gj^g  and 
and  smaller  folds  are  met  with,  sometimes  alternating  ;  and  the  depth ; 
larger  are  about  two  inches  long,  and  one-third  of  an  inch  in  depth 
towards  the  centre.    Each  is  formed  of  a  doubling  of  the  mucous  i,ow  formed - 
membrane,  which  encloses  a  prolongation  of  the  submucous  coat, 
with  vessels,  between  the  layers. 

K  K 
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extent  on         They  begin  in  the  rlnoclenum,  about  one  or  two  inches  beyond 
tine"'         the  pylorus,  und  are  continued  in  regular  succession  to  the  middle 
of  the  jejunum  ;  but  beyond  that  point  they  become  smaller  and 
more  distant  from  one  another,  and  finally  disappear  about  the 
middle  of  the  ileum,  having  previously  become  irregular  and  rudi- 
inen,ta,ry.    The  folds  are  largest  and  most  unifonu  beyond,  and  not 
far  from  the  opening  of  the  bile-duct. 
Opening  of       The  aperture  of  the  common  bile  and  pancreatic  ducts  (fig.  IfiZ,  e) 
bile-duct ;    ig-^  narrow  orifice,  from  three  to  four  inches  below  the  pylorus,  and 


Fig.  153.* 


situate       situate  in  a  small  prominence  of  the  mucous  membrane,  at  the 
.  inner  and  posterior  part  of  the  duodenum  (p.  485).  A  probe  passed 
into,  the  bile-duct  will  show  its  oblique  course  (half  an  inch  or  more) 
tmder  the  mucous  coat.    Occasionally  the  pancreatic  duct  opens  by 
a,  distinct  orifice. 

To  see  satisfactorily  the  following  objects,  some  jneces  of  fresh 
intestine  will  be  necessary. 

Villi.  When  a  piece  of  the  lower  part  of  the  duodenum,  from 
which  the  mucus  is  washed  away,  is  examined  in  water,  the  mucous 
membrane  will  be  seen  to  be  thickly  studded  with  small  pro- 
jections, like  those  on  velvet.  These  bodies  exist  along  the  whole 
of  the  small  intestine,  and  are  irregular  in  form  (fig.  155),  some 
being  triangular,  others  conical  or  cylindrical  with  a  large  end. 
Their  length  is  from  -^^th  to  -gV^h  of  an  inch  ;  and  they  are  best 
marked  where  the  valvulce  conniventes  are  largest.  In  the  duode- 
and  number,  num  their  number  is  estimated  at  50  to  90  in  a  square  Une,  but  m 
the  lower  end  of  the  ileum  at  only  40  to  70  on  the  same  surfiice 
^Krause). 

Glands.  In  the  glandular  apparatus  of  the  small  intestine  are 


The  villi 
cover  the 
surface ; 


their  shape, 
size, 


Several 
kinds  of 
glands. 


*  A  small  piece  of  the'duodenum  opened,  with  a  part  of  the  pancreas,  show- 
ing the  termination  of  the  bile  and  pancreatic  ducts  (Hcnle).     a.  Duodenum, 
'fc.' PahCreas.  c.  Common  bile-dnct.   d.  Pancreatic  duct.  e.  Common  opening 
of  the  ducts  in  the  intestine. 


GLANDS  OF  SMALL  INTESTINE. 


Fig.  154. 


included  the  crypts  of  Lieberkiilin,  solitary  glands,  and  Peyer's  and 
Brunner's  glands. 

The  mjpts  of  Lieberkuhn  are  minute  simple  tubes,  which  exist 
throughout  the  small  intestine.  They  open  on  the  surface  of  the 
mucous  membrane  by  small  orifices  between  the  villi,  and  around 
the  larger  glands  ;  but  they  are  not  to  be  recognised  with  the  naked 
eye. 

The  so-called  solitary  glands  (fig.  155,  b)  are  roundish  white 
eminences,  about  the  size  of  mustard-seed 
if  distended,  which  are  scattered  along 
the  small  intestine,  but  in  greatest  num- 
ber in  the  ileum.  Placed  on  all  parts  of 
the  intestine,  and  even  on  or  between  the 
valvulse  conniventes,  they  are  covered 
by  the  villi  of  the  mucous  membrane, 
and  are  surrounded  at  their  circumference 
by  apertures  of  the  crypts  of  Lieberkuhn. 
These  small  bodies  are  nodules  of 
lymphoid  tissue. 

The  agminated  glands  or  glands  of  Peyer 
(fig.  154)  exist  chiefly  in  the  ileum,  in 
the  form  of  oval  patches,  which  measure 
from  half  an  inch  to  two  inches  or  more 
in  length,  and  about  half  an  inch  in 
width.  They  are  situate  on  the  part  of 
the  intestine  opposite  to  the  attachment 
of  the  mesentery,  and  their  direction  is 
longitudinal  in  the  gut :  usually  they  are 

from  twenty  to  thirty  in  number.  In  the  lower  part  of  the  ileum 
they  are  largest  and  most  numerous  ;  but  they  decrease  in  number 
and  size  upwards  from  that  spot,  till  at  the  lower  end  of  the  jejiinum 
they  become  irregular  in  form,  and  may  consist  only  of  small 
roundish  masses.  The  patches  are  most  distinct  in  young  persons, 
and  generally  disappear  in  old  age. 

The  mucous  membrane  over  them  is  hollowed  into  pits  (fig.  154,  6), 
and  is  generally  destitute  of  villi  (fig.  155,  a);  but  between  the 
pits  it  has  the  same  characters  as  in  other  parts. 

These  patches  are  simply  collections  of  lymphoid  nodules  of  the 
same  nature  as  the  "  solitary  glands." 

The  Glands  of  Brunner  are  small  compound  bodies,  similar  to  the 
buccal  and  labial  glands  of  the  mouth,  which  exist  in  the  duodenum. 
For  a  distance  of  one  or  two  inches  near  the  pylorus  they  are  most 
numerous,  and  there  they  are  visible  without  a  lens,  being  nearly  as 
large  as  hemp-seed. 

Dissection.  To  demonstrate  the  areolar  tissue  between  the  coats 
of  the  intestine,  a  piece  of  the  bowel  turned  inside  out  is  to  be 
inflated  forcibly  ;  and  to  ensure  the  success  of  the  attempt,  a  few- 


Si  mpla 
tubus. 


Solitary- 
follicles  : 
size  and 
situation 


compo- 
sition. 


Patches  of 
Peyer : 


size . 

situation ; 


number; 

peculiari- 
ties ; 


composi- 
tion. 

Glands  of 
Brunner. 


How  to  see 
the  areolar 
tissue. 


*  Patch  of  Peyer's  glands,  four  times  enlarged  (KolUker).  a.  Surface  of 
the  mucous  membrane  covered  with  villi,    b.  Pits  over  the  follicles  where  the 


villi  are  absent. 
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Arteries  ol' 
the  intes- 
tine ; 


cuts  may  be  previously  made  through  the  peritoneal  coat.  The 
air  enters  the  wall  of  the  inte.stiiie  where  the  peritoneal  covering  is 
injured,  and  spreads  through  the  whole  gut  ;  l>ut  opposite  the 
solitary  glands,  and  the  patches  ol"  Peyer,  the  mucous  coat  is  more 
closely  connected  with  the  contiguous  structures,  and  the  subjacent 
portion  will  not  be  distended  with  the  air.  The  piece  of  the  in- 
testine may  be  examined  when  it  is  dry. 

Vessels  of  the  intestine.  The  arteries  are  derived  from  the  intestinal 

Fig.  155.* 


vems ; 


absorbents 


and  nerves 


Two  coats 
in  tlie  bile- 
duct  ; 


glands. 


branches  of  the  superior  mesenteric  trunk  (p.  479),  and  enter  the 
wall  of  the  intestine  at  the  attached  border.  They  run  at  first 
beneath  the  serous  coat,  round  the  side  of  the  bowel,  and  give  off 
numerous  ramifications,  which  anastomose  freely  together,  and  per- 
forate the  muscular  coat,  supplying  branches  to  its  substance.  Finally, 
they  break  up  into  very  minute  twigs  in  the  submucous  layer, 
before  entering  the  mucous  coat.  The  veins  have  their  tisual 
resemblance  to  the  companion  arteries. 

The  absorbents  (lacteals)  leave  the  intestine  with  the  vessels  and 
pass  to  the  mesenteric  glands  (p.  481). 

Nerves  of  the  small  intestine  come  from  the  upper  mesenteric 
plexus,  and  entering  the  coats  by  the  side  of  the  arteries,  form 
plexuses  with  interspersed  ganglia. 

Structure  of  the  common  bile-duct.  The  bile-duct  consists  of  an 
external,  strong  fibrous  layer,  and  of  an  internal,  mucous  coat. 
On  the  surface  of  the  inner  membrane  are  the  openings  of  numerous 
branched  mucous  glands,  which  are  embedded  in  the  fibrous  coat  ; 
some  of  them  are  aggregated  together,  and  are  visible  with  a  lens. 


LARGE  INTESTINE. 

Extent  of     The  large  intestine  is  the  part  of  the  alimentary  canal  between 
the  gut:      the  termination  of  the  ileum  and  the  anus.      Its  division,  and  its 
attachment  by  peritoneimi  to  the  abdominal  wall,  have  been  de- 
scribed (p.  469). 

*  A.  A  piece  of  raucous  membrane  enlarged,  with  its  yilli  and  tubules. 
Part  of  a  patch  of  Pcyer's  gland  is  also  represented  with  the  follicles  (a),  each 
having  a  ring  of  tubes  at  the  circumference.  B.  A  "  solitary  gland  "  of  the 
small  intestine,  also  enlarged,  covered  by  villi  (Boehm). 
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111  length  this  ijortion  of  the  alimentary  canal  measures  about  length ; 
live  or  six  feet, — one-fifth  of  the  length  of  the  intestinal  tube.  The 
diameter  of  the  colon  is  largest  at  the  commencement  of  the  cascmn,  size, 
and  gradually  decreases  as  far  as  the  upper  part  of  the  rectum  : 
in  the  lower  part  of  the  rectum  there  is  a  dilatation  above  the  amis. 

When  compared  with  the  small  intestine,  the  colon  is  distinguished  Compared 
by  the  following  characters  : — It  is  generally  of  greater  capacity,  .^^[['''la^r^p 
being  in  some  places  as  large  again,  and  is  more  fixed  in  its  position  ; 
it  is  also  free  from  convolution,  except  in  the  left  iliac  fossa,  where  more  fixed, 
it  forms  the  sigmoid  flexure.    Instead  of  being  a  smooth  cylindrical 
tube,  the  colon  is  sacculated,  and  is  marked  l)y  three  longitudinal  not  coiled, 
muscular  bands,  which  alternate  with 
as  many  rows  of  dilatations  ;  but  in  the  Fig.  156.* 


sacculated 
witli  bands. 


rectum  the  surface  is  smooth,  and  the 


Append- 
ages. 


Inflate 
pieces  of 
the  large 
intestine. 


longitudinal  bands  disappear.  Attached 
to  the  surface,  especially  along  the 
transverse  colon,  are  small  processes  of 
peritoneum  containing  fat — the  appen- 
dices epiploicac. 

Dissection.  For  the  purpose  of  examin- 
ing the  large  intestine,  the  student  should 
cut  oS  and  blow  up  the  caecum,  with 
part  of  the  ileum  entering  it  ;  and  he 
should  prepare  in  a  similar  way  a  piece 
of  the  transverse  colon,  and  a  piece  of  the 
sigmoid  flexure  (about  four  inches  of 
each).  The  areolar  tissue  and  the  fat 
are  to  be  removed  with  care  from  each, 
after  it  has  been  inflated. 

The  CjECUM,  or  the  head  of  the  colon 
(fig.  156,  a),  is  the  rounded  end  of  the 
large  intestine  which  projects,  in  the 
form  of  a  pouch,  below  the  junction 
of  the  ileum  with  it.  It  measures 
about  two  inches  and  a  half  in  length, 
and  rather  more  in  width,  though  gra- 
dually narrowing  below :  it  is  the  widest 
its  inner  side  it  is  joined  by  the  small 

lower  there  is  a  small  worm-like  projection  (c) — the  vermiform 
appendix. 

Appendix  vermiformis  (fig.  1.56,  c).  This  little  convoluted  tube  is  Vermiform 
attached  to  the  lower  and  hinder  part  of  the  csecimi,  of  which  it  "PP*'"'^'''  ' 
was  a  continuation  at  one  period  in  the  embryo.  From  three  to  six  mmT; 
inches  in  length,  the  appendix  is  rather  larger  than  a  goose-quill, 
and  is  connected  to  the  inner  side  of  the  ca3cum  by  a  fold  of  peri- 


but  not  in 
the  rectum. 


clinition  of 
CJPCum  : 


part  of  the  colon, 
intestine  (b) ;  and 


At 
still 


length  and 
width  : 


receives 
ileuju  and 
appendix. 


limensions. 


Interior  of  a  CiBCum,  dried  and  laid  open.  a.  Cfecum.  6.  Small  intestine. 
«.  Vermiform  appendix,  and  d,  its  aperture,  e.  Ileo-colic  piece  of  the  valve 
at  the  junction  of  the  small  intestine.  /.  Ileo-ca;cal  piece  of  the  valve,  g. 
Retinaculum  of  the  valve  on  each  side. 
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it  is  hollow, 


Dry  the 
cfpcuin,  ami 
open  it  to 
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valve. 
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the  valve  ; 

two  pieces 
in  it. 


One  ileo- 
colic ; 

the  other 
ileo-C£ecal ; 

these  are 
joined  at 
the  ends, 

and  fonn 
frana. 

Opening  in 
the  valve. 


The  valve  a 
prolongation 
of  the  wall 
of  the  gut. 


Appendix 
opens  into 
ctecura. 


Ridges  in 

the  csecum ; 

how 
fomied. 

Pour  strata 
in  the  wall 
of  the  gut. 

Seroxis  coat 
differs  along 
the  intes- 
tine. 


Two  layers 
of  fleshy 
fibres  : 


toneum.  Its  hollow  lias  an  ajierture  of  communication  with  the 
intestine  (d).  In  structure  it  rctjemUes  the  rest  of  the  colon. 

Disscctim.  To  examine  the  interior  of  the  caecum,  and  the  valve 
between  it  and  the  small  intestine,  the  specimen  should  be  dried, 
and  the  following  cuts  should  be  made  in  it : — One  oval  piece  is  to 
be  taken  from  the  upper  aspect  of  the  ileum  near  its  termination  ; 
and  another  from  the  side  of  the  caecum,  opj^osite  the  entrance  of 
the  small  intestine. 

Ileo-ccecal  valve  (fig.  156).  This  valve  is  situate  at  the  entrance 
of  the  ileum  into  the  large  bowel.  It  is  composed  of  two  pieces, 
which  project  into  the  interior  of  the  colon,  and  bound  a  narrow, 
nearly  transverse  aperture  of  communication  between  the  two  parts 
of  the  intestinal  canal. 

The  upper  piece  of  the  valve,  ileo-colic  (e),  projects  horizontally 
into  the  large  intestine,  opposite  the  junction  of  the  ileum  -mth  the 
colon.  And  the  lower  piece,  ileo-ccecal  (/ ),  which  is  the  larger  of 
the  two,  has  a  nearly  vertical  direction  between  the  ileum  and  the 
caecum.  At  each  extremity  of  the  opening  the  pieces  of  the  valve 
are  blended  together  ;  and  the  resulting  prominence  {g)  extends 
transversely  on  the  front  and  back  of  the  intestine,  forming  the 
frcena  or  retinacula  of  the  valve. 

The  size  of  the  oj)ening  is  altered  by  the  distension  of  the 
intestine  ;  for  when  the  retinacula  of  the  valve  are  stretched  the  folds 
bounding  the  aperture  are  approximated,  and  may  be  made  to 
touch. 

Each  piece  of  the  valve  is  formed  by  circular  muscular  fibres  of 
the  intestinal  tube,  covered  by  mucous  membrane  and  submucous 
tissue  ;  as  if  the  ileum  were  thrust  obliquely  through  the  wall  of 
the  ctecum,  after  being  deprived  of  its  peritoneal  coat  and  the  layer 
of  longitudinal  fibres.  Tliis  construction  is  easily  seen  on  a  fresh 
specimen  by  dividing  the  peritoneum  and  the  longitudinal  fibres, 
and  gently  drawing  out  the  ileum  from  the  caecum. 

The  opening  of  the  appendix  into  the  cascum  {d)  is  placed  below 
that  of  the  ileum.  The  mucous  membrane  partly  closes  the  aperture 
and  acts  as  a  valve. 

Folds  or  ridges  are  directed  transversely  in  the  interior  of  the  gut,, 
and  correspond  with  depressions  on  the  outer  surface  :  these  folds 
result  from  the  doubling  of  the  wall  of  the  intestine,  and  the 
largest  enclose  vessels. 

Structure  op  the  colon. 
to  those  of  the  small  intestine,  viz.,  serous,  muscular,  fibrous,  and 
mucous. 

Serous  coat.  The  peritoneum  does  not  clothe  the  large  intestine, 
throughout,  in  tlie  same  degree.  It  usually  surrounds  the  cascuni, 
but  covers  only  the  front  and  sides  of  the  ascending  and  descending 
colon  (p.  477^.  The  transverse  colon  is  encased  like  the  stomach, 
and  has  intervals  along  the  borders,  where  the  transverse  meso-cololi 
and  the  great  omentum  are  attached. 

The  muscular  coat  is  formed  of  longitudinal  and  circular  fibres, 
as  in  the  small  intestine. 


The  coats  of  the  large  are  similar 
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The  longitudinal  fibres  may  be  traced  as  a  thin  layer  over  the  longitudinal 
surface,  but  most  are  collected  into  three  longitudinal  bands,  about  band's, 
a  ([uarter  of  an  inch  in  width.    On  the  vermiform  api^endix  the  which  are 
fibres  form  a  uniform  layer ;  but  they  are  continued  thence  into  ^'^^Jpg^^^j?" 
the  bands  on  the  caecum  and  colon  :  on  the  rectum  they  are  dif-  and  rec- 
fused  over  the  surface.    When  the  bands  are  divided  the  intestine  ■ 
elongates, — the  sacculi  and  the  ridges  in  the  interior  of  the  gut 
disappearing  at  the  same  time. 

The  circular  fibres  are  spread  over  the  whole  surface,  but  are  and  circular, 
most  marked  in  the  folds  projecting  into  the  intestine.    In  the 
rectum  (to  be  afterwards  seen)  they  form  the  band  of  the  internal 
sphincter  muscle. 

The  fibrous  or  submucous  coat  resembles  that  of  the  small  intestine.  Submucous 
It  will  be  exposed  by  removing  the  peritoneal  and  muscular  coverings.  g^^a\f  gut. 

The  mucous  coat,  which  may  be  examined  on  opening  the  intes-  Mucous  coat 
tine,  is  smooth,  and  of  a  pale  yelloAv  colour  ;  and  it  is  not  thrown  joids*"'^*' 
into  special  folds,  except  in  the  rectmn.    The  surface  is  free  from 
villi ;  and  by  this  circumstance  the  mucous  membrane  of  the  large  and  villi, 
can  be  distinguished  from  that  of  the  smaU.  intestine.    This  differ- 
ence in  the  two  portions  of  the  alimentary  tube  is  well  marked  on 
the  ileo-csecal  valve  ;  for  the  surface  looking  to  the  ileum  is  studded 
with  -villi,  while  the  surface  continuous  with  the  mucous  lining  of 
the  large  intestine  is  free  from  those  eminences. 

Glands.  The  mucous  membrane  is  thickly  beset  with  very  small  Tubular 
tubular  glands  or  crypts  of  LieberhUhn,  like  those  of  the  small  intes-  stands, 
tine  ;  and  lymphoid  nodules  (solitary  glands)  are  scattered  over  the  and  lym- 
whole  of  the  large  intestine,  but  are  most  abundant  in  the  csecum  duie^.""" 
and  vermiform  appendix. 

Vessels  and  nerves.  The  distribution  of  the  vessels  and  nerves  in  Vessels, 
the  wall  of  the  large  intestine  is  the  same  as  in  the  small.  andTym- 

The  absorbent  vessels,  after  leaving  the  gut,  join  the  lymphatic  phatics. 
glands  along  the  side  of  the  colon. 


THE  PANCREAS. 

The  pancreas  (fig.  149,  e)  is  a  narrow  flattened  gland,  from  six  Form  and 
to  eight  inches  in  length,  and  larger  at  the  right  than  the  left  end.  ^^^^^^ ' 
It  is  divided  into  head,  tail,  and  body.  divisions. 

The  liead,  or  the  right  extremity,  occupies  the  concavity  of  the  The  head 
duodenum  ;  and  the  left  extremity,  or  the  tail,  is  rounded,  and  ' 
touches  the  spleen. 

The  body  of  the  gland  measures  about  one  inch  and  a  half  in  and  the 
breadth,  and  from  half  an  inch  to  an  inch  in  thickness.    The  rela- 
tions  of  the  pancreas  to  surrounding  parts  are  described  at  p.  486. 

Dissection.  Let  the  pancreas  be  placed  on  the  anterior  surface.  Trace  out 
and  let  the  excretory  duct  be  traced  from  the  head  to  the  tail  by 
cutting  away  the  substance  of  the  gland.    The  duct  will  be  recog- 
nised by  its  whiteness. 

Structdre.  The  pancreas  resembles  the  parotid  gland  in  struc-  it  is  a 

compound 
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gland, 
witliout  a 
ilistiiKit 
caj)sul('. 


Tlic  duct  of 
the  sland : 


extent ; 


branches  ; 


size  and 
structure. 


Vessels  and 
jiervps. 


turc,  consisting  of  separate  lobules,  eacli  of  wliicli  is  provided  witli 
a  special  duct.  It  is  destitute  of  a  distinct  capsule  ;  but  it  h- 
surrounded  by  areolar  tissue,  which  projects  into  the  interior,  and 
connects  together  its  smaller  pieces.  The  lobules  are  soft  and  loose, 
and  of  a  greyish  white  colour,  and  are  united  into  larger  ma-'ises  bv 
areolar  tissue,  vessels,  and  ducts. 

The  duct  of  the  pancreas  (canal  of  Wirsung ;  lig.  153,  d)  extend- 
the  whole  length  of  the  gland,  and  is  somewhat  nearer  the  low(  i 
than  the  upper  border.  It  begins  iai  the  tail  of  the  pancreas,  Avhen- 
it  presents  a  bifurcated  extremity  ;  and  as  it  continues  onwards  to 
the  head,  it  receives  many  branches.  It  finally  ends  by  opeuinj^' 
into  the  duodenum,  usually  in  union  with  the  common  bile-dui-i 


(p.  498).    Of  the  tributary  branches,  the 


largest 


is  derived  Irom 


the  lower  part  of  the  head  of  the  pancreas. 

The  duct  measiu'es  from  ^th  to  y^^h  of  an  inch  in  diameter  neai- 
the  duodenum.  It  is  formed  of  a  fibrous  coat  with  a  very  smootli 
mucous  lining.  v 

Vessels,  lymphatics,  and  nerves.  The  arteries  and  veins  have  bei-ii 
described  (p.  487)  ;  and  the  lymphatics  pass  to  the  coeliac  glands. 
The  nerves  are  furnished  by  the  solar  plexus. 


THE  SPLEEN. 


Consistence 
and  colour. 


Form  and 

position. 

Size 

and  weight. 


Surfaces  are 
phrenic, 
gastric, 
and  renal. 


Borders  and 
extremities. 


Sometimes 

accessory 

spleens. 


Two  coats 
and  special 
material. 


The  spleen  is  a  vascular  spongy  organ  of  a  bluish  or  pur])li 
colour,  sometimes  approaching  to  grey.  Its  texture  is  Mable,  and 
easily  broken  under  pressure. 

The  viscus  is  somewhat  elliptical  in  shape,  and  is  placed  obliquel  x 
behind  the  great  end  of  the  stomach.  Its  size  varies  much.  In  tin- 
adult  it  measures  commonly  about  five  inches  in  length,  three  (H 
four  inches  in  breadth,  and  one  inch  to  one  inch  and  a  half  in  thick- 
ness. Its  weight  lies  between  four  and  ten  ounces,  and  is  rather 
less  in  the  female  than  the  male. 

At  the  posterior  or  outer  aspect  it  is  convex  towards  the  i  ib.<. 
On  the  opposite  side  a  longitudinal  ridge  separates  an  anterior  Di- 
gastric surface  from  a  narrow  internal  or  renal  surface,  both  of  which 
are  concave  (p.  472).  Just  in  front  of  the  ridge  is  a  groove,  or 
more  commonly  a  series  of  small  depressions,  where  the  branches  of 
the  vessels  enter  :  this  part  is  called  the  hilum  of  the  sjjleen. 

The  anterior  border  is  thinner  than  the  posterior,  and  is  often 
notched.  Of  the  two  extremities,  the  lower  is  more  jjointed  tlian 
the  upper. 

Small  masses  or  accessory  spleens  (splenculi),  varying  in  size  from 
a  bean  to  a  moderate-sized  plum,  are  found  occasionally,  near  tin- 
hilum  of  the  spleen,  in  the  gastro-splenic  omentum,  or  in  tlie  gn-at 
omentum. 

Structure.  Enveloping  the  spleen  are  two  coverings,  a  serDU." 
and  a  fibrous.  It  is  formed  by  a  network  of  fibrous  or  trabecular 
tissue,  which  contains  in  its  meshes  the  splenic  pulp.  Throughout 
the  mass  the  blood-vessels  and  the  nerves  ramify.    It  has  no  duct. 
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The  serous  or  p&)-itoneal  coat  encases  the  spleen,  covering  the 
surface  except  at  the  hiluna  and  the  ridge  behind.  It  is  closely 
connected  to  the  subjacent  fibrous  coat. 

The  fibrous  coat  (tunica  propria)  gives  strength  to  the  spleen, 
and  forms  a  complete  case  for  it.  At  the  hilum  this  investment 
passes  into  the  interior  with  the  vessels,  to  which  it  furnishes 
sheaths  ;  and  if  an  attempt  is  made  to  detach  this  coat,  numerous 
fibrous  processes  will  be  seen  to  be  connected  with  its  deep  surface. 
Its  colour  is  whitish  ;  and  it  is  made  up  of  areolar  and  elastic 
tissues. 

Dissection.  The  spongy  or  trabecular  structure  will  best  appear 
by  washing  and  squeezing  a  piece  of  fresh  bullock's  spleen  under 
water,  so  as  to  remove  the  inner  grumous-looking  material. 

The  trabecular  tissue  (fig.  157)  forms  a  network  through  the  whole 
interior  ol'  the  spleen,  similar  to  that  of  a  sponge,  which  is  joined 
to  the  external  casing,  and  forms  sheaths  around  the  vessels.  Its 
processes  or  threads  are  white,  flattened  or 
cylindrical,  and  consist  of  fibrous  and  elastic  Fig.  157.* 

tissues,  with  a  few  muscular  fibres.  The 
interstices  communicate  freely  together,  and 
contain  the  pulp  of  the  spleen. 

The  splenic  pulp  is  a  soft  red-brown  mass, 
which  is  lodged  in  the  areolae  of  the  tra- 
becular structiu-e,  and  consists  in  great  part 
of  blood.  In  a  fresh  section  small  whitish 
spots  (about  -gVth  of  an  inch  in  diameter) 
may  be  seen  scattered  amongst  the  dark 
pulp  :  these  are  the  Malpighian  corpuscles  of 
the  spleen — lymphoid  nodules  attached  to  the 
small  branches  of  the  artery. 

Blood-vessels.  Tlie  larger  branches  of  the 
splenic  artery  are  surrounded  by  sheaths  of 
fibrous  tissue  in  the  trabeculae  ;  but  the 
smallest  branches  leave  the  sheathing,  and 
break  up  into  tufts  of  capillaries,  which 
are  said  to  open  into  the  fine  meshes  of  the 
spleen  substance.  There  are  few  or  no 
anastomoses  between  the  arterial  branches  in  the  organ. 

The  splenic  vein  is  supposed  to  begin  in  the  meshes  of  the  splenic 
pulp  by  open  channels.  The  small  branches  resulting  from  the 
union  of  these  radicles  anastomose  freely  together,  and  unite  into 
trunks  larger  than  the  accompanying  arteries,  which  issue  by  the 
hilum  of  the  spleen. 

Lymphatics  and  nerves.  The  lymphatics  are  superficial  and  deep, 
and  leaving  the  organ  at  the  hilum,  traverse  small  glands  lying 
along  the  splenic  vessels  on  their  way  to  the  coeliac  glands.  The 
nerves  come  from  the  solar  plexus,  and  surround  the  artery  and  its 
branches. 
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_  *  A  drawing  of  the  trabecular  structure  of  the  spleen  of  the  ox,  at  some 
distance, from  the  hilum. 
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The  liver  secretes  the  bile,  and  is  the  largest  gland  in  the  body. 
Its  duct  opens  into  the  diiodenuni  with  that  of  the  pancreas. 

Dissection  (fig.  159).  Preparatory  to  examining  the  liver,  tlie 
vessels  at  the  under  surface  should  be  dissected  out.  This  proceed- 
ing will  be  facilitated  by  distending  the  vena  cava  and  vena  portae 
with  tow  or  cotton-wool,  and  the  gall-bladder  with  air  through  its 
duct.  The  several  vessels  and  the  ducts  are  then  to  be  defined,  and 
the  gall-bladder  is  to  be  cleaned. 

On  following  outwards  the  left  branch  of  the  portal  vein  to  t}i& 
longitudinal  or  antero-posterior  fissure,  it  will  be  found  united 
anteriorly  with  the  round  ligament  (c)  or  the  remains  of  the 
umbilical  vein,  and  posteriorly  with  the  thin  fibrous  remnant  of  the 
ductus  venosus  (d). 

The  LIVER  is  of  a  red-brown  colour  and  firm  consistence,  and 
weighs  commonly  in  the  adult  from  three  to  four  pounds.  Trans- 
versely the  gland  measures  from  ten  to  twelve  inches ;  from  front 
to  back  between  six  and  seven  inches  ;  and  in  thickness,  at  the 
right  end,  about  three  inches,  but  this  last  measurement  varies  much 
with  the  spot  examined. 

The  natural  shape  of  the  Uver  when  ■within  the  body  is  very 
diff"erent  from  the  form  it  assumes  when  removed  and  placed  on  a 
flat  surface,  as  maj^  be  seen  by  comparing  fig.  158,  which  repre- 
sents the  organ  hardened  in  situ,  with  fig.  159.  It  has  three 
surfaces — superior,  inferior,  and  posterior, — one  Avell-defined  border 
— the  anterior, — and  two  extremities.  The  inferior  and  posterior 
surfaces  are  farther  subdivided  fnto  lobes  by  fissures  which  contain 
vessels,  and  marked  by  fossae  and  impressions. 

The  position  and  relations  of  the  liver  are  described  at  jd.  471, 
and  the  peritoneal  ligaments  at  p.  478. 

Surfaces,  On  the  upper  asj)ect  the  liver  is  smooth,  and  marked 
towards  the  left  side  by  a  shallow  impression  for  the  heart.  The 
suspensory  ligament  extends  from  front  to  back  of  this  surface,  and 
di-\ddes  it  into  two  unequal  parts,  of  which  the  right  is  the  larger. 

The  under  surface  (fig.  158)  is  rendered  iiTegular  by  fissures  aird 
fossEB  ;  in  contact  with  it  is  the  gall-bladder  ;  and  a  longitudinal 
sulcus  separates  the  right  from  the  left  lobe. 

The  posterior  surface,  which  is  also  divided  into  two  by  a  con- 
tinuation of  the  longitudinal  sulcus,  is  broad  over  the  right  lobe,  but 
narrow  on  the  left.  In  the  centre  is  a  hollow  for  the  spine,  to  the 
right  of  which  the  iaaferior  vena  cava  is  partly  embedded  in  the  liver. 
On  the  right  of  the  cava,  the  surface  is  rough  between  the  layers  of 
the  coronary  ligament  (fig.  158,*),  where  it  was  adherent  to  the 
diaphragm  ;  and  close  to  the  vein  is  a  small  hollow  (suprarenal 
impression ;  fig,  158,  sr  i)  into  which  the  right  suj^rarenal  body  is 
received. 

Border.  The  anterior  border  is  thin,  and  is  marked  by  two 
notches  :  one  is  opposite  the  longitudinal  sulcus  on  the  under 
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surface  before  alluded  to,  and  the  other  is  over  the  large  end  of  the 
gall-bladder. 

Extremities.  The  right  extremity  is  thick  and  rounded  ;  and  the 
left  is  thin  and  flattened. 

Lobes.  On  the  under  and  posterior  surfaces  the  liver  is  divided 
])riniarily  into  two  lobes,  a  right  and  a  left,  by  the  antero-posterior 
or  longitudinal  fissure  ;  and  occupying  part  of  the  right  lobe  are 
three  others,  viz.,  the  quadrate,  Spigelian,  and  caudate  lobes. 

The  left  lobe  is  smaller  and  thinner  than  the  right  ;  on  its  posterior 
aspect  is  a  groove  ((esophayeal  groove;  fig.  158,  (eg)  which  lodges 

Fig.  158.* 


Extremities. 


Loljes  are 
five, 

two  large, 
and  three 
small. 


Left  lobe 
impressed 
by  oesopha- 
gus and 
stomach. 


the  lower  end  of  the  oesophagus,  and  widens  out  below  into  a  hollow 

for  the  stomach  (gastric  impression ;  g  i)  occupjdng  the  greater  part 

of  the  under  surface  of  the  lobe  ;  but  next  to  the  longitudinal  fissure 

is  a  considerable  elevation  (omental  tuberosity,  His  ;  o  t),  which  lies 

against  the  small  omentum  and  the  lesser  curvature  of  the  stomach. 

The  right  lobe  forms  the  greater  jjart  of  the  liver,  and  is  separated  Right  lobe 

from  the  left  by  the  longitudinal  fissure  below  and  behind,  and  by  P^''^^'^'^'^^ 

the  suspensory  ligament  above.    The  under  surface  has  a  fossa  for  fossa  for 

gall-bladder, 

*  The  liver,  viewed  from  below  and  slightly  from  behind  (after  His).  Sith- 
(Uvisions  and  markings:  On  the  left  lobe — oig.  Oesophageal  groove,  qi. 
Qastric  impression,  at.  Omental  tuberosity.  On  the  right  lobe — SI.  Spigelian 
lobe,  c  I.  Caudate  lobe,  q  I.  Quadrate  lobe,  sr  i.  Suprarenal  impression. 
I,  Duodenal  impression,    r  i.  Renal  im^jression.    ci.  Colic  impression. 

Fme^s,  tDc.  1;  c.  Inferior  vena  cava.  py.  Portal  vein.  ha.  Hepatic  artery. 
h  d.  Common  bile-duct :  the  last  three  occupy  the  portal  fissure.  1 1.  Liga- 
mentum  teres,  lying  in  the  fore  part  of  the  longitudinal  fissure,  g  b.  Gall- 
bladder. 

Cut  edges  of  peritoneum  :  so.  The  two  layers  of  the  small  omentum,  id. 
The  inferior  layer  of  the  coronary  ligament,  rll.  Right  lateral  ligament. 
*  Surface  uncovered  by  peritoneum. 


508 


DISSECTION  OF  THE  ABDOMEN. 


impressions 
for  duo- 
tlenuiii, 

kidney, 


colon, 

and  supra- 
renal body, 

and  three 
small  lobes, 
viz., 

quadrate, 


Spigelian, 


and  caudate. 


Three 

iissureSjViz., 


portal  or 
transverse, 


longitudi- 
nal, 


and  one  for 
vena  cava. 


Vessels 
in  the 
transverse 
fissure. 


Hepatic 
duct. 


the  gall-bladder,  and  is  marked  to  the  right  of  this  by  three  iiii])ivH- 
sions  ; — the  one  next  to  the  gall-bladder  is  the  duodenal  impresnvnt 
(fig.  158,  di),  and  corresponds  to  the  second  part  of  the  duodenunj  ; 
more  externally  is  the  renal  ivvpression  (r  i)  for  the  right  kidney  ; 
and  farther  forwards  is  the  colicimpression  (c  i),  where  the  liver  rests 
on  the  transverse  colon.  On  the  posterior  suriace  is  the  suprarenal 
impression  (sr  i)  already  referred  to.  The  three  following  6o-call<-<l 
lobes  also  are  portions  of  the  surface  of  the  right  lobe  :— 

The  quadrate  lobe  (q  I)  is  situate  between  the  gall-bladdei'  and  the 
longitudinal  fissure.     It  reaches  anteriorly  to  the  margin  of  t})i 
liver,  and  posteriorly  to  the  fissure  (transverse)  by  which  the  vessels 
enter  the  viscus.    It  is  impressed  by  the  pyloric  end  of  the  stomach 
and  the  beginning  of  the  duodenum. 

The  Spigelian  lobe  {S  I)  is  the  part  between  the  longitudinal  fis.suM 
and  the  inferior  vena  cava,  and  belongs  mainly  to  the  posterior 
surface  of  the  liver.  It  forms  the  bottom  of  the  hollow  for  the 
spine,  from  which  it  is  separated  by  the  diaphragm  and  the  aorta  ; 
and  it  appears  on  the  under  aspect  of  the  organ  as  a  slight  projection 
behind  the  transverse  fissure. 

The  caudate  lobe  (c  I)  is  a  narrow,  elongated  eminence,  which  is 
directed  from  the  Spigelian  lobe  behind  the  transverse  fissure,  so  a> 
to  form  the  posterior  boundary  of  that  sulcus.  AVhere  the  fissure 
terminates  this  projection  subsides  in  the  right  lobe. 

EissuRES.  Extending  nearly  half  way  across  the  right  part  of  the 
liver,  between  the  Spigelian  and  caudate  lobes  on.  the  one  hand,  and 
the  quadrate  lobe  on  the  other,  is  the  transverse  or  portal  fissure.  It 
is  situate  much  nearer  the  back  than  the  front,  and  contains  the 
portal  vein,  hepatic  artery,  and  the  nerves,  ducts,  and  lymphatics  of 
the  liver.  At  the  left  end  it  is  united  at  a  right  angle  Avith  the 
longitudinal  fissure. 

The  longitudinal  fi^ssure  (fig.  159,  f)  extends  from  the  front  totlie 
back  of  the  liver,  between  the  right  and  left  lobes.  In  it,  anterior 
to  the  transverse  fissure,  lies  the  remnant  of  the  umbilical  vein  (c), 
which  is  called  the  round  ligament,  and  is  oftentimes  arched  over 
by  a  piece  of  the  hepatic  substance  (pons  hepatis) ;  and  behind  that 
fissure  is  a  small  fibrous  cord  (d),  the  remains  of  the  vessel  named 
ductus  venosus  in  the  foBtus. 

The  groove  for  the  vena  cava  is  placed  on  the  right  side  of  tin- 
Spigelian  lobe,  and  is  frequently  bridged  over  by  the  liver.  If  the 
cava  (a)  be  opened,  two  or  three  large  and  some  smaller  hepatic 
veins  will  be  observed  entering  it. 

Vessels  of  the  transverse  fissure.  The  vessels  in  1  In- 
transverse  fissure,  viz.,  portal  vein,  hepatic  artery  and  duct,  liavt- 
the  following  position ; — the  duct  is  anterior,  the  portal  vein 
jaosterior,  and  the  artery  between  the  other  two. 

The  hepatic  duct  (fig.  159,  e)  is  formed  by  two  branches, — one 
from  the  right,  and  one  from  the  left  lobe,  which  soon  blend  in  a 
common  tube.  After  a  distance  of  one  inch  and  a  half  it  is  joined 
by  the  duct  of  the  gall-bladder  (/)  ;  and  the  union  of  the  two  gives 
rise  to  the  common  bile-duct  (^f). 
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TIio  liepatic  artery  (h)  is  divided  into  two  for  the  chief  lobes,  and  HopaUc 
its  bnmches  are  surrounded  by  nerves. 

The  portal  vein  {b)  divides,  like  the  artery,  into  two  trunks  for  Vena  portw. 
thi'  right  and  left  lobes,  and  gives  an  offset  to  the  Spigelian  lobe  ; 
its  left  branch  is  the  longer. 

FiHal  condition  of  the  umlilical  vein.  Before  birth  the  umbilical  UmJ'i;;*^^^^ 
vein  occupies  the  longitudinal  fissure,  and  opens  posteriorly  into  the  foetus ; 
vena  cava  ;  the  portion  of  the  vessel  behind  the  transverse  fissure 
receives  the  name  ductus  venosus.  Branches  are  supplied  from  it  to 
both  lobes  of  the  liver  ;  and  a  large  one,  directed  to  the  right  lobe, 
is  joined  by  the  portal  vein.  Placental  or  purified  blood  courses 
throxigh  the  vessel  at  that  period. 


Fig.  159.* 


Adult  state.  After  birth  the  part  of  the  umbilical  vein  in  front  of 
the  transverse  fissure  is  closed,  and  becomes  eventually  the  round 
ligament  (fig.  159,  c)  or  ligamentum  teres.  The  ductus  venosus  is 
also  obliterated,  only  a  thin  cord  {d)  remaining  in  its  place.  But 
the  lateral  branches  remain  open,  and  subsequently  form  the 
divisioiLs  of  the  portal  vein.  Occasionally  the  ductus  venosus  is 
found  ])ervious  for  some  distance. 

Obvidl^s  structure  of  the  liver.  The  substance  of  the  liver  Lobular 
cousi.sts  of  small  masses  called  lobules,  together  with  vessels  which  encased  by 
are  concerned  both  in  the  prodiiction  of  the  secretion,  and  in  the 
mitrition  of  the  organ.    The  whole  is  surrounded  by  a  fibrous  and 
a  serous  coat. 

Hmmsi  coat.  The  peritoneum  invests  the  liver  almost  completely,  Serous  coat, 

*  Under  surface  of  the  liver,  as  it  appears  after  removal  from  the  body, 
with  the  vessels  and  duct  dissected  out.  a.  Right,  and  b.  Left  lobe.  o. 
Qnadrate  lobe.  d.  Spigelian,  and  E.  Caudate  lobe.  f.  Longitudinal  fissure. 
n.  (xall-bladder.  a.  Vena  cava.  b.  Vena  portuR.  c.  Round  ligament,  d. 
Ligament  of  the  ductus  venosus.  e.  Common  hepatic  duct.  /.  Cystic  duct. 
!/.  Common  bile-duct.    h.  Hepatic  artery. 
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cancl  adheres  closely  to  the  fibrous  coat.  At  certain  spots  intervals 
exist  between  the  two,  viz.,  in  the  fissures  occupied  by  vessels,  along 
the  line  of  attachment  of  the  ligaments,  and  at  the  surface  t<jucliiii<,' 
the  gall-bladder. 

The  fibrous  covering  is  very  thin,  but  it  is  rather  stronger  where 
the  peritoneum  is  not  in  contact  with  it.  It  invests  the  liver,  and 
is  continuous  at  the  transverse  fissure  with  the  fibrous  sheath 
(capsule  of  Glisson)  surrounding  the  vessels  in  the  interior.  When 
the  membrane  is  torn  from  the  surface,  it  will  be  found  connected 
with  fine  shreds  entering  into  the  liver. 

Size  and  form  of  the  lobules.  The  lobules  (fig.  160,  I)  constitute 
the  proper  secreting  substance,  and  can  be  seen  either  on  the 
exterior  of  the  liver,  on  a  cut  surface,  or  by  means  of  a  rent  in 
the  mass.  As  thus  observed,  these  bodies  are  about  the  size  of  a 
pin's  head,  and  measure  from  J^th  to  y\jth  of  an  inch  in  diameter. 
Closely  massed  together,  they  possess  a  dark  central  point ;  and 
there  are  indications  of  lines  of  separation  between  them,  though 
they  are  to  some  extent  united  together.  By  means  of  transverse 
and  vertical  sections  of  the  lobules,  their  form  will  appear  flattened 
on  the  exterior,  but  many-sided  in  the  interior  of  the  liver.  They 
are  clustered  around  the  smallest  divisions  of  the  hepatic  vein,  to 
which  each  is  connected  by  a  small  twig  issuing  from  the  centre, 
something  like  the  imion  of  the  stalk  with  the  body  of  a  small 
fruit. 

Vessels  of  the  liver.  Two  sets  of  blood-vessels  ramify  in  the 
liver  : — One  enters  the  transverse  fissure,  and  the  branches  are 
directed  transversely  in  spaces  (jDortal  canals)  where  they  are 
enveloped  by  areolar  tissue.  The  other  set  (hepatic  veins)  run 
from  the  anterior  to  the  posterior  border  of  the  liver  without  a 
sheath.  The  ramifications  of  these  diff"erent  vessels  are  to  be 
followed  in  the  liver. 

The  capsule  of  Glisson  is  a  layer  of  areolar  tissue,  which  envelops  ■ 
the  vessels  and  the  ducts  in  the  transverse  fissure,  and  is  continued  1 
on  their  branches  in  the  portal  canals.    In  this  sheath  the  vessels 
ramify,  and  become  minutely  divided  before  their  termination  in 
the  lobules.    If  a  transverse  section  is  made  of  a  portal 
vessels  will  retract  somewhat  into  the  loose  surrounding  tissue. 
The  portal  vein  ramifies  in  the  liver  like  an  artery  ;  and  the 


canal,  t' 


in 

blood  circulates  through  it  in  the  same  manner,  viz.,  from  trunk 
to  branches.  After  entering  the  transverse  fissure  the  vein  divides 
into  large  branches  ;  these  lie  in  the  portal  canals  or  spaces,  with 
offsets  of  the  hepatic  artery,  the  hepatic  duct,  and  the  ners'^es  .ind 
lymphatics  (fig.  160,  p).  The  division  is  repeated  again  and  again, 
until  the  last  branches  of  the  vein  (interlobular)  penetrate  between 
the  lobules,  where  they  communicate  together,  and  supply  tlie 
hepatic  substance. 

In  the  portal  canals  the  offsets  of  the  vena  portoe  are  joineil  by 
small  vaginal  and  capsular  veins,  which  convey  blood  from  branches 
of  the  hepatic  artery. 

The  hepatic  artery  (fig.  160,  c),  while  surrounded  by  the  capsule, 
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furnishes  vaginal  branches,  which  ramify  in  the  sheath,  giving  it  a 
red  appearance  in  a  well-injected  liver,  and  supply  twigs  to  the 
coats  of  the  portal  vein  and  biliary  ducts,  and  to  the  areolar  tissue  : 
from  the  vaginal  branches  a  few  offsets  (capsular)  are  given  to  the 
<;oat  of  the  liver.  Finally,  the  artery  ends  in  fine  interlobular 
branches,  from  which  offsets  enter  the  lobules. 

The  hepatic  veins  (vense  cava)  hepaticte)  begin  by  small  intralobular 
veins  from  the  centre  of  the  lobules ;  these  are  received  into  the  sub- 
lohtlar   branches,    which  anas- 


Fig.  160.* 
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produce  larger  trunks,  the 
hepatic  veins  are  directed  from 
before  backwards  to  the  vena 
cava  inferior,  into  wliich  they 
open  by  large  orifices.  The 
hepatic  veins  may  be  said  to  be 
"svithout  a  sheath,  except  in  the 
larger  trunks  ;  so  that  when  they 
are  cut  across  the  ends  remain 
patent,  in  consequence  of  their 
close  connection  with  the  liver 
structure. 

Hepatic  duct.  The  biliary 
ducts  follow  the  portal  vein  in 
their  mode  of  branching,  and 

run  with  the  other  vessels  in  the  portal  canals  (fig.  160,  d). 
They  issue  from  the  liveir  at  the  transverse  fissure  in  a  right  and 
left  trunkj  which  by  their  union  form  the  common  hepatic  duct 
(fig.  159,  e).f 

Structure.  The  moderately-sized  hepatic  ducts  consist  of  a  fibrous 
coat,  lined  by  a  mucous  layer ;  and  penetrating  the  wall  is  a  longi- 
tudinal row  of  openings,  on  each  side,  leading  into  sacs,  and  into 
branched  tubes  which  sometimes  communicate. 

Lymphatics  of  the  liver  are  superficial  and  deep.    The  superficial 
•of  the  upper  surface  in  part  join  the  lymphatics  of  the  thorax  by 
piercing  the  diaphragm,  and  enter  the  anterior  mediastinal  glands  ; 
.those  of  the  under  surface  mainly  join  the  deep  lymphatics  issuing 
■  .at  the  portal  fissure. 

The  deep  lymphatics  accompany  both  sets  of  vessels  in  the  liver  ;  and  deep 
those  -vvith  the  portal  vein  descend  through  some  small  glands  in  the 
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*  Ves.sels  in  a  portal  canal,  and  the  lobules  of  the  liver  (Kiernan).  I. 
Lobules  of  the  liver,  v.  Branch  of  the  portal  vein,  with  a,  a,  small  branches 
■which  supply  interlobular  offsets.  c.  Hepatic  artery.  d.  Hepatic  duct. 
Openings  of  interlobular  branches  of  the  portal  vein. 

t  Aberrant  ducts  exist  between  the  pieces  of  the  peritoneum  in  the  left 
lateral  ligament  of  the  liver,  and  in  the  pons  bridging  over  the  round  ligament 
and  vena  cava ;  they  anastomose  together,  and  are  accompanied  by  branches  of 
the  vessels  of  the  liver,  viz.,  portal  vein,  hepatic  artery,  and  hepatic  vein. 
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lesser  omentum  and  end  in  the  coeliac  glands  ;  while  those  accom- 
])anying  the  hepatic  veins  pass  through  the  diaphragm,  and  enter  the 
glands  of  the  posterior  mediastinum. 

Nerves  come  from  the  sympathetic  and  the  pneumo-gastric,  and 
ramify  with  the  hepatic  artery. 


THE  GALL-BLADDER. 
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The  gall-bladder  (fig.  158,  gb)  is  the  receptacle  of  the  bile.  lti» 
situate  in  a  depression  on  the  under  surface  of  the  right  lobe  of  the 
liver,  and  to  the  right  of  the  qxiadrate  lobe.  It  is  pear-shaped,  and 
its  larger  end  (fundus)  is  directed  forwards  beyond  the  margin  of 
the  liver ;  while  the  smaller  end  (neck)  is  turned  in  the  opposite 
direction,  and  bends  downwards  to  terminate  in  the  cystic  duct  by 
a  zigzag  part. 

In  length  the  gall-bladder  measures  thi'ee  or  four  inches,  and  in 
breadth  rather  more  than  an  inch  at  the  widest  part.  It  holds  from 
an  ounce  to  an  ounce  and  a  half. 

By  one  surface  it  is  in  contact  with  the  liver,  and  on  the  opposite 
it  is  covered  by  peritoneum.  The  larger  end 
touches  the  abdominal  wall  opposite  the  cartilage- 
of  the  ninth  rib  (fig.  144,  gb),  where  it  is  con- 
tiguous to  the  transverse  colon  ;  and  the  small 
end  is  in  contact  with  the  duodenum. 

Structure.  The  gall-bladder  possesses  a  peri- 
toneal, a  fibrous  and  muscular,  and  a  mucous 
coat. 

The  serous  coat  is  stretched  over  the  under  or 
free  surface  of  the  gall-bladder,  and  surrounds 
the  large  end. 

The  fibrous  coat  is  strong,  and  forms  the 
framework  of  the  sac  ;  intermixed  with  it  are 
some  involuntary  muscular  fibres,  the  chief  being 
longitudinal,  but  others  circular. 

The  mucous  coat  is  marked  internally  by 
numerous  ridges  and  intervening  depressions^ 
which  give  an  alveolar  or  honeycomb  appear- 
ance to  the  surface.  On  laying  open  the  gall- 
bladder this  condition  will  be  seen,  wath  the  aid 
of  a  lens,  to  be  most  developed  about  the  centre 
of  the  sac,  and  to  diminish  towards  each  ex- 
tremity. In  the  bottom  of  the  larger  pits  are 
dejiressions  leading  to  recesses. 

Where  the  gall-bladder  ends  in  the  cystic 
duct  (fig.  161)  its  coats  project  into  the  interior,  and  give  rise  to 
ridges  resembling  those  in  the  sacculated  large  intestine. 

The  cystic  duct  (b)  joins  the  hepatic  duct  at  an  acute  angle,  to 


*  Gall-badder  and  its  duct.  a.  Gall-bladder,  h.  Cystic  duct.  c.  Ridges  ♦ 
in  the  interior,    d.  Common  bile-duct.    e.  Common  hepatic  duct. 
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f«nm  the  common  bile-duct.    It  is  about  an  inch  and  a  half  long, 
and  is  distended  and  somewhat  sacculated  near  the  gall-bladder. 

Structure.  The  coats  of  the  duct  are  formed  like  those  of  the  sac  structure 

SHIllC  £IS  3fl.C  * 

from  which  it  leads,  but  the  muscular  fibres  are  very  few.  The  a,,,!  i.s  pro- 
imicous  lining  isiDrodded  with  glands,  as  in  the  hei^atic  and  common  gjf,^^,^^'"' 
bile-ducts. 

On  opening  the  duct  the  mucous  membrane  may  be  observed  to  Mucous  coat 
form  about  twelve  semilunar  projections  (lig.  161,  c),  which  are 
arranged  obliquely  around  the  tube,  and  increase  in  size  towards 
tilt'  gall-bladdei'.  This  structure  is  best  seen  on  a  gall-bladder 
wliich  has  been  inflated  and  dried,  as  in  this  state  the  parts  of  the 
duct  between  the  ridges  are  most  stretched. 

Blood-vessels  and  nerves.  The  vessels  of  the  gall-bladder  are  named  Artery  and 
cystic.    The  artery  is  a  branch  of  the  hepatic  ;  and  the  cystic  vein  ' 
opens  into  the  right  branch  of  the  vena  porta}.    The  n&-ves  are  nerves  and 
derived  from  the  hepatic  plexus,  and  entwine  around  the  vessels. 
The  bjmphatics  follow  the  cystic  duct,  and  join  the  lymphatics  on  lymphatics, 
till'  under  surface  of  the  liver. 


THE  KIDNEY  AND  THE  URETER. 

The  KIDNEY  has  a  characteristic  form,  resembling  an  OA'al  with  Kidney : 
one  side  (the  inner)  somewhat  hollowed  out,  and  being  compressed  ' 
fi-om  before  backwards.    For  the  purpose  of  distinguishing  between  to  distin- 
the  right  and  left  kidneys,  let  the  excavated  margin  be  turned  fjl^j^j^gjf^'^ 
inwards,  with  the  ureter  or  the  excretory  tube  behind  tlie  other 
vessels;  and  let  that  end  of  the  viscus  be  directed  do\\ai wards, 
towards  which  the  ureter  is  naturally  inclined. 

With  the  special  form  above  mentioned,  the  kidney  is  of  a  deep  Colour ; 
red  colour,  and  has  an  even  surface.    Its  average  length  is  about  four  size ; 
inches  ;  its  breadth  two  and  a  half  inches  ;  and  its  thickness  rather 
nK)re  than  one  inch  ;  but  the  left  is  commonly  longer  and  more 
slender  than  the  right  kidney.    Its  usual  weight  is  about  four  ounces  and  weiglit. 
and  a  half  m  the  male,  and  rather  less  in  the  female.    The  left 
kidney  is  .slightly  heavier  than  the  right. 

The  upper  extremity  of  the  kidney  is  broader  than  the  lower,  and  Extremi- 
is  surmoimted  by  the  suprarenal  body.    The  lower  end  is  more  ' 
pointed.    The  position  with  respect  to  the  spinal  column  has  been 
bufore  detailed  (p.  472). 

On  the  anterior  surface  the  viscus  is  rounded,  but  on  the  opposite  surfaces ; 
s'urface  it  is  more  flattened. 

Tlie  outer  border  is  convex  ;  but  the  inner  is  excavated,  and  is  borders, 
niarked  by  a  longitudinal  fissure — the  hibcm.    In  the  fissure  the  Contents  of 
vessels  are  thus  placed  with  respect  to  one  another  :  — The  divisions  - 
of  the  renal  vein  are  in  front,  the  ureter  is  behind,  and  the  branches  position, 
"f  the  arteiy  lie  between  the  two.    On  the  vessels  the  nerves  and 
lymphatics  ramify ;  and  areolar  tissue  and  fat  surround  the  whole. 
1  he  fissure  learls  into  a  hollow  named  the  sinus,  in  which  the  vessels  sinus, 
and  the  duct  arc  contained  before  they  pierce  tlie  renal  substance. 
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Dissection.  To  see  the  interior  it  will  he  necesnary  to  cut  tlirough 
the  kidney  from  the  inner  to  the  outer  border,  and  to  I'cuiove  the  loose 
tissue  from  the  vessels,  and  from  the  divisions  of  the  excretory  duct. 
Tlie  sinus  containing  the  blood-vessel  snow  comes  completely  into  view. 

The  interior  of  the  kidney  (fig.  162)  is  seen  on  a  section  to  consist 
of  an  external  gnanular  or  cortical  portion,  and  of  internal,  darker 
coloured,  pyramidal  masses,  which  converge  towards  the  centre. 

The  pyramidal  masses  (pyramids 
of  Malpighi ;  d)  are  from  eight  to 
eighteen  in  number,  but  generally 
more  than  twelve.  The  apex  of 
each  mass,  Avhich  is  free  from  cor- 
tical covering,  is  directed  to  the 
sinus,  and  ends  in  a  smooth, 
rounded  part,  named  mamilla  or 
papilla  (c).  In  it  are  the  openings 
of  the  urine  tubes,  which  are  about 
twenty  in  numl^er,  some  being 
situate  in  a  central  depression, 
and  others  on  the  surface  ;  and  it 
is  surrounded  by  one  of  the  divisions 
(calyx)  of  the  excretory  tube.  Oc- 
casionally two  of  the  masses  are 
united  in  one  papillary  termination. 
The  base  is  emljedded  in  the  cor- 
tical substance,  and  from  it  slender 
processes  are  continued  into  the 
cortical  covering.  The  cut  surface 
of  the  pyramid  has  a  striated  appearance,  owing  to  the  arrangement 
of  the  uriniferous  tubules  composing  it,  and  the  blood-vessels.  If 
the  mass  is  compressed  in  a  fresh  kidney,  urine  Avill  exude  from  the 
tubes  through  the  apertures  in  the  apex. 

The  cortical  part  (fig.  162,  e)  forms  about  three-fourths  of  the 
kidney  ;  it  covers  the  pyramidal  masses  with  a  layer  about  two 
lines  in  thickness,  and  sends  prolongations  between  them  nearly 
to  their  apices.  Its  colour  is  of  a  light  red,  unless  the  kidney  is 
blanched  ;  and  its  consistence  is  so  slight  that  the  mass  gives  way 
beneath  the  finger.  In  the  injected  kidney  red  points  (Malijighian 
bodies)  are  scattered  through  the  cortex,  giving  it  a  granular 
appearance. 

The  kidney  has  a  fibrous  tunic  or  capsule,  Avhich  is  connected  to 
the  glandular  substance  by  fine  processes  and  vessels,  and  is  readily 
detached  from  it  by  slight  force.  At  the  inner  margin  of  the 
kidney  it  sinks  into  the  sinus,  Avhere  it  sends  processes  on  the  enter- 
ing vessels,  and  becomes  continuous  with  the  outer  coat  of  the 
excretory  duct. 

*  Section  through  a  ijiece  of  the  kidney,  showing  the  medullary  and  coi-tical 
portions,  and  the  beginning  of  the  ureter  (Henle).  a.  Ureter,  b.  Pelvis  of 
the  ureter,  c.  Calyx  of  the  excretory  tube.  d.  Pyramids,  c.  Cortical  portion 
of  the  kidney. 
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Blood-vessels.  The  avtcry  and  vein  distributed  to  the  kidney  are  Blood- 
very  large  in  proportion  to  the  size  of  the  organ  they  supply.  vessels. 

Eenal  artery.  Before  reaching  the  kidney  the  renal  artery  divides  Branching 
into  four  or  five  pieces  ;  and  these  in  the  sinus  break  up  into  aJtery.'^*'"''' 
smaller  branches,  which  enter  the  organ  between  the  papilloo. 
They  run  in  the  processes  of  cortical  substance  that  separate  the 
pyramids,  being  surroimded  by  sheaths  from  the  fibrous  capsule, 
and  undergoing  farther  subdivision,  until  they  reach  the  bases  of 
the  pp-amids.  Here  the  branches  form  ai'ches,  from  which  the 
minute  offsets  to  the  secreting  structures  are  given  off.  Some  twigs 
are  supplied  to  the  capsule  of  the  kidney  ;  and  these  anastomose 
Avith  the  subperitoneal  brairches  of  the  lumbar  arteries. 

Renal  vein.  The  larger  branches  of  the  vein  spring  from  arches  Vein  agree 
like  those  of  the  artery,  and  take  a  similar  course  through  the  artery, 
cortical  septa  to  the  sinus.    In  the  neighbourhood  of  the  hilum  all 
are  commonly  united  into  one  trunk,  which  joins  the  inferior 
cava. 

Nerves.  The  ramifications  of  the  sympathetic  nerve  may  be  traced  Nerves, 
to  the  smaller  branches  of  the  artery. 

The  absorbents  are  superficial  and  deej).  Both  unite  at  the  hilum  Lymphatics 
of  the  kidney,  and  join  the  lumbar  glands. 

The  URETER  is  the  tube  by  which  the  fluid  secreted  in  the  kidney  Ureter ; 
is  conveyed  to  the  bladder.    Between  its  origin  and  termination  office ; 
the  canal  measures  from  fourteen  to  sixteen  inches  in  length.    Its  length ; 
size  corresponds  commonly  with  that  of  a  large  quill.     Near  the  size  varies, 
kidney  it  is  dilated  into  a  funnel-shaped  part,  named  pelvis ;  and 
near  the  bladder  it  is  again  somewhat  enlarged,  though  the  lower 
aperture  by  which  it  terminates  is  the  narrowest  jDart  of  the  tube. 
Its  relative  anatomy  must  be  studied  afterwards,  when  the  body  is 
in  a  suitable  position. 

In  its  course  from  the  one  viscus  to  the  other,  the  ureter  is  close  Course 
beneath  the  peritoneum,  and  is  directed  obliquely  downwards  and 
inwards  along  the  posterior  wall  of  the  abdomen  to  the  pelvis.  At 
first  the  ureter  is  placed  over  the  psoas,  inclining  on  the  right  side  and  rela- 
towards  the  inferior  vena  cava  ;  and  about  the  middle  of  the  muscle 
it  Ls  crossed  by  the  spermatic  vessels.  Lower  down  it  lies  over  the 
common  or  the  external  iliac  artery,  being  beneath  the  sigmoid 
flexure  on  the  left  side,  and  the  end  of  the  ileum  on  the  right  side. 
Lastly,  it  inclines  forwards  below  the  level  of  the  obliterated  hypo- 
gastric artery  to  reach  the  base  of  the  bladder  (p.  549). 

Sometimes  the  ureter  is  divided  into  two  for  a  certain  distance,  doubie""^^^ 

Part  in  the  kidney  (fig.  162,  b).    Near  the  kidney  the  xireter  is  ureter 
dilated  into  a  funnel-shaped  part  called  the  jJdvis.    It  begins  in  the  dilated  near 
kidney  by  a  set  of  cup-shaped  tubes,  named  calices  or  infundihida,      caiices  ' 
which  vary  in  number  from  seven  to  thirteen.    Each  cup-shaped  ^^j^j^jj^ 
process  embraces  the  rounded  end  of  a  pyramidal  mass,  and  receives  embrace 
the  urine  from  the  apertures  in  that  projection  :  sometimes  a  calyx  ^'^P^^^'*^- 
surrounds  two  or  more  masses.    The  several  calices  are  united 
together  to  form  two  or  three  larger  tubes  ;  and  these  are  finally 
blended  in  the  pelvis. 
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Structure.  The  chief  pari  of  the  wall  of  the  ureter  in  compoBed  of 
a  muscular  coat,  in  which  there  is  an  outer  layer  of  circular,  and  an 
inner  layer  of  longitudinal  fibres  (Henle).  This  has  an  extfjnial 
investment  of  fibrous  tissue,  and  is  lined  by  mucous  immbrane. 

The  calices  resemble  the  rest  of  the  duct  in  having  a  fibrouri,  a 
muscular,  and  a  mucous  coat.  Around  the  base  of  the  papilla  the 
outer  coat  of  the  calyx  is  continuous  with  the  enveloping  tunic  of 
the  kidney ;  and  at  the  apex  the  mucous  lining  is  prolonged  into 
the  uriniferous  tubes  through  the  small  openings. 

Vessels.  The  arteries  are  numerous  but  small,  and  are  funiished 
by  the  renal,  spermatic,  internal  iliac,  and  inferior  vesical.  The  veivs 
correspond  with  the  arteries. 
Lymphatics.     The  lyraphatics  are  received  into  those  of  the  kidney. 
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This  small  body,  the  use  of  which  is  unknown,  has  received  its 
name  from  its  position  to  the  kidney.  Its  vessels  and  nerves  are 
numerous,  but  it  is  not  provided  with  any  excretoiy  duct. 

One  on  each  side,  it  is  situate  on  the  upper  end  of  the  kidney, 
with  an  inclination  to  the  inner  side  ;  and  without  care  it  may  be 
removed  with  the  sun'oiinding  fat,  which  it  resembles.  Its  colour 
is  a  broAvnish  yelloAV.  It  is  rather  triangular  in  shape,  and  flattened 
from  before  back,  but  with  the  upper  angle  rounded  off,  and.  the 
base  or  lower  part  hollowed,  where  it  touches  the  kidney.  On  the 
anterior  surface  is  a  transverse  tissue,  termed  the  hilum,  where  the 
vein  issues.  • 

In  the  adult  it  measures  about  one  inch  and  a  half  in  depth,  and 
rather  less  in  width  ;  and  its  weight  is  between  one  and  two  drachms, 
but  the  left  is  commonly  larger  than  the  right. 

Areolar  tissue  attaches  the  suprarenal  body  to  the  kidney  ;  and 
the  vessels  and  nerves  retain  it  in  jjlace.  The  relations  to  surround- 
ing parts  are  the  same  as  those  of  the  upj)er  end  of  the  kidney. 
Thus,  it  rests  on  the  diaphragm  on  both  sides  ;  while  in  front  of  the 
right  is  the  liver,  and  in  front  of  the  left  the  pancreas  and  the 
stomach.  On  the  inner  side  of  the  right  capsule  are  the  vena  cava 
and  the  solar  jjlexus  ;  and  internal  to  the  left  are  the  aorta,  with  the 
coiliac  axis,  and  the  solar  plexus. 

Obvious  structure.  A  A'^ertical  section  of  a  fresh  suprarenal  body 
shows  it  to  be  formed  of  an  external  or  cortical  layer,  and  an 
internal  or  medullary  substance.  The  Avhole  is  surrounded  by  a 
thin  fibrous  capsule,  wliich  sends  processes  into  the  interior,  and 
along  the  blood-vessels. 

The  cortical  part  is  of  a  deep  j'cllow  colour,  and  firm.  It  forms 
about  two-thirds  of  the  thickness  of  the  whole  body,  and  in  the 
section  appears  striated  perpendicularly  to  the  free  surface  of  tiie 
organ.  The  medullary  part  is  dark  brown  or  nearly  black,  and  very 
soft  and  pulpy.  If  the  specimen  is  not  fresh,  it  may  look  as  if  the 
cortical  part  enclosed  a  cavity. 
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Blood-vessels.  Niuneroxis  arteries  ave  furnished  to  the  suprarenal  Aitci-ies. 
body  from  the  aorta  and  from  the  diaphragmatio  and  renal  arteries. 
Their  small  branches  penetrate  the  organ  at  many  spots  of  its  cir- 
cumference. The  vei7is  are  for  the  most  part  collected  into  one  veins, 
hirge  trunk,  which  issues  by  the  hilum,  and  opens  on  the  right  side 
into  the  vena  cava,  on  the  left  into  the  renal  vein.  Other  smaller 
veins  pass  out  through  the  cortex  to  the  renal  vein  and  the  vena 
cava. 

Ne)-ves.  The  nerves  are  very  numerous  and  large,  and  come  from  Nerves, 
the  solar  plexus. 

Lymphatics  are  superficial  and  deep  ;  and  both  join  those  of  the  Lyini)ha- 

I  >  1  t/lCS* 

kidney. 

THE  TESTICLE. 

The  testicles  (testes)  are  the  glandular  organs  for  the  secretion  of  Testes 
the  semen.    Each  is  suspended  in  the  scrotum  by  the  spermatic  cord  scrotimi.' 
-and  its  coverings  (p.  45 1 ),  but  the  left  is  usually  lower  than  the  right ; 
and  each  is  provided  with  an  excretory  duct  named  vas  deferens.  A 
s^erous  sac  partly  surrounds  each  organ. 

Dissection.  For  the  purpose  of  examining  the  serous  covering  of  To  see  tin 
the  testicle  (tunica  vaginalis),  make  a  small  aperture  into  it  at  the 
upper  part,  and  inflate  it.    The  sac  and  the  spermatic  cord  are  then 
to  be  cleaned ;  and  the  vessels  of  the  latter  are  to  be  followed  to 
their  entrance  into  the  testicle. 

The  tunica  vaginalis  (fig.  163,  ci)  is  a  serous  bag,  which  is  con-  Tunica 
tinuous  in  the  foetus  with  tlie  peritoneal  lining  of  the  abdomen,  but  ^^sma''-'' 
becomes  subsequently  a  distinct  sac  through  the  obliteration  of  the 
part  connecting  the  two  (p.  451). 

It  invests  the  testicle  after  the  manner  of  other  serous  membranes  ;  partly 
for  the  testicle  is  placed  behind  it,  so  as  to  be  partly  enveloped  by  tes^^cle^'^^ 
it.    The  sac,  liowever,  is  larger  than  is  necessary  for  covering  the  and  lines 
testicle,  and  projects  some  distance  above  it.    Like  other  serous  scrotum: 
membranes,  it  has  an  external  rougli,  and  an  internal  smooth  sur- 
lace  ;  and  like  them  it  has  a  visceral  and  a  parietal  part.  To 
•examine  its  disposition,  the  sac  should  be  opened. 

The  visceral  layer  (tunica  vaginalis  testis)  covers  the  testicle,  except  visceral 
posteriorly  where  the  vessels  lie.      On  the  outer  side  it  extends  P*'"*' 
farther  back  than  on  the  inner,  and  invests  the  greater  part  of  the 
epididymis,  forming  a  pouch  (digital  fossa)  between  that  body  and 
the  testicle. 

The  parietal  part  of  the  sac  (tunica  vaginalis  scroti)  is  more  and  pai'ietal. 
■lixtensive  than  the  piece  covering  the  testicle,  and  lines  the  con- 
tiguous layer  of  the  scrotum. 

B'orm,  and  position  of  the  testis  (fig.  163).    The  testicle  is  oval  in  Testicle 
shape,  with  a  smooth  surface,  and  is  somewhat  compressed  from  side  ' 
to  side.    The  anterior  margin  is  convex  and  free  ;  the  posterior,  margins, 
which  is  flattened,  is  pierced  by  the  spermatic  vessels  and  nerves, 
Stretching  like  an  arch  along  the  outer  side  is  the  epididymis  (6).  Epididymis. 
Attached  to  the  upper  end  of  the  testis  is  a  small  body  (c)  two  or 
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thi-ee  lines  in  leiigtli  (corpus  Morgagni),  which  is  the  remains  of  the 
upper  end  of  the  fu^tal  duct  of  Miiller  ;  and  occasionally  other  smaller 
projections  of  the  tunica  vaginalis  are  connected  with  the  top  of  the 
epididymis. 

The  testis  is  suspended  obliquely,  so  that  the  upper  part  is  directed 

forwards  and  somewhat  outwards,  and  the 
lower  end  backwards  and  rather  inwards. 

Size  and  weight.  The  length  of  the 
testis  is  an  inch  and  a  half  or  two  inches  ; 
from  before  backwards  it  measures  rather 
more  than  an  inch,  and  from  side  to  side 
rather  less  than  an  inch.  Its  weight  is 
nearly  an  ounce,  and  the  left  is  fre- 
quently larger  than  the  other. 

Structure.  The  substance  of  the  tes- 
ticle is  composed  of  minute  secerning 
tubes,  around  which  the  blood-vessels 
are  disposed  in  plexiLses.  Surrounding 
and  supporting  the  delicate  seminiferal 
tubes  is  a  dense  covering — the  tunica 
albuginea.  Its  excretorj^  or  efferent  duct 
is  named  vas  deferens. 

Dissection.  With  the  view  of  examining 
the  investing  fibrous  coat,  let  the  testis 
be  placed  on  its  outer  side,  viz.,  that  on 
which  the  epididymis  lies,  and  let  it  be 
fixed  firmly  in  that  position  with  pins. 
The  fibrous  coat  is  to  be  cut  through 
along  the  anterior  pait,  and  thrown  back- 
Avards  as  far  as  the  entrance  of  the 
blood-vessels.  While  raising  this  mem- 
brane a  number  of  fine  bands  will  be 
seen  traversing  the  sixbstance  of  the  tes- 
ticle, and  a  short  septal  jDiece  (medias- 
tinum) may  be  perceived  at  the  back  of  the  viscus,  where  the 
.vessels  enter ;  but  it  will  be  expedient  to  remove  part  of  the  mass 
of  tubes  in  the  interior,  to  bring  more  fully  into  view  the  medi- 
astinum, and  to  trace  back  some  of  the  finer  septa  to  it. 

The  tunica  albuginea,  or  the  fibrous  coat  of  the  testicle,  is  of  a 
bluish-white  colour,  and  resembles  in  appearance  the  sclerotic  coat 
of  the  eyeball.  This  membrane  protects  the  secreting  part  of  the 
testicle,  and  maintains  the  shape  of  the  organ  by  its  dense  and  un- 
yielding structure  :  it  also  sends  inwards  processes  to  support  and 
separate  the  seminal  tubes.  These  several  oftsets  of  the  membrane 
api^ear  in  the  dissection  ;  and  one  of  them  at  the  back  of  the  testicle, 
which  is  larger  than  the  rest,  is  the  mediastinum. 


*  The  testis,  witli  the  tunica  vaginalis  laid  open.    a.  Testicle,    h.  Head  of 
thoci)ididymis.    c.  Corpus  Morgagni.    d.  Parietal  part  of  the  tunica  vaginalis. 
f.  Vessels  of  the  spermatic  cord.    /.  Vas  deferens. 
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Tlie  mediastinum  testis  (corpus  Highmoriaiuun  ;  fig.  164,  r)  pro-  ^^^^J^P^'^'^^^^- 
jects  into  the  gland  for  a  third  of  an  inch  with  the  blood-vessels.  '^^ 
It  is  situate  at  the  back  of  the  testis,  extending  from  the  upper 
nearly  to  the  lower  end,  and  is  rather  hu'ger  and  deeper  above  than 
below.  It  is  formed  of  two  pieces,  which  are  united  in  front  at 
an  acute  angle.  To  its  front  and  sides  the  finer  septal  processes 
are  connected  ;■  and  in  its  interior  are  contained  the  blood-vessels 
behind,  and  a  network  of  seminal  ducts  (rete  testis)  in  front. 

Of  the  finer  processes  of  the  tunica  albuginea  (fig.  164,  b)  ^■'^^'^^  ^^gj.  ggp^^ . 
enter  the  testis,  there  ai'e  two  kinds.  One  set,  round  and  cord-like, 
but  of  difi'erent  lengths,  is  attached  jjosteriorly  to  the  mediastinum, 
and  serves  to  maintain  the  shape  of  the  testis.  The  other  set 
forms  delicate  membranous  sejDta,  Avhich  divide  the  mass  of  seminal 
tiibes  into  lobes,  and  join  the  mediastinum,  like  the  rest. 

Within  the  tunica  albuginea  is  a  thin  vascular  layer,  the  tunica  vas-  ^  vascular 

1  •  -I    1-  1       r,  1  I      T  /«>  i_    layer  lines 

culosa,  which  lines  the  fibrous  coat,  and  covers  the  dinerent  septa  it  (tunica 
in  the  interior  of  the  gland.     It  is  formed  of  the  ramifications  vasculosa). 
of  the  blood-vessels,  united  by  areolar  tissue,  like  the  pia  mater 
of  the  brain  :  in  it  the  arteries  are  subdivided  before  they  are 
distributed  on  the  secerning  tubes,  and  the  small  veins  are  collected 
into  larger  trunks. 

Form  and  length  of  the  seminal  tubes  (tubuli  seminiferi).    The  Seminal 
secerning  or  seminal  tubes  are  very  convoluted,  and  are  but  slightly  • 
held  together  by  fine  areolar  tissue  and  surrounding  blood-vessels,  and^*^*'^^^ 
so  that  they  may  be  readily  drawn  out  of  the  testis  for  some  dis- 
tance :  their  length  is  said  by  Lauth  to  be  two  feet  and  a  quarter,    length ; 

Ending,  size  and  structure.  Withm  the  lobes  of  the  testis  some  communi- 
tubes  end  in  distinct  closed  extremities  ;  but  the  rest  communicate,  ''^t^"!^^ ; 
forming  loops  or  arches.    The  diameter  of  the  tubules  varies  from  and  size. 
Y^^th  to  xTo^^  °f      inch.    The  wall  of  the  tubule  is  formed  of  a 
thin  translucent  membrane,  but  it  has  considerable  strength. 

Names  from  the  arrangement  of  the  tubes.  To  difi'erent  parts  of  the  Tubes 
seminal  tubes,  the  foUoAving  names  have  been  applied.  Where  the  name^*^ 
tubules  are  collected  into  masses,  they  form  the  lobes  of  the  testis. 
As  they  enter  the  fibrous  mediastinum  they  become  straight,  and 
are  named  tubuli  recti.  Communicating  in  the  mediastinum,  they 
produce  the  rete  testis.  And,  lastly,  as  they  leave  the  uj)per  end 
of  the  gland  they  are  convoluted,  and  are  called  coni  vasculosi,  or 
vasa  efferentia. 

The  lobes  of  the  testis  (fig.  164,  a)  are  formed  by  bundles  of  the  They  form 
seminiferous  tubes,  and  are  situate  in  the  intervals  between  the  ^^^^  ^^^^^ ' 
proce.sses  of  the  tunica  albuginea.    From  100  to  200  in  number  number; 
(Krause),  they  are  conical  in  form,  with  the  base  of  each  at  the  shape ; 
circumference,  and  the  apex  at  the  mediastinum  testis ;  and  those 
in  the  centre  of  the  testicle  are  the  largest. 

Each  is  made  up  of  two  or  more  tortuous  seminal  tubules  ;  and  tubes  in 
the  minute  tubes  in  one  lobe  are  united  with  those  in  the  neighbour-  arrange"'^ 
ing  lobes.    Towards  the  apex  of  each  lobe  the  tubules  become  less  "'ent- 
bent,  and  are  united  together  ;  and  the  tubuli  of  the  several  lobes 
are  farther  joined  at  the  same  spot  into  the  tubuli  recti. 
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TiiJmli  recti  (fig.  164,  c).  The  Sf^ininal  tubes  uniting  together 
become  narrower  and  straighter  in  direction,  and  are  named  tubuli 
recti  or  vasa  recta  :  they  pierce  tlie  fibrous  mediastinum  and  eiitci- 
the  rete  testis. 

Bete  testis  (fig.  164,  e).  In  the  mediastinum  the  seminal  tubes 
have  no  proper  walls  (beyond  epithelium),  and  are  situate  in  tli«; 
anterior  part,  in  Iront  of  the  blood-vessels  ;  they  coninmnicate  I'reely 
so  as  to  form  a  network. 

Vasa  efferentia  (fig.  164,/).     From  twelve  to  twenty  tubes  leuvc' 

the  top  of  the  rete,  and  issue 


Fig.  161. 


from  the  ujtper  end  of  the 
testicle  as  the  vasa  efferentia  : 
these  are  larger  than  tin- 
tubes  with  which  they  aic 
continuous,  and  end  in  thi- 
canal  of  the  epididymis  (part 
of  the  common  excreto)  y 
duct).  Though  straight  at 
first,  they  soon  become  con- 
voluted, and  have  been 
named  coni  vasculosi.  In  the 
natural  state  they  are  about 
half  an  inch  in  length,  but 
when  unravelled  they  mea- 
sure six  inches  ;  and  they 
join  the  excretory  duct  at 
intervals  of  about  three  inches. 
The  EXCRETOKY  DUCT  receives  the  vasa  efferentia  from  the  upper 
part  of  the  gland,  and  extends  thence  to  the  urethra.  Its  first  pai-t, 
which  is  in  contact  with  the  testis,  is  very  flexuous,  and  fonns  the 
epididjTiiis  ;  but  the  remainder  is  comparatively  straight,  and  is 
named  vas  deferens. 

The  EPiDiDYJfis  (fig.  ]  64,  h)  extends  in  the  form  of  an  arch 
along  the  outer  side  of  the  testis,  from  the  upper  to  the  lower  end, 
and  receives  its  name  from  its  situation.  Opposite  the  upper  pait 
of  the  testicle  it  presents  an  enlarged  portion  or  head,  the  globus 
major  {(j)  ;  and  at  the  lower  end  of  that  organ  it  becomes  more 
pointed  or  tail-like — globus  minor  (i),  before  ending  in  the  vas 
deferens.  The  intervening  narrow  part  of  the  epididymis  is  called 
the  body  (li).  It  is  attached  to  the  testis,  most  closely  at  the  en<ls, 
by  fibrous  tissue  and  by  the  reflection  of  the  tunica  vaginalis,  the 
globus  major  also  by  the  vasa  eft'erentia. 

The  epididymis  is  formed  of  a  single  tube,  bent  in  a  zigzag  way, 
the  coils  of  which  are  united  into  a  solid  mass  by  fibrous  tissue. 


*  Vertical  and  horizontal  sections  of  the  testis,  to  show  the  arrangement  of 
the  septa  and  seminal  tubes,  a.  Lobes  of  the  testis,  b.  Septa  between  the 
lobes,  c.  Tubuli  recti,  d.  Mediastinum  testis,  c  Rete  testis.  /.  Vasa 
efferentia.  g.  Globus  major,  /(.  Body,  and  /.  Globus  minor  of  the  epididy- 
mis, k.  Vas  deferens.  I.  Vas  aberrans.  j!.  Hete  testis,  in  section,  o. 
Finer  septn.    p.  KpididymLs,  cut  across,    r.  iMcdia&tinum,  cut  across. 
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After  the  removal  of  the  serous  iiieinbrane  and  some  fibrous  tissue 

this  part  of  the  tube  may  be  uncoiled  ;  it  will  then  measure  twenty  length  ami 

feet  or  more  in  length.    The  diameter  of  its  canal  is  about  y^oth  of 

an  inch,  thougli  there  is  a  slight  diniinution  in  size  towards  the 

•globus  minor ;    but  it  increases  again  as  it  approaches  the  vas 

<leferens. 

The  VAS  DEFERENS  (fig.  164,  k)  begins  opposite  the  lower  end  of  yasdefe- 
the  testis,  at  the  termination  of  the  globus  minor  of  the  epididymis,  reus : 
At  first  the  excretory  duct  is  slightly  wavy,  but  afterwards  it 
becomes  for  the  most  part  a  firm,  round,  and  direct  tube  ;  near  its 
termination  it  is  enlarged  again  and  sacculated,  but  this  condition 
will  be  referred  to  with  the  viscera  of  the  pelvis. 

In  its  course  to  the  urethra  it  ascends  over  the  hinder  part  of  the  course  to 
testicle,  on  the  inner  side  of  the  epididymis,  and  then  along  the  urethra; 
blood-vessels  of  the  spermatic  cord,  with  which  it  enters  the  internal 
iibdominal  ring ;  here  it  bends  dowiwards  round  the  epigastric 
artery  (p.  452),  and  is  then  continued  over  the  bladder  (p.  550), 
and  through  the  prostate  to  open  into  the  urethra.    The  length  of  length  and 
this  part  of  the  excretory  duct  is  about  two  feet,  and  the  width  of  size, 
its  canal  about  J^th  of  an  inch. 

Opening  into  the  vas  deferens,  at  the  angle  of  union  with  the  vas  abenuns 
■epididymis,  there  is  frequently  a  small,  narrow,  caecal  appendage,  the  frequently 
vas  aberrans  of  Haller  (fig.  164,  I).    It  is  convoluted,  and  projects  g|°y^J|*„ 
upwards  for  one  or  two  inches  amongst  the  vessels  of  the  cord. 
Like  the  epididymis,  it  is  longer  when  it  is  uncoiled.    Its  capacity  ^^^^  ^.j^p 
is  greatest  at  the  free  end. 

Structure.  The  excretory  duct  of  the  testis  has  a  thick  muscular  xin-ee  coats 
coat,  which  is  covered  externally  by  fibrous  tissue,  and  lined  inter-  fonn  the 
nally  by  mucous  membrane.    To  the  feel  the  duct  is  firm  and  wiry,  flbrous^ 
like  whip-cord.    On  a  section  its  wall  is  dense  and  of  a  rather  yellow 
colour  :  it  is  thinnest  at  the  head  of  the  epididymis. 

The  viusGular  coat  is  composed  of  longitudinal  and  circular  fibres  ^  „^^scuia,- 
arranged  in  strata.    Both  externally  and  internally  is  a  longitudinal 
layer,  the  latter  being  very  thin  ;  and  between  them  is  the  layer  of 
circular  filjres. 

The  mucous  membrane  is  marked  by  lonofitudinal  folds  in  the  , 

,°  and  a 

straight  part  of  the  canal,  and  by  irregular  ridges  in  the  sacculated  nmcous. 
portion. 

Organ  of  Giraldes.  In  the  spermatic  cord  of  the  foetus  and  child,  or^-m  of 
sometimes  in  the  adult,  a  small  whitish,  granular-looking  body  may  Girald6s: 
be  recognised,  which  is  named  after  its  discoverer  the  organ  of 
'Hraldh,  or  the  paradidymis  (Waldeyer).    It  consists  of  several  rcuiains  of 
small  masses  of  convoluted  tubules,  which  appear  to  be  remnants  of 
the  lower  part  of  the  Wolffian  body. 

Bloodr-vessels  and  nerves  of  the  testicle.    The  branches   of  the  Spermatio 
tpermatic  artery  supply  offsets  to  the  epidid}mis,  and  enter  the 
posterior  part  of  the  mediastinum.    The  vessels  are  finely  divided 
in  tlie  vascular  structure  lining  the  interior  of  the  tunica  albuginea, 
before  being  distributed  to  the  lobes  of  the  testis. 

The.  spermatic  vein  results  from  tlie  vuiion  of  branches  issuing  Siiumuitic 


vein. 
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from  tlie  back  of  the  testicle  and  the  epididymis.  As  it  ascend» 
along  the  cord  its  branches  form  the  spermatic  plexus.  It  joins  the 
vena  cava  on  the  right  side,  and  the  renal  vein  on  the  left 
(p.  531). 

Lymphatics     The  lymphaticfi  of  the  testicle  ascend  on  the  blood-vessels,  and  joia 
the  lumbar  glands. 

The  oierves  are  derived  from  the  sympathetic,  and  accompany  the 
artery  to  the  testis. 

Vessels  of  the  vas  deferens.  A  special  artery  is  furnished  to  the 
excretory  duct  from  the  upper  or  lower  vesical,  and  reaches  as  far 
as  the  testis,  where  it  anastomoses  Avith  the  spermatic  artery.  Veim 
from  the  epididymis  enter  the  spermatic  vein.  The  nerves  are  derived 
from  the  hypogastric  plexus. 


and  nerves. 


Vessels  of 
t)ie  duct. 


Section  Y. 

DIAPHRAGM  WITH  AORTA  AND  A'ENA  CAVA. 


J)issect 
vessels  and 
muscles. 


To  see  the 
diaphragm. 


Define 
arches. 


Diaphragm 

situation 
and  form ; 


origin  at 
the  circum- 
ference : 


insertion  of 
libres  into  a 
central 
tendon. 


Directions.  After  the  body  is  replaced  in  its  former  position  on 
the  back,  the  student  should  prepare  first  the  diaphragm,  next  the 
large  vessels  and  their  branches,  and  then  the  deep  muscles  of  the 
abdomen. 

Dissection.  For  the  dissection  of  the  diaphragm  it  Avill  be  necessary 
to  remove  the  peritoneum,  defining  especially  the  central  tendinou& 
part,  and  the  strong  processes  or  j^iUars  which  are  fixed  to  the 
lumbar  vertebree.  While  cleaning  the  muscle  the  student  should 
be  careful  of  the  vessels  and  nerves  on  ihe  surface,  and  of  others  in 
and  near  the  ]3illars. 

On  the  right  side  two  aponeurotic  bands  or  arches  near  the  .spine,, 
which  give  attachment  to  the  muscu.lar  fibres,  should  be  dissected ; 
one  curves  over  the  internal  muscle  (psoas)  ;  the  other  extends  over 
the  external  muscle  (quadratus),  and  will  be  made  more  evident  by 
separating  it  from  the  fascia  covering  the  quadratus. 

The  DIAPHRAGM  or  midriff  (fig.  165,  a)  forms  the  vaulted 
moA^eable  partition  between  the  thorax  and  the  abdomen.  It  is 
fleshy  externally,  where  it  is  attached  to  the  surrounding  ribs  and 
the  spinal  column,  and  tendinous  in  the  centre. 

The  origin  of  the  muscle  is  at  the  circumference,  and  is  similar 
on  each  side  of  the  middle  line.  Thus,  it  arises  by  fleshy  slips  from 
the  inner  surface  of  the  ensiform  process  and  the  six  lower  rib- 
cartilages  ;  from  two  aponeurotic  arches  between  the  last  rib  and 
the  spinal  column, — one  being  placed  over  the  quadratus  lumboruni, 
and  the  other  over  the  psoas  muscle  ;  and,  lastly,  from  the  lumbar 
vertebrae  by  a  thick  mxxscular  piece  or  pillar.  From  this  extensive 
origin  the  fibres  are  directed  inwards,  with  different  degrees  of 
obliquity  and  length,  to  the  central  tendon  ;  but  some  have  a 
peculiar  disposition  in  the  pillars  which  will  be  afterwards  noted 
(p.  524). 


THE  DIAPHRAGM. 
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The  abdominal  surface  is  concave,  and  is  covered  for  the  most  Parts  m^_^^^ 
|.;irt  bv  the  peritoneum.    In  contact  with  it  on  the  right  side  are  t,""^^^^-' 
ihe  liver  and  the  kidney  ;  and  on  the  opposite  side,  the  stomach,  surface, 
the  spleen,  and  the  left  kidney  :  in  contact  also  with  the  pillars  are 
the  pancreas  and  the  solar  plexus  with  the  semilunar  ganglia.  The 
thoracic  surface  is  covered  by  the  pleura  of  each  side  and  the  peri-  '^Jj^tJ^. 
cardium  (p.  371).    At  the  circumference  of  the  midriff  the  fleshy  attachment 
l)rocesses  of  origin  alternate  with  like  parts  of  the  transversalis  of  border, 
muscle  ;  but  a  slight  interval  separates  the  slips  from  the  ensiform  Jjj^o^^J^j^^ 
jirocess  and  seventh  cartilage,  and  a  second  space  exists  sometimes 
between  the  fibres  from  the  last  rib  and  the  arch  over  the  quadratns 


Fig.  165.* 


lumborum  muscle.  In  it  are  certam  apertures  for  the  transmission  Apertures, 
of  things  from  the  thorax  to  the  abdomen. 

The  muscle  is  convex  towards  the  chest,  and  concave  to  the  Vault: 
abdomen.     Its  vault  reaches  higher  on  the  right  than  the  left 
side,  and  is  constantly  varying  during  life  in  respiration.  In 
the  condition  of  rest,  as  met  with  after  death  (state  of  expiration),  extent  up- 
the  central  portion  is  about  opposite  the  xiphi-sternal  articulation  ;  J^^^^ 
on  the  right  side  it  rises  to  the  level  of  the  fifth,  and  on  the  left  side 
to  the  sixth  chondro-sternal  articulation. 

Hfecial  farts  of  the  diaphragm.  The  following  named  parts  are  Special 
now  to  be  noticed  more  fully,  viz.,  the  central  tendon,  the  pillars,  examined.^ 
the  arches,  and  the  apertures. 

*  Under  surface  of  the  diaphragm.  A.  Diaphragm,  b.  Psoas  magnus.  c. 
Quadratus  lumborum.  a.  Left  piece  of  tiie  tendou  of  the  diaphragm  ;  b, 
middle,  and  c,  right  piece,  d.  Left,  and  e,  right  crus.  /.  Inner,  and  g, 
outer  arched  ligament,  h.  Opening  for  vena  cava,  i,  for  oesophagus,  k,  for 
aorta  1  .for  splanchnic  nerves. 
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The  central  tendon  (cord  i form  tendon)  occupies  the  middle  of  the 
diaphragm  (fig.  1(35),  and  is  surrounded  by  muscular  fibres  :  the 
large  vena  cava  pierces  it.  It  is  of  a  pearly  Avliite  colour,  and  its 
tendinous  fibres  cross  in  different  directions.  In  form  it  is  com- 
pared to  a  trefoil  leaf  ;  of  its  three  lobes  or  segments  the  j-ight  (r) 
is  the  largest,  and  the  lel't  (a)  the  smallest. 

The  loillars  (crura)  are  two  large  muscular  and  tendinous  jjuj- 
cesses  {cl  and  e),  one  on  each  side  of  the  abdominal  aorta.  They 
are  narrow  and  tendinous  below,  where  they  are  attached  to  the 
upper  lumbar  vertebrte,  ljut  large  and  fleshy  above ;  and  between 
them  is  a  tendinous  arch  over  the  aorta. 

In  each  pillar  the  fleshy  fibres  pass  upwards  and  forwards,  diveig- 
ing  from  each  other  ;  the  greater  number  join  the  central  temlmi 
without  intermixing,  but  the  inner  fibres  of  the  two  crura  cross  <;iie 
another  in  the  following  manner  : — Tliose  of  the  right  {e)  ascend 
by  the  side  of  the  aorta,  and  pass  to  the  left  of  the  middle  line, 
decussating  with  the  fibres  of  the  opposite  crus  between  that  vessel 
and  the  opening  of  the  oesophagus.  The  fibres  of  the  other  crus  (c/) 
may  be  traced  in  the  same  way,  to  form  the  right  half  of  the  oeso- 
phageal opening.  In  the  decussation  the  fasciculus  of  fibres  from 
the  right  crus  is  generally  larger  than,  and  in  front  of,  that  from 
the  left. 

The  pillars  differ  somewhat  on  opposite  sides.  The  right  (c)  is 
the  larger  of  the  two,  and  is  fixed  by  tendinous  processes  to  the 
bodies  of  the  first  three  lumbar  vertebra?,  and  their  interveitebinl 
substances,  reaching  to  the  disc  between  the  third  and  fourth  verte- 
brse.  The  left  pillar  {d)  is  situate  more  on  the  side  of  the  spine, 
is  partly  concealed  by  the  aorta,  and  does  not  reach  so  far  as  the 
right  by  the  depth  of  a  vertebra  :  it  is  occasionally  wanting. 

The  arches  (ligamenta  arcuata)  are  two  fibrous  bands  on  each 
side  over  the  quadratus  lumborum  and  psoas  muscles,  which  give 
origin  to  fleshy  fibres. 

The  arch  over  the  psoas  (lig.  arcuat.  internum  ;  /  )  is  the 
stronger,  and  is  connected  by  the  one  end  to  the  tendinous  part  of 
the  pillar  of  the  diaphragm,  and  by  the  other  to  the  transverse 
process  of  the  first  or  second  lumbar  vertebra. 

The  arch  over  the  quadratus  lumborum  (lig.  arcuat.  externum  ;  g) 
is  only  a  thickened  piece  of  the  fascia  covering  that  muscle,  and 
extends  from  the  same  transverse  process  to  the  last  rib. 

Apertures.  There  are  three  large  openings  for  the  aorta,  the  vi-iia 
cava,  and  the  oisophagtis  ;  with  some  smaller  fissures  for  nerves  and 
vessels. 

The  opening  for  the  aorta  (/c)  is  rather  behind  than  in  the  dia- 
phragm, for  it  is  situate  between  the  pillars  of  the  iuuscle  and  the 
spinal  column  :  it  transmits  the  aorta,  the  thoracic  duct,  and  the 
large  azygos  vein. 

The  opening  I'or  the  oesophagus  and  the  pneumo-gastric  nerves  (t) 
is  above  and  slightly  to  the  left  of  the  aortic  aperture  ;  it  is  placed 
in  the  muscular  part  of  the  diaphragm,  and  is  bounded  by  the  fibres 
of  the  pillars  as  above  explained. 
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The  opening  for  the  vena  cava  (foramen  cjuaclratuui  ;  h)  is  situ-  For  the 
between  the  middle  and  right  divisions  of  the  central  tendon  ; 
id  its  margins  are  attached  to  the  vein  by  tendinous  fibres. 
Tliere  is  a  fit^mrc  ( j)  in  each  pillar  for  the  three  splanchnic  Fissures  ia 
..  rves  ;  and  through  that  m  the  left  cms  the  small  azygos  vein 
also  passes. 

Action  of  the  diaphragm.  By  the  contraction  of  the  muscular  fibres  ^so  in^^,^^^^ 
the  tendon  is  moved  downwards,  and  the  arch  of  the  diaphragm  is  '^''r""^  '"" 
lessened  in  inspiration ;  and  during  their  relaxation,  the  centre  of 
the  muscle  is  elevated,  and  the  height  of  the  vault  increased  in  ex- 
piration, owing  to  tlie  elasticity  of  the  lungs,  and  the  pressure  of 
the  viscera  below,  which  are  forced  upwards  by  the  action  of  the 
abdominal  muscles  (p.  442). 

In  the  descent  of  the  diaphragm,  the  parts  of  the  tendon  move  Central  part 
imequally,  in  consequence  of  diiferences  in  their  relations,  and  in 
the  length  of  the  fleshy  fibres  connected  with  them.    Thus,  the 
central  lobCj  above  which  the  heart  is  placed,  moves  least;  while 
the  lateral  lobes,  which  are  below  the  lungs,  descend  more  freely,  left  part 
the  right,  however,  less  than  the  left,  owing  to  the  presence  of  the  ^"gJa^e 
liver.    It  is  estimated  that  the  central  lobe  of  the  tendon  moves  descent  in 
downwards  in  full  inspiration  about  two-fifths  of  an  inch,  the  right  tlon."'^^''^*' 
lobe  twice  as  much,  and  the  left  lobe  one  inch  (Hasse).    In  forced  Height  in 

■  lorcocl 

expiration  the  muscle  reaches  as  high  as  the  fourth  rib  on  the  right  expiration, 
side,  and  the  fifth  on  the  left,  close  to  the  sternum. 

"With  the  movement  of  the  diaphragm  the  size  of  the  cavities  of  Effect  on 
the  abdomen  and  thorax  will  be  altered.    By  its  descent  the  thoi'ax  abdomen"^ 
is  enlarged,  and  the  abdomen  diminished  ;  and  the  viscera  in  the  on  viscera, 
upj)er  part  of  the  latter  cavity,  viz.,  liver,  stomach,  and  sj)leen,  are 
partly  moved  from  beneath  the  ribs.    By  its  ascent  the  cavity  of 
the  thorax  is  lessened,  and  that  of  the  abdomen  is  restored  lo  its 
former  size  ;  and  the  displaced  viscera  return  to  their  usual  place. 
By  the  contraction  of  the  fibres  the  aperture  for  the  oesophagus  will  and  on 
be  rendered  smaller,  and  that  tube  may  be  compressed  ;  but  the  ^i'*^'^*'^^'''^'^- 
other  openings  for  the  vena  cava  and  aorta  are  not  materially 
changed. 

The  action  of  the  diaphragm  is  commonly  involuntary,  but  it  is  Action  in- 
perfectly  under  the  control  of  the  will.  voluntary. 

Dissection.  After  the  diaphragm  has  been  learnt,  the  ribs  that  Take  away 
support  it  on  each  side  may  be  cut  through,  and  the  loose  pieces  of  of'tiic'^  ^"^"^^ 
bone  with  the  fore  part  of  the  diaphragm  may  be  taken  away,  to  diaphragm, 
facilitate  the  dissection  of  the  deeper  vessels  and  muscles.    But  the 
posterior  third  of  the  diaphragm,  with  its  pillars  and  arches,  should 
he  left  ;  and  the  vessels  ramifying  on  it  should  be  followed  back  to 
their  orighi. 

The  large  vessels  of  the  abdomen,  viz.,  the  aorta  and  the  vena  Clean  aort;; 
cava,  are  to  be  cleaned  by  removing  the  fat,  the  remains  of  the  branclTes^ ; 
•sympathetic  plexuses,  and  the  lymphatic  glands  ;  and  their  branches 
arc  to  be  followed  to  the  diaphragm,  to  the  kidney  and  suprarenal 
body,  and  to  the  testicle.    In  like  manner  the  large  iliac  branches  also  iliac 
of  the  aorta  and  cava  are  to  be  laid  bare  as  far  as  Poupart's  ligament. 
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The  ureter  and  the  spermatic  vessels  are  to  be  cleaned  jis  tla-y  cross 
the  iliac  artery  ;  and  on  the  same  vessel,  near  the  thigh,  Ijranches  of 
a  small  nerve  (genito-crural)  are  to  be  sought. 


Fig.  166.* 


*  Deep  view  of  the  muscles,  vessels,  and  nerves  of  the  abdominal  cavity 
(Illustrations  of  Dissections).  Muscles  and  viscera  :  a.  Diaphragm,  with  b, 
internal,  and  c,  external  arched  ligament,  d.  End  of  the  oesophagus,  cut. 
E.  Small  psoas,    f.   Large  psoas,    g.   Quadratus  lumborum.    h.  Iliacus. 

1.  Kidney,  j.  Kectura.  k.  Bladder.  Vessels :  a.  Diaphragmatic  artery. 
I).  Aorta,  c.  Renal,  d.  Spermatic,  e.  Upper  mesenteric,  cut.  /.  Lower 
mesenteric,  f/.  Common  iliac,  and  h,  external  iliac  artery.  l\  Epiga.stric 
artery,  cut  ;  by  its  side  is  the  vas  deferens,  bending  into  Ihe  pelvis.  I.  Cir- 
cumflex iliac,  m.  Vena  cava.  n.  Renal  vein.  o.  Right  spermatic  vein. 
p.  Common  iliac  vein,  and  r,  external  iliac  (this  letter  is  put  on  the  left 
artery  instead  of  the  vein  just  below  it),    s.  Ureter.    Nerves :  1.  Phrenic. 

2.  Ilio-hypogastric.  3.  Uio-inguinal.  4.  External  cutaneous  of  the  thigh. 
f)  and  6.  Genito-crural.    7.  Anterior  crural. 
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The  muscles  are  to  be  laid  bare  on  the  right  side,  but  on  the  left  Dissecj;^  _ 
side  the  fascia  covering  them  is  to  be  shown  ;  and  the  fat  is  to  be 
cleared  away  from  the  kidney. 

The  psoas  muscle,  the  most  internal,  lies  on  the  side  of  tlie  spine,  psoas  and 
with  the  small  psoas  (if  present)  superficial  to  it.    On  its  surface, 
iind  in  the  fat  external  to  it,  the  following  branches  of  the  lumbar  plexus, 
plexus  will  be  found  : — The  genito-crural  nerve  lies  on  the  front. 
Four  other  nerves  issue  at  the  outer  border, — the  ilio-hypogastric 
and  ilio-inguinal  near  the  top,  the  external  cutaneous  about  the 
centre,  and  the  large  anterior  crural  at  the  lower  part.    Along  the 
inner  border  of  the  psoas  the  gangliated  cord  of  the  sympathetic  is 
to  be  sought,  with  a  chain  of  lumbar  lymphatic  glands  ;  and  lower 
down  the  obturator  nerve  may  be  recognised  entering  the  cavity 
of  the  pelvis.    External  to  the  psoas  is  the  quadratus  lumborum, 
iind  crossins;  the  latter  near  the  last  rib  is  the  last  dorsal  nerve, 
mth  an  artery.    In  the  hollow  of  the  hip-bone  is  the  iliacus  muscle,  and  iliacus. 
which  unites  below  with  the  large  psoas. 

The  ABDOMINAL  AORTA  (fig.  166,  b)  extends  from  the  lower  part  ^^^Jq^u^^i 
of  the  last  dorsal  vertebra  to  about  the  middle  of  the  body  of  the  aorta, 
fourth  lumbar  vertebra,  where  it  divides  into  the  common  iliac 
arteries.  Its  commencement  is  between  the  pillars  of  the  diaphragm, 
and  its  termination  is  placed  opposite  a  spot  below  and  slightly  to 
the  left  of  the  umbilicus,  and  nearly  on  a  level  with  the  highest 
point  of  the  iliac  crest. 

The  chief  relations  of  the  vessel  to  surrounding  parts  have  been  Relations 
Ijefore  referred  to  (p.  484),  but  some  deep  vessels  in  connection 
Avith  it  now  come  into  view.  As  the  aorta  rests  on  the  spine  it  lies 
on  the  left  lumbar  veins,  which  end  in  the  inferior  cava.  And  yggggjlf®^ 
between  it  and  the  right  crus  of  the  diaphragm  are  the  large  az}-gos 
vein  and  the  thoracic  duct.  Along  the  sides  of  the  vessel  are  the 
lumbar  lymphatic  glands,  from  which  large  vessels  run  beneath  it 
to  end  in  the  beginning  of  the  thoracic  duct. 

The  branches  of  the  aorta  are  numerous,  and  arise  in  the  following  Pifice  of^ 
order  : — First,  are  the  diaphragmatic  arteries,  two  in  number,  which  branches; 
leave  the  front  of  the  vessel  immediately  it  appears  in  the  abdomen. 
Close  to  the  tendinous  ring  of  the  diaphragm,  the  single  trunk  of 
the  coeliac  axis  arises  from  the  front ;  and  about  a  quarter  of  an 
inch  lower  down,  also  on  the  front,  the  trunk  of  the  superior 
mesenteric  artery  begins.  Half  an  inch  lower,  the  renal  arteries, 
light  and  left,  take  origin  from  the  sides  of  the  aorta.  On  the 
lateral  part  of  the  vessel,  close  above  each  renal,  is  the  small  capsu- 
lar branch ;  and  below  the  renal  is  the  slender  spermatic  artery. 
From  the  front  of  the  arterial  trunk,  one  or  two  inches  above  the 
bifurcation,  springs  the  inferior  mesenteric  artery.  And  from  the 
back  of  the  vessel  arise  five  lumbar  arteries  on  each  side,  and  the 
middle  sacral  close  above  the  bifurcation. 

The  branches  may  be  classified  into  two  sets, — one  to  the  viscera  their  classi- 
of  the  abdomen  (visceral),  and  another  to  the  abdominal  wall 
(parietal). 

The  .visceral  branches  are  coeliac  axis,  superior  and  inferior  mesen-  s.imc 
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teric,  renal,  capsular,  and  spermatic.    Of  these,  the  first  three 
already  been  examined. 

The  renal  arteries  166,  c)  leave  the  aorta  nearly  at  a  right 
angle,  and  are  directed  outwards,  one  on  each  side.  Near  the  kidnev 
each  divides  into  four  or  five  branches,  which  enter  the  hiluni  of 
the  organ  between  the  vein  and  the  ureter.  Each  arlei-y  lies 
beneath  its  companion  vein,  being  surrounded  by  a  plexus  of  nerves 
and  supplies  small  twigs  to  the  suprarenal  body  {inferior  cajJsular), 
to  the  ureter,  and  to  the  fatty  layer  about  the  kidney. 

The  arteries  of  opposite  sides  have  some  differences.  The  left  is  the 
shorter,  owing  to  the  position  of  the  aorta  :  the  light  crosses  the 
spine,  and  passes  beneath  the  vena  cava. 

The  middle  capsiilar  or  suprarenal  artery  is  a  small  branch  which 
rims  almost  transversely  outwards  to  the  suprarenal  body  :  this  offset 
anastomoses  with  the  other  branches  to  the  suprarenal  body  from 
the  renal  and  diaphragmatic  arteries.  It  is  of  large  size  in  the 
foetus. 

The  spermatic  artery  of  the  testicle  (fig.  166,  d)  is  remarkable  for 
its  small  size  in  proportion  to  its  length  ;  for  leaving  the  cavity  of 
the  abdomen  ;  and  for  having  the  part  in  the  abdomen  straight,  but 
that  in  the  cord  tortuous. 

From  its  origin  below  the  renal,  the  vessel  passes  doA\'nward.s 
along  the  posterior  wall  of  the  abdomen  to  the  internal  abdominal 
ring,  where  it  enters  the  sjDermatic  cord  (j).  452).  In  its  course 
beneath  the  peritoneum  the  vessel  runs  along  the  front  of  the  psoas, 
crossing  over  the  ureter ;  and  on  the  right  side  it  passes  over  the 
vena  cava.  It  is  accompanied  by  the  spermatic  vein,  and  the  siaer- 
matic  plexus  of  nerves.  In  the  foetus  before  the  testicle  leaves  the 
abdomen  the  spermatic  artery  is  A^ery  short,  but  the  vessel  elongates 
as  the  testis  is  removed  from  its  original  position. 

In  the  female  the  corresponding  artery  (ovarian)  descends  into- 
the  pelvis  to  end  in  the  ovary  and  the  uterus. 

The  parietal  branches  of  the. aorta  are  the  diajjhragmatic,  lumbar,, 
and  middle  sacral. 

The  diaphragmatic  arteries  (inferior  phrenic  ;  fig.  166,  a)  are 
frequently  united  together  at  their  origin,  or  with  the  coeliac 
axis.  They  course  upwards  along  the  posterior  part  of  the  under 
surface  of  the  diaphragm,  the  left  artery  passing  behind  the 
oesophageal  opening,  and  the  right  behind  the  vena  cava.  Each 
ends  in  two  branches  : — One  (internal)  passes  onwards  towards  the- 
front  of  the  diaphragm,  and  anastomoses  with  its  fellow,  and  with 
the  superior  phrenic  and  musculo-phrenic  branches  of  the  internal 
mammary.  The  other  (external)  is  larger,  and  is  directed  outwanls 
to  the  side  of  the  muscle,  Avhere  it  communicates  with  the  inter- 
costal arteries. 

Branches.  Small  offsets  to  the  sujjrarenal  body  from  the  external 
division  of  this  artery  are  named  superior  capsular.  Some  twigs  art- 
given  by  the  left  artery  to  the  ccso])hagu3,  and  by  the  right  to  the 
vena  cava. 

On  tlie  under  surface  of  the  diaphragm  are  two  branches  of  tlie 
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internal  mammary  artery  (p.  259)  ;  one,  superior  phrenic,  accom- 
panies the  phrenic  nerve,  and  ramifies  over  the  middle  of  the 
muscle ;  the  other,  musculo-phrenic,  appears  opposite  the  ninth 
cartilage,  and  supplies  the  upper  costal  slips  of  the  diaphragm. 

The  other  parietal  branches,  viz.,  lumbar  and  middle  sacral,  are 
not  learnt  in  this  stage  :  the  former  will  be  seen  after  the  lumbar 
plexus  (p.  537),  and  the  latter  in  the  pelvis  (p.  561). 

The  COMMON  ILIAC  ARTERY  (fig.  166,  (J)  is  directed  downwards  Conmion 
and  outwards  from  the  bifurcation  of  the  aorta,  and  divides  into       artery  : 
two  large  trunks  oj)posite  the  fibro-cartilage  between  the  last  himbar  extent  and 
vertebra  and  the  sacrum  ; — one  of  these  (external  iliac)  sui^plies  the  termination; 
lower  limb,  and  the  other  (internal  iliac)  enters  the  pelvis.    Placed  relations ; 
obliquely  on  the  vertebral  colmim,  the  vessel  measures  about  two 
inches  in  length.    It  is  covered  by  the  peritoneum,  and  is  crossed 
by  branches  of  the  sympathetic  nerve,  and  sometimes  by  the  ureter. 
. .  It  is  accompanied  by  a  vein  of  the  same  name.    Usually  it  does  usually  n<> 
not  furnish  any  named  branch,  but  it  may  give  origin  to  the  ilio- 
lumbar,  or  a  renal  artery.    On  02:)posite  sides  the  vessels  have  some 
differences. 

The  right  artery  has  the  vena  cava  to  its  outer  side  above,  and  Difforences 
near  its  termination  touches  the  psoas  muscle.    The  companion  vein  rit-hl*^*" 
{p)  is  at  first  beneath,  but  becomes  external  to  the  artery  at  the 
upper  part ;  and  beneath  the  right  artery  also  is  the  left  common 
iliac  vein.    The  left  artery  is  crossed  by  the  superior  haemorrhoidal  and  left 
vessels  ;  and  its  companion  vein  is  situate  to  its  inner  side.    It  lies 
close  to  the  psoas  muscle  tlu-oughout. 

The  length  of  the  common  iliac  artery  ranges  from  less  than  half  an  inch  to  Variations 
four  inches  and  a  half  ;  but  in  the  majority  of  instances  it  varies  between  one  'i  lengtli. 
inch  and  a  half  and  three  inches  (R.  Quain). 

The  EXTERNAL  ILIAC  ARTERY  (fig.  166,  h)  is  the  first  part  of  the  External 
vessel  leading  to  the  lower  limb,  and  is  contained  in  the  cavity  of  joweHlmb  ^ 
the  abdomen.    Its  extent  is  from  the  bifui-cation  of  the  common  extent  ami " 
iliac  to  the  lower  border  of  Poupart's  ligament,  where  it  becomes  '^"'ection ; 
femoral.    And  its  ilirection  would  be  indicated,  on  the  surface  of 
the  abdomen,  by  a  line  from  the  left  of  the  umbilicus  to  the  middle 
of  the  space  between  the  symphysis  pubis  and  the  front  of  the  iliac 
crest. 

The  vessel  lies  above  the  brim  of  the  pelvis  in  its  course  to  relations 
Poupart's  ligament,  and  is  covered  closely  by  the  peritoneum  and  ^oinj'"^*^ 
the  subperitoneal  fat.    The  right  artery  is  crossed  by  the  lower  end  ^^"'^  ' 
of  the  ileum,  and  the  left  by  the  sigmoid  flexure.    To  its  outer  side 
is  the  psoas,  except  at  its  termination  under  Poupart's  ligament 
where  it  lies  over  the  muscle.    A  chain  of  lymphatic  gfands  is 
placed  along  the  front  and  the  inner  side  of  the  artery. 

Near  its  origin  the  artery  is  crossed  sometimes  by  the  ureter  ;  and  with  other 
near  Poupart's  ligament  the  vas  deferens  bends  down  along  its  inner 
side  ;  while  the  spennatic  vessels,  and  the  genital  branch  of  the  with  nerve 
genito-crural  nerve  lie  on  it  for  a  short  distance. 
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The  external  iliac  vein  (r)  is  behind  the  artery  al)ove,  but 
gradually  comes  forwards  and  gains  its  inner  side  over  the  pubL*. 
The  circumflex  iliac  vein  crosses  it  nearly  an  inch  above  Poupurt's 
ligament. 

Branches.  Two  branches,  epigastric  and  circumflex  iliac,  arise 
about  a  quarter  of  an  inch  from  the  end  of  the  artery,  and  are  dis- 
tributed to  the  wall  of  the  abdomen  (p.  453). 

Some  small  unnamed  twigs  are  given  to  the  psoas  muscle  and  tlie 
lymphatic  glands. 


Origin  of 
branches 
varies. 

Occasional 
brand  es 
from  it. 


Peculiarities  in  usual  branches.  The  epigastric  aad  circumflex  iliac  branches 
may  wander  over  the  lower  inch  and  a  half  or  two  inches  of  the  artery. 

In  unusual  branches.  Though  the  trunk  of  the  vessel  is  commonly  free 
from  any  unusual  branch,  it  may  be  occupied  between  tlie  middle  and  the  end 
by  the  obturator  artery,  or  by  the  internal  circumflex  artery  of  the  thigh. 


Veins  of  tlie 
abdomen, 
except  vena 
portse. 


Anatomy  of 
external 
iliac  vein  : 


position 
to  ai'tery  ; 


tributaries. 


Common 
iliac  veins 
form  cava : 


difference 
in  length 
and  rela- 
tions ; 


tributaries. 


Vena  cava 
inferior : 


extent ; 
relations ; 


receives 
branches 
from  abdo- 
men, 


Iliac  Veins  and  Vena  Cava  (fig.  166).  The  larger  veins  of  the, 
abdomen  correspond  so  closely  with  the  arteries,  both  in  number, 
extent,  and  relations,  as  to  render  unnecessary  much  detail  in  their 
description.  As  the  veins  increase  in  size  from  the  circumference 
towards  the  centre  of  the  body,  those  most  distant  from  the  heart 
will  be  first  referred  to. 

The  EXTERNAL  ILIAC  VEIN  (?•)  is  a  continuation  of  the  femoral 
vein  beneath  Poupart's  ligament.  It  has  an  extent  like  the  artery 
of  the  same  name,  and  ends  by  uniting  with  the  vein  from  the 
pelvis  (internal  iliac),  to  form  the  common  iliac  vein.  On  the  pubis 
it  is  internal  to  its  companion  artery,  and  lies  between  the  psoas 
and  pectineus  muscles  ;  but  as  it  ascends  it  gradually  passes  behind 
the  artery. 

The  veins  opening  into  it  are  the  epigastric  and  circmnflex  iliac 
(p.  454),  and  a  'puhic  hranch  from  the  obturator  vein. 

The  COMMON  ILIAC  VEIN  (jp)  ascends  by  the  side  of  its  accompany- 
ing artery,  the  right  almost  vertically,  and  the  left  obliquely,  to  the 
front  of  the  body  of  the  fifth  lumbar  vertebra  (the  right  half),  where 
it  blends  with  its  fellow  in  one  trunk — the  vena  cava. 

The  right  vein  is  the  shorter,  and  lies  at  first  behind,  but  after- 
wards outside  the  artery  of  the  same  name.  The  left  is  internal 
to  and  below  the  artery  of  its  own  side,  and  crosses  beneath  the 
right  common  iliac  artery. 

Each  vein  receives  the  ilio-lumbar  branch  ;  and  the  common  iliac 
of  the  left  side  is  joined  by  the  middle  sacral  vein. 

The  INFERIOR  or  ascending  vena  cava  {m)  collects  and  conveys 
to  the  heart  the  blood  of  the  lower  half  of  the  body.  Taking  origin 
opposite  the  fifth  lumbar  vertebra,  lower  than  the  bifurcation  of  the 
aorta,  this  large  vein  ascends  on  the  right  side  of  the  arterial  trunk, 
and  reaches  the  heart  by  perforating  the  diaphragm.  Its  relations 
to  surrounding  parts  have  been  already  noticed  (p.  484),  but  tlu- 
description  may  be  again  referred  to,  as  the  position  of  the  branches 
of  the  aorta  to  it  can  be  better  seen  now. 

Branches.  The  cava  receives  parietal  branches  (lumbar  and  dia- 
phragmatic) from  the  wall  of  the  abdomen  and  the  diaphragm  ;  anil 
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visceral  branches  from  the  testicle,  the  kidney,  the  suprarenal  body, 
and  the  liver. 

The  veins  belonging  to  the  stomach,  tlie  intestinal  canal,  the  except  tlmse 
spleen,  and  the  pancreas,  are  united  to  form  the  vena   poitoe  I^p|,aratus.' 
(p.  489)  ;  and  the  blood  contained  in  those  vessels  reaches  tlie 
cava  by  the  hepatic  veins,  after  it  has  circulated  through  tlie 
liver. 

The  spermatic  vein  (o)  enters  the  abdomen  by  the  internal  .Spennatij 
abdominal  ring,  after  forming  the  spermatic  plexus  in  the  cord 
(p.  521).    At  first  there  are  two  branches  in  the  abdomen,  wliich 
lie  on  the  sides  of  the  spermatic  artery  ;  but  these  soon  join  into 
one  trunk.    On  the  left  side  it  opens  into  the  renal  vein  at  a  riglit  ends  dificr- 
angle,  and  there  is  generally  a  small  valve  over  the  aperture  ;  on  the  f  "f*'-)^„"" 
right  side  it  enters  the  inferior  cava  below  the  renal  vein.    As  tlie  right  sides  : 
vein  ascends  to  its  destination,  it  receives  one  or  more  branches  i„aneiics : 
from  the  wall  of  the  abdomen,  and  the  fat  about  the  kidney. 

In  the  female  this  vein  [ovarian)  has  the  same  ending  as  in  the  vein  in  tiie 
male,  and  it  forms  a  plexus  in  the  broad  ligament  of  the  uterus. 
Valves  are  absent  from  the  vein  and  its  branches,  but  commonly 
there  is  one  at  its  union  with  the  renal. 

The  renal  or  emulgent  vein  (n)  is  of  large  size,  and  joins  the  vena  Renal  vein  : 
cava  at  a  right  angle.     It  commences  by  many  branches  in  the  position  to 
kidney  ;  and  the  trunk  resulting  from  their  union  is  superficial  to  "^'^^'''^  ' 
the  renal  artery. 

The  right  vein  is  the  shorter,  and  usually  joins  the  cava  a  little  difference  on 
lower  than  the  other.    The  left  vein  crosses  the  aorta  close  to  the 
origin  of  the  superior  mesenteric  artery  ;   it  receives    the  left 
spermatic  and  suprarenal  veins. 

The  suprarenal  vein  is  of  considerable  size  when  it  is  compared  Suprarenal 
Avith  the  body  from  which  it  comes.  The  right  opens  into  the  cava,  ren'tiy 'on" 
and  the  left  into  the  renal  vein.  each  side. 

The  hepatic  veins  enter  the  vena  cava  where  it  is  in  contact  with  Hepatic 
the  liver.    These  veins  are  described  in  the  dissection  of  the  liver  ^■<'''?s>  i^efore- 

/      ^ ,  -,  s  notieed. 
(p.  511). 

The  lumbar  veins  correspond  in  number  and  course  with  the  r.iimbar 
arteries  of  the  same  name  :  they  will  be  dissected  later  (p.  538). 

The  diaphragmatic  veins  (inferior),  two  with  each  artery,  spring  Piirenic, 
from  the  under  surface  of  the  diaphragm.    They  join  the  cava  either 
as  one  trunk  or  two. 


DEEP  MUSCLES  OF  THE  ABDOMEN, 


Psoas 


The  deep  muscles  in  the  interior  of  the  abdomen  are  the  psoas, 
iliacus,  and  quadratus  lumborum. 

The  PSOAS  MAGNUS  (fig.  166,  f)  reaches  from  the  lumbar  vertebrtu  ^^^^^.^ 
to  the  femur,  and  is  situate  partly  in  the  abdomen  and  partly  in  the  : 

thigh.  situation: 
The  muscle  arises  from  the  front  of  the  transverse  processes  of  origin  from 
the  lumbar  vertebras,  from  the  bodies  and  intervertebral  discs  of 
the  last  dorsal  and  all  the  lumbar  vertebroe  by  five  Heshy  pieces.   ' 
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insertion 
into  femur; 
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in  ft-ont, 


behind, 


of  outer 
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of  inner 
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lumbar 
nerves  in  its 
substance ; 

use  to  bend 
hip-joint 

with  iliacus, 

or  to  bend 
trunk  on 
the  limb. 


Psoas 
pai-vus ; 
origin ; 


insertion ; 


use. 


Iliacus  has 
the  form  of 
the  iliac 
fossa ; 
origin ; 


insertion  ; 


parts  cover- 
ing it  on 
two  sides ; 

beneath  it ; 


each  piece  being  connected  with  the  intervertebral  substance  and 
the  borders  of  two  contiguous  vurtebrao,  and  from  tei)dinous  l)ands 
over  the  blood-vessels  opposite  the  middle  of  the  vertebraj.  T]ie 
fibres  give  rise  to  a  round isli  belly,  which  gi-adually  diminishes 
towiu'ds  Poupart's  ligament,  and  ends  below  in  a  tendon  on  the 
outer  aspect,  which  receives  also  most  of  the  filn'es  of  the  iliacus, 
and  jjasses  beneath  Poupart's  ligament  to  be  inserted  into  the  small 
trochanter  of  the  femur. 

The  abdominal  part  of  the  muscle  has  the  following  relations  : — 
In  front  are  the  internal  arch  of  the  diaphragm,  the  kidney  with  iU 
vessels  and  duct,  the  spermatic  vessels  and  the  genito-crural  nerve, 
and  near  Poupart's  ligament,  the  ending  of  the  external  iliac  artery : 
beneath  these,  the  muscle  is  covered  by  the  inner  part  of  the  iliac 
fascia.  Behind,  the  muscle  is  in  contact  with  the  transverse 
processes,  with  the  quadratus  lumborum,  and  with  the  hip-bone. 

The  outer  border  touches  the  quadratus  and  iliacus  ;  and  branches 
of  the  lumbar  plexus  issue  from  beneath  it.  The  inner  border  is 
jjartly  connected  to  the  vertebi'O),  and  is  partly  free  along  the  margin 
of  the  pelvis  ; — along  the  attached  part  of  this  border  lies  the 
sympathetic  nerve,  with  the  cava  on  the  right,  and  the  aorta  on  the 
left  side  ;  along  the  free  or  pelvic  part  are  the  external  iliac  ves-sels. 
The  nerves  of  the  lumbar  plexus  lie  between  the  slips  of  origin  from 
the  transverse  processes. 

Action.  If  the  femur  is  free  to  move  it  is  raised  towards  the  belly  ; 
and  in  flexing  the  hip-joint  tlie  psoas  is  always  combined  with  the 
iliacus. 

AVhen  the  lower  limbs  are  fixed  the  two  muscles  "wall  draw 
forwards  the  lumbar  part  of  the  spine,  and  bend  the  hip-joints,  as  in 
stooping  to  the  ground.  One  muscle  under  the  same  circumstances 
can  incline  the  sj^ine  laterally. 

The  PSOAS  PARVUS  (fig.  166,  e)  is  a  small,  inconstant  muscle 
with  a  long  tendon,  which  is  placed  on  the  front  of  the  large  psoas. 
Its  fibres  arise  from  the  bodies  of  the  last  dorsal  and  first  lumbar 
vertebrae,  with  the  intervening  ftbro-cartilage.  Its  tendon  becomes 
broader  below,  and  is  inserted  into  the  ilio-pectineal  eminence  and 
the  brim  of  the  pelvis,  joining  the  iliac  fascia. 

Action.  This  muscle  aids  in  flexing  the  lumbar  portion  of  tlie 
spine,  either  drawdng  forwards  the  upper  part  of  the  trunk,  or  raising 
the  front  of  the  pelvis,  according  to  which  end  is  fixed. 

The  ILIACUS  MUSCLE  (fig.  166,  h)  occupies  the  iliac  fossa  on  the 
inner  aspect  of  the  hip-bone,  and  is  blended  inferiorly  with  the 
psoas.  It  is  triangular  in  fonn,  and  has  a  fleshy  origin  fi'om  the 
iliac  fossa,  and  slightly  from  the  ala  of  the  sacrmn  and  the  anterior 
sacro-iliac  ligament.  Tlie  fibres  pass  obliquely  inwards  to  the  tendon 
of  the  psoas,  uniting  with  it  even  to  its  insertion  into  tlie  fenmr  ;  and 
a  few  have  a  separate  attacliment  to  the  femur  below  the  small 
trochanter. 

Above  Poupart's  ligament  the  muscle  is  covered  by  the  iliac  fascia ; 
and  over  the  right  iliacus  is  placed  the  caDcum,  over  the  left,  the 
sigmoid  flexure.    BeuCatli  it  are  the  hip-bone  and  the  capsule  of  tlie 
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liip-joint.  The  inner  margin  is  overlaiDped  by  the  psoas  ;  and  the 
anterior  crural  nerve  lies  between  the  two.  The  relations  of  the 
united  psoas  and  iliacus  below  Poupart's  ligament  are  given  with  the 
dissection  of  the  thigh  (p.  629). 

Action.  The  iliacus  raises  the  femur  with  the  psoas  when  the  use  to  ^i^end 
limb  is  moveable,  and  bends  forwards  the  pelvis  when  the  limb  is  • 
fixed. 

The  psoas  and  iliacus  may  be  regarded  as  two  heads  of  one 
muscle — the  ilio-psoas. 

The  QUADRATUS  LUMBORUM  (fig.   166,  g)  is  a  short,  flattened  Quadratus 
muscle  between  the  pelvis  and  the  last  nb.    About  two  mches  wide  . 
below,  it  arises  from  the  ilio-lumbar  ligament,  and  from  the  iliac 
crest  beliind,  and  an  inch  outside  that  band  ;  it  generally  receives 
in  addition  tAvo  or  three  slips  from  the  transverse  processes  of  the 
upper  lumbar  vertebrtc.     The  fibres  ascend  to  be  inserted  by  insertion ; 
distinct  fleshy  and  tendinous  slips  into  the  apices  of  the  transverse 
processes  of  the  uj)per  four  lumbar  vertebrae,  and  into  the  lower 
border  of  the  last  rib  for  a  variable  distance. 

This  muscle  is  encased  in  a  sheath  derived  from  tlie  fascia  is  contained 
lumborum.    Crossing  the  surface  are  branches  of  the  lumbar  plexus,     ^  ^      ' ' 
together  with  the  last  dorsal  nerve  and  its  vessels.    Behind  the 
quadratus  is  the  erector  spinse  muscle. 

Action.  Both  muscles  keep  straight  the  spine  (one  muscle  antago-  use  of  both 
nising  the  other)  ;  and  by  fixing  the  last  rib  they  aid  in  the  more 
complete  contraction  of  the  diaphragm. 

One  muscle  will  incline  laterally  the  lumbar  region  of  the  spine  of  one. 
to  the  same  side,  and  depress  the  last  rib. 

Fascia  of  the  quadratus.  Covering  the  surface  of  the  quadratus  is  Fascia  of  the 
a  thin  membrane,  which  is  derived  from  the  hinder  aponeurosis  of  ^"*<^^tus. 
the  trans versalis  abdominis  (fascia  hmiborum  ;  p.  386)  ;  it  passes 
in  front  of  the  quadratus  to  be  fixed  to  the  tips  and  borders  of  the 
lumbar  transverse  processes,  to  the  ilio-lumbar  ligament  below,  and 
to  the  last  rib  above..  A  thickened  band  of  this  fascia  forms  the 
external  arched  ligament,  to  which  the  diaphragm  is  connected 
(p.  524). 

Fascia  of  the  iliacus  and  psoas.  A  fascia  covers  the  double  flexor  Uiac  fascia 
of  the  hip-joint,  and  is  fixed  to  the  bone  on  each  side  of  the  muscle. 
The  membrane  is  strongest  opposite  the  pelvis,  where  it  is  attached  attachments 
to  the  iliac  crest  on  the  outer  side,  and  to  the  brim  of  the  cavity  on  'J'^io^^i 
the  inner  side  :  it  receives  a  strong  accession  from  the  tendon  of  the 
psoas  parvus  when  that  muscle  is  present.    Over  the  upper  part  of  and  above, 
the  psoas  it  liecomes  thin,  and  is  fixed  on  the  one  side  to  the  lumbar 
vertebraD ;  while  on  the  other  it  is  Idended  with  the  fascia  over  the 
quadratus  ;  and  above,  it  joins  the  internal  arched  ligament  of  the 
diaphragm.    Its  disposition  at  Poupart's  ligament,  and  the  part 
tliat  it  takes  in  the  formation  of  the  crural  sheath,  have  been  before 
explained  (p.  463).  , 

Dissection.  The  student  is  now  to  clean  the  lymphatic  glands  Trace  tlie 
lying  along  the  vertebrae,  and  to  trace  upwards  some  lymphatic  iy'npi>itics, 
vessels  to  the  thoracic  duct. 
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Beginning 
of  the  tho- 
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To  8liow  the  origin  of  the  duct,  the  diaphragm  is  to  be  divided 
over  the  aorta,  and  its  piUars  are  to  he  thrown  to  the  sides  :  a  piece 
may  be  cut  out  of  the  aorta  opposite  the  first  lumbar  vertebra.  The 
beginning  of  the  duct  (receptaculum  chyli),  and  the  lower  end  of 
the  large  azygos  vein  may  be  well  seen  :  and  the  two  are  to  be 
followed  upwards  into  tlie  thorax. 

On  the  left  side  the  student  may  trace  the  splanchnic  nerves  and 
the  small  azygos  vein  through  the  pillar  of  the  diaphragm,  and 
may  show  the  knotted  cord  of  the  sympathetic  nerve  entering  the 
abdomen  beneath  the  arch  over  the  j^soas  muscle. 

Lymphatic  glands.  A  chain  of  glands  is  placed  along  the  side  of 
the  external  iliac  artery,  and  along  the  front  and  sides  of  the  lumbar 
vertebrfE  ;  they  are  connected  by  short  tubes,  which  increase  in  size 
and  diminish  in  number,  and  opposite  the  first  lumbar  vertebra 
form  one  principal  trunk  which  enters  the  thoracic  duct.  Into 
the  glands  the  lymj)hatics  of  the  lower  limbs,  and  those  of  some  of 
the  viscera  and  of  the  wall  of  the  abdomen  are  received. 

Another  cluster  of  large  glands  surrounds  the  cceliac  axis,  and 
covers  the  upper  end  of  the  abdominal  aorta.  They  are  distinguished 
as  the  cceliac  glands,  and  receive  the  lymphatics  of  the  stomach, 
spleen,  pancreas  and  great  part  of  the  liver.  Their  ducts  unite 
with  those  of  the  mesentei'ic  glands,  and  give  rise  to  one  or  more 
large  trunks,  which  pass  to  the  common  thoracic  duct. 

Receptaculum  chyli.  The  thoracic  duct  begins  in  the  abdomen  by 
the  union  of  three  or  four  large  lymphatic  trunks.  Its  commence- 
ment is  marked  by  a  dilatation,  which  is  placed  on  the  right  side 
of  the  aorta,  opposite  the  first  or  second  lumbar  vertebra.  The 
duct  enters  the  thorax  by  jiassing  through  the  diaphragm  with  the 
aorta. 


Section  VI. 

SPINAL  AND   SYMPATHETIC  NERVES. 

The  spinal  nerves  of  the  loins  enter  into  a  plexus,  and  supjily  the 
limb  and  the  contiguous  portions  of  the  trunk. 

Dissection  (fig.  167).  The  lumbar  nerves  and  their  plexus  are  to 
Dissection    ^^'^  learnt  on  the  left  side,  although  the  woodcut  shows  them  on 
of  tlie  luni-   the  right  side  ;  and  to  bring  them  into  view,  the  dissector  should 
on'loft'sid'c,  cut  through  the  external  iliac  vessels,  and  afterwards  scrape  away 
tlie  psoas.    For  the  most  part  the  fleshy  fibres  may  be  removed 
freely ;  but  a  small  branch  (accessory  of  the  obturator)  should  be 
first  looked  ibr  at  the  inner  border  of  the  muscle.    On,  or  in  the 
substance  of,  the  quadratus  lumborum  a  communication  may  be 
.sometimes  found  between  the  last  dorsal  and  the  first  lumbar  nerve, 
with  sym-        The  cord  of  the  sympathetic  nerve  lies  along  the  edge  of  the 
i-atlietie.      p.^oas,  and  offsets  of  it  join  the  spinal  nerves  ;  these  are  to  be  folloM-ed 
back  along  the  lumbar  arteries. 
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and  supply 
muscles : 


fifth  to  the 

sacral 

plexus. 


On  the  riolit  side  the  psoas  is  to  be  left  untouched,  in  o^rder  that 
the  place  oVen.ergence  fL  it  of  the  different  offsets  of  the  plexus 

"YhmTk  Spinal  Nekves.  The  anterior  primary  branches  of  the 
lumbar  nerves  enter  the  lumbar  plexus,  with  the  exception  of  the  j,,exus 
last.    Five  in  number, 

they  increase  in  size  from  Fig.  167.* 

above  down,  and  are 
joined  by  filaments  of 
the  sympathetic  near 
the  intervertebral  fora- 
mina. Before  entering 
the  plexus,  they  supply 
branches  to  the  psoas 
<and  quadratus  lumborum 
muscles. 

The  fifth  nerve  (fig. 
173)  receives  a  commu- 
nicating branch  from  the 
fourth,  and  is  to  be  fol- 
lowed into  the  pelvis  to 
its  junction  with  the 
sacral  plexus.  After  the 
two  are  united,  the  name 
lumbosacral  cord  is  ap- 
•  plied  to  the  common 
trunk. 

The    LUMBAR  PLEXUS 

(fig.  167)  is  formed  by 
the  intercommunication 
of  the  first  four  lumbar 
nerves.  Contained  in 
the  substance  of  the 
psoas,  near  the  posterior 
surface,  it  consists  of 
commimicating  loops  be- 
tween the  several  nerves, 
and  increases  in  size  from 

above  downwards,  like  the  individual  nerves.    Superiorly  it  is 
sometimes  united  by  a  small  branch  with  the  last  dorsal  nerve  :  connections 

.     •  witli  Ticrvcs. 

find  inferiorly  it  joins  the  sacral  plexus  through  the  large  lumbo- 
sacral cord. 

The  branches  of  the  iilexus  are  six  in  number,  and  supply  the  Six 
lower  part  of  the  abdominal  wall  and  the  muscular  covering  of  the  viz.:—  ' 


Plexus  liow 
formed ; 


situation : 


*  Dissection  of  the  himbar  plexus  and  its  branches.  (Illustrations  of  Dis- 
sections.) a.  External  iliac  artery,  cut  across.  6.  Thoracic  duct.  c.  Azygos 
vein.  Nerves :  The  figures  1  to  5  mark  the  trunks  of  the  five  lumbar  nerves. 
d.  Splanchnic  nerves,  e.  Last  dorsal.  /.  llio-hypogastric.  ,7.  llio-inguinal. 
h.  Genito-cmral.  i.  External  cutaneous,  k.  Anterior  crural.  I.  Accessory 
to  obturator,    n.  Obturator.    0.  Gangliated  cord  of  the  .sympathetic. 
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spermatic  cord,  the  fore  and  inner  parts  of  the  thigli,  and  the  inner 
side  of  the  leg. 

The  first  two  branches  (ilio-hypogastric  and  ilio-inguinal)  end  as 
cutaneous  nerves  of  the  buttock,  the  lower  part  of  the  abdomen,  and 
the  scrotum. 

a.  The  ilio-hypogastric  branch  (fig.  167,/)  is  derived,  from  the  first 
nerve,  and  appears  at  the  outer  border  of  tlie  psoas  muscle,  near  the 
upper  end.  It  is  directed  over  the  quadratus  lumborum  to  the 
iliac  crest,  and  enters  the  wall  of  the  abdomen  by  piercing  the 
transversalis  muscle.  Its  termination  in  the  integuments  of  the 
buttock  and  abdomen,  by  means  of  an  iliac  and  a  hj^iogastric 
branch,  has  been  already  mentioned  (p.  450). 

b.  The  ilio-inguinal  branch  (</)  arises  with  the  preceding  from 
the  first  nerve,  and  issues  from  the  psoas  nearly  at  the  same  spot. 
Of  smaller  size  than  the  ilio-hypogastric,  this  branch  courses  out- 
wards over  the  quadratus  and  iliacus  muscles  towards  the  front  of 
the  iliac  crest,  where  it  pierces  the  transversalis.  The  farther  course 
of  the  nerve  in  the  abdominal  wall,  and  its  distribution  to  the 
scrotum  and  the  groin,  are  before  noticed  (p.  450). 

f.  The  genito-crural  nerve  (h)  is  distributed  to  the  cremaster 
muscle  and  the  limb.    It  arises  from  the  second  lumbar  nerve,  and 


from  the  connecting  loop  between  the  first  two  : 
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front  of  the  psoas,  it  descends  on  the  surface  of  the  muscle,  and 
divides  into  the  two  following  pieces.  Sometimes  tlie  nerve  is 
divided  in  the  psoas,  and  the  pieces  perforate  the  muscle  separately. 

The  genital  branch  descends  on  the  external  iliac  artery,  and 
furnishes  ofi'sets  around  it :  it  passes  from  the  abdomen  ■v^dth  the 
spermatic  vessels,  and  is  distributed  in  the  cremaster  muscle.  In 
the  female  the  nerve  is  lost  in  the  round  ligament. 

The  crural  branch  issues  beneath  Poupart's  ligament  to  supply 
the  integument  of  the  thigh  (p.  603). 

d.  The  external  cutaneous  nerve  of  the  thigh  (i)  arises  from  the 
loop  between  the  second  and  third  nerves,  and  apjoears  about  the 
middle  of  the  outer  border  of  the  psoas.  The  nerve  then  crosses 
the  iliacus  to  the  interval  between  the  anterior  iliac  spinous  processes, 

to  tlie  tliigli.  and  leaves  the  abdomen  beneath  Poupart's  ligament,  to  be  dis- 
tributed on  the  outer  aspect  of  the  limb  (p.  603). 

e.  The  anterior  crural  nerve  (k)  is  the  largest  ofi'set  of  the  plexus^ 
and  supplies  branches  mainly  to  the  extensor  muscles  of  the  knee- 
joint,  and  to  the  integuments  of  the  front  of  the  thigh  and  inner  side 
of  the  leg.  Taking  origin  from  the  second,  third  and  foiu-th  nerves, 
this  large  trunk  appears  towards  the  loAver  part  of  the  psoas,  where 
it  Hes  between  that  muscle  and  the  iliacus.    It  passes  from  tlie 

rts  branches  fi^^domen  beneath  Poupart's  ligament  ;  but  before  the  final  branching 
in  the  thigh  (p.  622),  the  nerve  sends  ofl'  the  following  twigs  : — 

Some  small  branches  to  the  iliacus  are  furnished  from  the  outer 
side  of  the  nerve. 

A  branch  to  the  femoral  artery,  the  place  of  origin  of  Avhich  varies 
much,  is  distributed  around  the  upper  part  of  that  vessel. 

/.  The  obturator  nerve  (n)  is  distributed  chiefly  to  the  adductor 
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muscles  of  the  thigli  (p.  625).    Arising  in  front  of  the  anterior  m  the 
crural  from  the  second,  third,  and  fourth  nerves  in  the  plexus  "'"^oi'^e" ; 
(sometimes  not  from  the  second),  it  niakes  its  appearance  at  the 
inner  border  of  the  psoas  near  the  sacro-iliac  articulation.  Escaped 
from  beneath  the  nmscle,  the  nerve  crosses  the  side  of  the  pelvis 
])elow  the  external  iliac,  but  above  the  obturator  vessels,  and  enters  ends  in  the 
the  thigh  through  the  aperture  at  the  top  of  tlie  thyxoid  foramen.  ' 
Occasionally  the  obturator  gives  origin  to  the  following  branch  :  — 

The  accessory  obturator  nerve  (l)  arises  from  the  trunk  of  the  occasionally 
obturator,  or  from  the  third  and  fourth  nerves  of  the  plexus.    Its  "j"ancir^°-'^ 
coui-se  is  along  the  inner  border  of  the  psoas,  beneath  the  investing 
fascia,  and  over  the  hip-bone  to  the  thigh,  where  it  ends  by  joining 
the  obturator  nerve,  and  suj)plying  the  hijvjoint  (p.  625). 

G  VXC.LIATED  CORD   OF  THE  SYMPATHETIC.   The  lumbar    part    of  Symrathetic 

T     jy      Z    c  J.^     coTd  in  the 
the  gangliated  cord  of  the  sympathetic  is  placed  on  the  iront  ot  tiie  abdomen 

spinal  column  (fig.  167,  o)  :  it  lies  along  the  inner  border  of 

])soas  muscle,  and  is  somewhat  concealed  on  the  right  side  by  the 

vena  cava,  on  the  left  by  the  aorta.    The  cord  possesses  four  or  five  has  fo^^r^or  ^ 

oval  ganglia  opposite  the  bodies  of  the  vertebrae,  which  supply      "  "  ' 

connectinsj  and  visceral  branches. 

Connectinci  branches.  From  each  ganglion  two  small  branches  are  l'™nche.s  to 

directed  backwards  along  the  centre  of  the  body  of  the  vertebra,  nerves, 

with  the  lumbar  artery  ;  these  unite  with  one  or  two  spinal  nerves 

near  the  intervertebral  foramen.    The  connecting  branches  are  long 

in  the  lumbar  region,  in  consequence  of  the  gangliated  cord  being 

carried  forwards  by  the  psoas  muscle  from  the  intervertebral 

foramina. 

Branches  of  distribution.  Most  of  the  internal  branches  throw  '^^^  t°  ^'"^ 
themselves  into  the  aortic  and  h}qDogastric  plexuses,  and  so  reach 
the  viscera  indirectly.    Some  filaments  enter  the  vertebrae  and  their 
connecting  ligaments. 

Last  dorsal  nerve  (fig.  167,  e).    The  anterior  primary  branch  i^ast  dorsal 

of  the  last  dorsal  resembles  the  intercostal  nerves  in  its  distribution, 

but  differs  from  them  in  not  being  contained  in  an  intercostal  space. 

Lying  below  the  last  rib,  the  nerve  is  directed  outwards  across  the  course  to 

upper  part  of  the  quadratus  lumboruni,  but  beneath  the  external  aMomen'-'^ 

arched  ligament  and  the  fascia  of  the  quadratus.    At  the  outer 

border  of  that  muscle  it  perforates  the  middle  layer  of  the  fascia 

lumljorum,  and  enters  the  wall  of  the  abdomen,  where  it  ends  in  an 

abdominal  and  a  lateral  cutaneous  branch  (p.  450).     The  first 

lumbar  artery  accompanies  it.  , 

Near  the  spine  it  furnishes  a  small  branch  to  the  quadratus  muscle :  ^'"anch  to 

iiiiisclc 

and  it  may  communicate  by  means  of  this  with  the  first  lumbar 
nerve. 

The  LUMBAR  ARTERIES  of  the  aoi'ta  (]).  527)  are  furnished  to  the  LiiiiiV'' 
back,  the  spinal  canal,  and  the  wall  of  the  abdomen  :  they  resemble  Ave 'in  num. 
the  aortic  intercostals  in  their  course  and  distribution.    Commonlv  ^^F}'  °^  ^'^^^^ 

/•      •  *^  side  * 

nve  in  number  on  each  side,  they  arise  from  the  back  of  the  aorta, 
and  the  vessels  of  opposite  sides  are  sometimes  joined  in  a  common 
trunk.    They  then  pass  backwards  over  the  hollowed  surface  of  the  course  v 
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bodies  of  the  last  dorsal  and  upper  four  lumbar  vertebra;,  and 
beneath  the  pillar  of  the  diaphragm  and  the  psoas,  to  reacli  th(; 
interval  between  the  transverse  proces.ses,  where  each  ends  in  an 
abdominal  and  a  dorsal  branch.  The  arteries  of  the  right  side  lie 
beneath  the  vena  cava. 

The  posterior  or  dorsal  branches  continue  to  the  back  Ijetween  the 
transverse  processes,  and  supply  offsets  to  the  spinal  canal  (])]). 
398,  414). 

The  anterior  or  abdominal  branches  are  directed  outwards,  and  enter 
the  posterior  part  of  the  abdominal  wall,  where  they  are  distributed 
(p.  453).  The  first  lies  with  the  last  dorsal  nerve  across  the  front 
of  the  quadratus  lumborum,  but  the  others  iisually  pass  behind  that 
muscle.  Offsets  are  furnished  to  the  psoas  and  quadratus  nui.^cles, 
and  to  the  subperitoneal  fat  ;  the  last  anastomose  with  branches  oi' 
the  renal,  capsular,  spermatic,  right  and  left  colic,  and  some  other 
visceral  arteries. 

The  LUMBAR  VEINS  are  the  same  in  number,  and  have  the  same 
course  as  the  arteries.  Commencing  by  the  union  of  a  doj-sal  and 
an  abdominal  branch  at  the  root  of  the  transverse  process,  eacli 
trunk  is  directed  forwards  to  the  vena  cava.  They  open  into  the 
back  of  the  cava,  either  singly,  or  conjointly  with  those  of  the 
opposite  side.  On  the  left  side  the  veins  are  longer  than  on  tlie 
right,  and  pass  beneath  the  aorta. 

Around  the  transverse  processes,  and  beneath  the  psoas  muscle, 
the  lumbar  veins  communicate  freely  with  one  another,  with  the 
ilio-lumbar,  and  with  the  common  iliac,  so  as  to  form  a  plexus  of 
veins.  Issuing  above  from  the  plexus  is  a  branch,  the  ascendim/ 
lumbar  vein,  which  joins  the  azygos  vein  of  the  corresponding  side 
of  the  body. 

Beginning  of  the  azygos  veins.  The  azygos  vein  begins  on  each  side 
about  the  first  lumbar  vertebra  by  the  above-mentioned  ascending 
lumbar  vein  ;  and  it  is  often  joined  by  a  branch  of  communication 
A\dth  the  inferior  cava  or  the  renal  vein.  The  right  vein  enters  the 
thorax  usually  with  the  thoracic  duct  and  the  aorta,  to  the  right  of 
which  it  lies.  The  left  vein  passes  through  the  pillars  of  the 
diaphragm,  or  sometimes  through  the  aortic  opening. 

The  anatomy  of  these  veins  is  given  at  p.  365. 


CAVITY  OF  THE  PELVIS. 


The  cavity  of  the  pelvis  is  tlie  part  of  the  general  abdominal  space  Denuition 
-'ituate  below  the  brim  of  the  true  pelvis  (p.  466).  tion. 

Boundaries.  The  space  is  surrounded  by  the  firm  ring  of  the  Boundai'ies ; 
jielvic  bones  :  it  is  bounded  behind  by  the  sacrum  and  coccyx,  with  behind  and 
the  pyriformes   muscles  and  the   sacro-sciatic   ligaments  ;  and 
laterally  and  in  front,  by  the  hip-bones  covered  by  the  internal 
<  ibturator  muscles. 

Inferiorly,  or  towards  the  i^erineum,  the  cavity  is  limited  by  the  below, 
fascia  reflected  from  the  wall  to  the  viscera,  and  by  the  levatores  ani 
and  coccygei  muscles  :  it  is  only  in  this   direction,  where  the 
boimding  structures  are  to  some  extent  moveable,  that  the  size  of  the 
space  can  be  appreciably  altered. 

Contents.  In  the  pelvis  are  contained  the  urinary  bladder  with  the  Contents, 
beginning  of  the  urethra,  the  lower  end  of  the  large  intestine  or  the 
rectum,  and  some  of  the  generative  organs,  according  to  the  sex. 
The  viscera  are  supplied  \\n.th  vessels,  nerves,  and  lymphatics  ;  and 
the  serous  membrane  is  reflected  over  them. 


Section  I. 

PELVIC  FASCIA  AND  MUSCLES  OF  THE  OUTLET. 

Lining  the  wall  of  the  pelvis  is  a  thin  fascia  (pelvic),  which  Outline  or 
covers  the  obturator  internus  and  pyriformis  muscles,  and  sends  a  tJjg  pg'j^.'l^  °* 
process  inwards  to  support  the  viscera. 

Dissection.  To  bring  into  view  the  pelvic  fascia,  the  external  iliac  step-s  to  de- 
vessels,  and  the  psoas  (if  this  has  not  been  removed  in  the  dissec-      the  pel- 
tion  of  the  lumbar  plexus),  are  to  be  taken  away  on  the  left  side      ^^^'^^^ ' 
of  the  body.    The  obturator  vessels  and  nerve  are  to  be  cut  through  i„  the 
on  the  same  side  ;  and  the  peritoneum  being  detached  from  the  Peivis, 
Avail  of  the  pelvis,  the  fascia  will  be  seen  on  scraping  away  with 
the  handle  of  the  scalpel  a  quantity  of  fat.    By  this  proceeding  the 
membrane  is  dissected  in  its  upper  half,  or  as  low  as  the  situation 
of  the  portion  (recto- vesical)  which  is  directed  inwards  to  the 
viscera. 

To  display  the  lower  lialf,  the  student  must  raise  the  outlet  of  the 
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Siieuin-  ^^^^'^^  '  ^^^^'^^^^^  perineum  be  iindissected,  the  fat  must  U 
)oniieuin ,  f^^^^^  ^^le  iscliio-recttil  fossa.    The  lower  part  of  the  pelvic- 

fascia  will  now  appear  on  the  outer  side  of  that  fossa,  as  it  covei.s 
the  obturator  muscle. 

To  see  the  outer  surface  of  the  fascia  (fig.  168),  the  obturator 
externus  muscle  and  the  obturator  membrane  should  be  removed. 


from  ovitci 
side ; 


Fig.  168.^ 


with  the  exception  of  a  small  j)ortion  of  the  latter  at  the  upper  end 
of  the  thyroid  foramen,  where  it  bounds  the  aperture  thirough  which 
the  vessels  and  nerve  issue.  A  portion  of  the  bone  is  then  to  be 
cut  out  behind  the  foramen,  and  extending  into  the  small  sciatic 

*  Dissection  of  the  pelvic  fascia  (from  a  drawing  by  C.  F.  Beadles),  ac. 
Acetabulum,  o  c.  Apei-ture  of  canal  for  obturator  vessels  and  nerve,  bounded 
below  by  o  m,  the  upper  end  of  the  obturator  membrane,  the  greater  part 
of  which  has  been  taken  away.  Below  these,  the  fascia  of  the  obturator 
internus  is  exposed  by  the  removal  of  a  portion  of  the  bone  and  the  muscle. 
**.  Line  along  which  the  recto-vesical  fascia  is  given  oft'  from  the  inner  side 
of  the  obturator  fascia,  la.  Tendinous  fibres  of  origin  of  the  levator  ani, 
showing  through  the  obturator  fascia,  fpy.  Fascia  of  the  pyriformis.  sg7K 
Superior  gluteal  nerve,  ga.  Gluteal  artery,  py,  Pyriformis  muscle,  gsn. 
Great  sciatic  nerve,  sa.  Sciatic  artery,  pvn.  Pudic  vessels  and  nerve, 
entering  the  sheath  in  the  obturator  fascia,  g  ssl.  Great  sacro-sciatic  liga- 
ment. 
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notch,  as  in  the  figure  ;  and  the  obturator  internus  muscle  is  to  be 
carefully  separated  from  the  fascia  and  taken  away. 

Lastly,  by  turning  back  the  pyriformis  muscle  and  the  great  '"^^'^^^J^^j^jg 
sciatic  nerve,  a  thin  piece  of  the  fascia  covering  those  structures  will  '. " 

be  exposed  in  the  great  sacro-sciatic  foramen  {fpj). 

The  PELVIC  FASCIA  is  a  thin  membrane  which  covers  the  deep  ^f^lj^jg^j'^^^^' 
surface  of  the  muscles  bounding  the  cavity,  and  may  be  described  three  parts, 
in  three  parts.    Two  of  these  line  the  wall  of  the  pelvis, — one  •~ 
covering  the  obturator  internus  muscle  is  named  the  obturator  fascia, 
and  the  other  extending  over  the  pyriformis  muscle  is  the  fascia  of 
the  pyriformis ;  while  the  third  enters  into  the  formation  of  the 
floor  of  the  cavity,  and  supports  the  rectum  and  bladder,  whence  it 
is  known  as  the  recto-vesical  fascia.  ; 

The  obturator  fascia  (fig.  168)  invests  closely  the  pelvic  portion  ^g*^^'^*""" 
of  the  obturator  internus  muscle,  and  is  fixed  to  the  bone  around 
the  attachment  of  the  fleshy  fibres.  Thus,  it  is  attached  above  to  attacli- 
the  ilio-pectineal  liue  of  the  hijJ-bone  between  the  sacro-iliac  articu-  ' 
lation  and  the  upper  end  of  the  thyroid  foramen  ;  at  the  latter  spot 
it  joins  the  obturator  membrane  over  the  edge  of  the  muscle,  so  as 
to  form  the  floor  of  the  canal  transmitting  the  obturator  vessels  and 
nerve  ;  and  in  front  it  is  fixed  to  the  body  of  the  pubis,  following 
the  border  of  the  muscle.  Below,  it  is  inserted  into  the  inner  side 
of  the  inferior  ramus  of  the  pubis,  and  the  ramus  and  tuberosity  of 
the  ischium  in  conjunction  with  the  falciform  process  of  the  great 
.sacro-sciatic  ligament.  Behind,  the  membrane  is  fixed  to  the  hip- 
bone along  the  anterior  margin  of  the  great  sciatic  notch  ;  and 
between  the  ischial  spine  and  tuberosity  it  is  united  ynth.  the  great 
sacro-sciatic  ligament,  where  the  obturator  internus  issues  from  the 
pelvis. 

From  the  inner  surface  of  this  membrane  the  recto-vesical  fascia  relations, 
is  given  off,  along  a  curved  Ime  extending  from  the  ischial  spine  to 
the  upper  and  inner  part  of  the  thyroid  foramen  (fig.  168,**). 
Above  this  line  the  obturator  fascia  bounds  the  cavity  of  the 
pelvis,  and  is  in  contact  with  the  peritoneum  ;  while  l^elow,  it 
looks  into  the  ischio-rectal  fossa,  except  over  a  small  space  in 
front,  where  it  is  closely  imited  with  the  pubic  origin  of  the  levator 
ani  (la). 

The  fascia  of  the  pyriformis  (jfpy)  is  very  thin,  and  is  continued  Fascia  of 
backwards  from  the  hinder  part  of  the  obturator  fascia  to  the  sacrum,  i'^^''^'^''^^^^- 
passing  over  the  front  of  the  sacral  plexus  and  the  jiyriformis 
muscle,  but  beneath  the  internal  iliac  vessels,  by  the  gluteal,  sciatic 
and  pudic  branches  of  which  it  is  perforated. 

The  recto-vesical  fascia  may  now  be  seen  in  part  by  looking  into  necto- 
the  pelvis ;  and  the  student  may  notice  a  whitish  line  extending  laTeif'^^^^"'' 
from  the  lower  part  of  the  pubis,  close  to  the  symphysis,  to  the 
ischial  spine.  This  line  corresponds  in  its  hinder  part  to  the  origin 
of  the  recto-vesical  fascia  from  the  obturator  fascia  ;  but  in  front, 
the  levator  ani  extends  upwards  between  the  two.  The  disposition 
of  til  in  part  of  the  fascia  will  be  better  seen  after  the  hip-bone  has 
Ijeen  taken  away. 
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Dissection.  To  obtain  a  side-view  of  the  pelvis  (fig.  1G9),  it  will 
be  necessary  to  remove  the  left  hip-bone.  The  obtui-ator  fascia  and 
great  sacro-sciatic  ligament  are  first  to  be  detached,  and  then  the 
bone  is  to  be  sawn  through,  in  front  about  three-quarters  of  an  inch 
outside  the  symphysis  pubis,  and  behind  at  the  articulation  witlj 
the  sacrum.  After  the  bone  has  been  pulled  somewhat  away  from 
the  rest  of  the  pelvis,  the  ischial  spine,  with  the  recto-vesical  fascia 
attaclied  to  it,  may  be  cut  off  with  a  bone-forceps ;  and  the  loose 
piece  may  then  be  removed  by  cutting  through  the  fibres  of  the 
iliacus  and  pyriformis  muscles,  and  any  other  structure  that  may 
retain  it. 

A  block  is  afterwards  to  be  placed  beneath  the  pelvis.  The 
bladder  is  to  be  moderately  distended  with  air  through  the  uretei-, 
and  the  urethra  is  to  be  tied.  Some  tow  is  to  be  introduced  into 
the  rectum,  also  into  the  vagina  if  it  is  a  female  pelvLs  ;  and  a 
small  piece  is  to  be  placed  in  the  pouch  of  peritoneum  between  the 
bladder  and  the  rectum.  After  the  viscera  are  thus  made  prominent 
without  distension,  the  ischial  spine  and  the  recto-vesical  fascia 
should  be  raised  with  hooks  while  the  levator  ani  (d)  and  coccygeus 

(c)  muscles  below  it  are  cleaned. 

Parts  closing  the  pelvis  below.  In  addition  to  the  recto-vesical 
fascia,  the  following  parts  close  the  pelvic  cavity  on  each  side, 
between  the  sacrum  and  the  pubic  symphysis. 

Behind,  the  student  v/ill  meet  with  the  pji-ifoimis  passing  through 
the  great  sacro-sciatic  foramen,  with  the  gluteal  vessels  and  nerve  (fig. 
168,  (/a  and  sgn)  above  it.  Next  comes  the  coccygeus  muscle  (fig.  169, 
c)  on  the  small  sacro-sciatic  ligament,  between  the  ischial  spine  and 
the  coccyx  ;  one  border  of  the  muscle  is  contiguous  to  the  pyriformis, 
the  other  to  the  levator  ani  ;  and  between  its  upper  border  and  the 
pyriformis  lie  the  great  sciatic  and  pudic  nerves  ('•  with  some 
other  branches  of  the  sacral  plexus,  and  the  sciatic  and  pudic  vessels. 
The  greater  part  of  the  pelvic  outlet  is  closed  by  the  levator  ani, 

(d)  which  extends  forwards  from  the  coccygeus  to  the  symphysis^ 
pubis.  It  meets  its  fellow  behind,  but  the  muscles  of  opposite  sides 
are  separated  in  front  by  the  urethra,  with  the  vagina  in  the  female  ; 
and  the  intei-val  between  them  is  closed  by  the  triangular  ligament 
of  the  perineum  (h). 

The  COCCYGEUS  muscle  (fig.  169,  c)  is  flat  and  triangular,  and 
has  much  tendinous  substance  mixed  with  its  fibres.  It  arises  from 
the  upper  part  of  the  ischial  spine,  and  some  fibres  are  attached  to 
the  adjoining  part  of  the  obturator  fascia.  Widening  as  it  passes 
inwards,  the  muscle  is  inserted  into  the  side,  and  the  contiguous 
anterior  surface  of  the  coccyx,  and  into  the  side  of  the  lowest  jjiece 
of  the  sacrum. 

The  inner  surface  looks  to  the  pelvis,  and  is  in  contact  with  the 
rectum  :  the  opposite  svuface  is  in  great  part  covered  by  the  small 
sacro-sciatic  ligament,  to  which  it  is  closely  united.  The  upper 
border  is  contiguous  to  the  pyriformis  muscle,  vessels  and  nerves 
intervening  ;  and  the  lower  meets  the  levator  ani. 

Action.  This  muscle  helps  the  levator  ani  in  supporting  and 


LEVATOR  ANI  MUSCLE. 


543 


raising  the  Hoor  of  the  pelvis  :  it  may  also  draw  the  coccyx  slightly 
forwards!. 

The  LEVATOR  ANI  (fig.  169,  d)  is  a  thin  flat  muscle,  which  is  Levator 
attached  above  to  the  side  of  the  pelvis,  and  descends  into  the 
outlet  of  the  cavity,  where  it  joins  its  fellow  and  supports  the  situation ; 
A'iscera. 

It  arkes  anteriorly  by  tendinous  fasciculi  from  the  back  of  the  origin  fron. 
puhif<  along  an  oblique  line  in  front  of  the  obturator  intemus  ;  and 

Yvr  169.* 


below  this  some  fleshy  fibres  often  spring  from  the  upper  surface  of 
the  triangular  ligament.    Posteriorly  it  is  attached  to  the  lower  and 
inner  part  of  the  ischial  spine  ;  and  between  the  osseous  attach- 
ments the  muscle  takes  origin  in  the  angle  between  the  obturator 
and  recto-vesical  portions  of  the  pelvic  fascia  (along  the  curved 
line  *  ■•■  in  fig.  168).    From  this  wide  origin  the  fibres  converge, 
the  anterior  being  directed  backwards,  and  the  posterior  downwards 
and  inwards,  to  be  inserted  in  the  following  manner  : — The  most 
anterior  fibres,  few  in  number,  join  with  the  muscle  of  the  opposite  p^^^^^ 
side  in  the  central  point  of  the  perineum  ;  the  succeeding  fibres,  perineum, 
which  arise  from  the  pubis,  are  the  longest,  and  pass  backwards 
over  the  prostate  to  the  side  of  the  rectum,  where  they  mix  with  rectum, 
the  fibres  of  the  sphincter  muscles  ;  and  the  posterior  fibres  meet 
the  opposite  muscle  in  a  narrow  aponeurosis  behind  the  gut,  and 
arc  attached  in  part  to  the  side  of  the  coccyx  (p.  420). 

The  anterior  fibres  of  the  levator  are  in  contact  with  the  trian- 
gular perineal  ligament  ;  and  there  is  an  interval  between  the  t^\•o 
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*  Side  view  of  the  muscles  in  the  outlet  of  the  pelvis  (Illustrations  of  DLs- 
scctions).  Muscles :  A.  (jlhiteus  maximus,  cut.  b.  llio-psoas,  cut.  c. 
Ooccygeu.s.  d.  Levator  ani.  e.  External  sphincter,  f.  Ejaculator  urina\ 
a.  Ischial  spine,  cat  off.  H.  Triangular  ligament.  Arteries:  a.  External 
iliac  artery,  cut,  with  b,  its  accompanying  vein.  c.  Obliterated  hypogastric. 
fl.  Upper,  and  e,  lower  vesical.  /.  Internal  pudic.  Nerves :  1.  Great 
sciatic.  2.  Inferior  hsemorrhoidal  and  perineal  of  pudic.  3.  Dorsal  nerve 
of  penis. 
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muscles  which  allows  the  urethra,  with  the  vagina  in  the  female  to 
pass  from  the  pelvis.  The  posterior  border  is  adjacent  to  the  coccy- 
geus muscle.  The  upper  surface  is  in  contact  with  the  recto-vesical 
fascia  ;  and  the  under  surface  looks  to  the  ischio-rectal  fossa,  and  is 
covered  by  the  thin  anal  fascia. 

Action.  The  levatores  ani  acting  together  support  and  raise  tlic 
floor  of  the  pelvis,  and  compress  the  pelvic  viscera.  They  arc- 
used  in  expelling  the  contents  of  the  abdomen,  and  in  forcible  ex- 
piratory efforts,  acting  then  in  conjunction  with  the  muscles  of  tlie 
abdominal  wall.  The  hindmost  fibres,  which  are  fixed  to  the  coccyx, 
wUl  assist  the  coccygeus  in  moving  forwards  that  hone.  The  leva- 
tores  ani  and  coccygei  muscles  form  a  fleshy  layer  or 
diaphragm  across  the  outlet  of  the  pelvis,  similar  to  that  which 
separates  the  abdomen  from  the  chest  :  this  partition  is  convex 
below  and  concave  above,  and  gives  passage  to  the  rectum. 

Dissection.  The  recto-vesical  fascia  will  be  seen  by  detaching  the 
fibres  of  the  levator  ani  and  the  coccygeus  at  their  origin,  and 
throwing  both  downwards.  The  thin  membrane  descends  above 
the  levator  ani  to  the  side  of  the  bladder  and  the  rectum,  and  sends 
downwards  sheaths  round  the  prostate  and  the  gut.  To  demon- 
strate those  sheaths,  one  incision  is  to  be  made  along  the  j^rostate, 
and  another  along  the  lower  end  of  the  rectum,  Ijelow  the  attach- 
ment of  the  fascia  ;  and  the  tubes  are  to  be  separated  from  the 
viscera. 

The  recto-vesical  fascia  supports  and  partly  invests  the  viscera  of 
the  pelvis.  Covering  the  pelvic  surface  of  the  levator  ani,  it  is  fixed 
above,  like  that  muscle,  to  the  pubis  in  front,  and  to  the  obturator 
fascia  at  the  side  ;  while  behind,  it  is  continued  over  the  coccygeus 
anuscle  into  the  fascia  of  the  pyriformis.  Below,  it  meets  the  fascia  of 
the  ojDposite  side  in  the  centre  of  the  pelvis,  and  forms  a  jjartition 
across  the  cavity,  like  that  of  the  levator  ani,  which  is  perforated  by 
the  bladder  and  the  rectum.  The  partition  is  strengthened  on  each 
side  by  a  thicker  band  (the  so-called  lohite  line  of  the  loelvic  fascia) 
stretcliing  from  the  pubis  to  the  ischial  spine  (p.  541).  It  is  concave 
above  and  convex  below,  and  divides  the  cavity  of  the  pehds  from 
the  perineal  space.  This  septum  is  attached  to  the  viscera  wliich 
pierce  it,  forming  ligaments  for  them  ;  and  from  the  imder  surface 
tubes  are  jDrolonged  on  the  rectum  and  the  j)rostate. 

The  sheath  on  the  rectum  encloses  the  lower  three  inches  of  the 
intestine,  and  gradually  becomes  very  thin  towards  the  anus ;  be- 
tween it  and  the  intestine  are  interposed  the  branches  of  the  upper 
hajmorrhoidal  vessels  with  a  layer  of  fat. 

On  the  prostate  the  sheath  is  thinner  than  on  the  rectum,  and 
very  closely  adherent ;  it  is  continued  downwards  to  the  apex  of 
that  body,  where  it  passes  into  the  upper  layer  of  the  triangular 
ligament  of  the  urethra  :  between  it  and  the  substance  of  tlie  prostate 
are  a  plexus  of  veins  and  some  small  arteries. 

In  the  female  the  fascia  has  much  the  same  arrangement  as  in  the 
male  ;  but  the  vagina  perforates  the  membrane,  and  receives  a  tube 
from  it,  like  the  prostate. 
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The  true  ligaments  of  the  bladder  are  two  on  each  side,  anterior  Ligaments 
aiad  hxteral,  and  are  portions  of  the  recto-vesical  fascia.  '^^ 

The  anterior  reaches  from  the  back  of  the  pubis  to  the  fore  |^g**5J','",'^j, 
part  of  the  prostate  and  the  neck  of  the  bladder  ;  it  is  a  narrow- 
white  band,  and  encloses  muscular  fibres  of  the  bladder. 

The  lateral  liijament  is  the  side  piece  of  the  fascia,  which  is  fixed  yje'*^*""*' 
to  the  upper  border  of  the  prostate  gland,  and  to  the  side  of  the  bladder ; 
bladder  close  above  the  vesicula  seminalis  ;  from  it  an  off"set  is  con- 
tinued inwards  behiud  the  vesicula  seminalis,  so  as  to  join  a  like 
piece  from  the  other  side,  and  form  a  sheath  for  those  bodies. 

There  are  other  ligaments  of  the  bladder  (false  ligaments),  which 
are  derived  from  the  periton6uni  investing  it,  and  will  be  described 
in  the  following  Section. 

Ligametit  of  the  rectum.  On  each  side  of  the  rectum  is  a  strong  ligament  of 
wide  piece  of  the  recto-vesical  fascia,  which  is  attached  externally 
to  the  iscliial  spine  of  the  hip-bone,  and  supports  that  viscus  like 
the  bladder. 


Section  II. 

RELATIONS  OF  THE  VISCERA  IN  THE  MALE. 

Directions.  If  the  student  dissects  a  female  pelvis,  he  will  find  the 
description  of  it  at  page  552. 

Contents  and  position  (fig.  170).  The  viscera  of  the  male  pelvis  Contents  of 
are — the  rectum,  the  bladder  with  the  prostate  and  first  part  of  the 
urethra,  the  lower  ends  of  the  ureters,  part  of  the  vasa  deferentia, 
and  the  vesicular  seminales.    These  have  the  following  relative 
situation : — 

The  rectmii  (k)  lies  at  the  back  of  the  pehas,  and  takes  a  curvec.  and  outline 
course  in  the  hollow  of  the  sacrum  and  coccyx.  The  bladder  (a)  is  pos^fon 
placed  in  the  concavity  of  the  rectum,  its  neck  being  surrounded  by 
the  prostate  gland  [h)  ;  and  the  urethra,  after  perforating  the  last, 
curves  forwards  to  the  penis.  The  ureter  {h)  descends  by  the  side 
of  the  rectum  to  the  hinder  part  of  the  bladder ;  and  the  vas 
deferens  (/)  and  vesicula  seminalis  {g)  are  between  the  bladder  and 
rectum  on  each  side.  Some  of  these  organs  are  partly  invested  by 
peritoneum'. 

Dissection.    All  the  recto-vesical  fascia,  except  the  anterior  true  Take  away 
ligament  of  the  Ijladder,  may  be  taken  from  the  prostate  and  rectum,  ^il^jf  Ves^^ 
The  obliterated  hypogastric  cord  from  the  internal  iliac  artery  sels. 
should  be  followed  forwards  along  the  bladder  from  the  back  of  the 
pelvis  ;  and  the  branches  of  the  same  artery  to  the  bladder  shoiild 
be  cleaned.    When  the  fat  has  been  cleared  from  the  rectum,  with- 
out injuring  its  arteries,  the  pouch  of  the  peritoneum,  in  which  tow 
has  been  placed,  will  be  brought  into  view,  with  the  ujeter  {h) 
passing  to  the  bladder  across  its  side. 

The  bladder  below  the  peritoneum  is  to  be  cleaned  ;  and  the  vas  The  several 
deferens  (/)  is  to  be  followed  down  to  the  seminal  sac.    Take  away  ^^^^"^  '"""^ 

N  N  cleaned. 
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with  care  the  remains  of  the  sheath  of  the  vesicula  seminalLs, 
defining  at  the  same  time  the  vas  deferens  internal  to  the  latter. 

The  PERITONEUM  does  not  enveloi^  the  viscera  in  the  pelvis  so 
completely  as  in  the  upper  part  of  the  ahdomen.  After  surround- 
ing the  upper  portion  of  the  rectum,  and  forming  a  fold  (ineso- 
rectum)  hehind  it,  the  membrane  covers  the  upper  surface  of  the 
bladder,  and  projects  for  some  \V-ay  between  the  two  vLscera, 
thus  giving  rise  to  the  recto-vesical  pouch  (fig,  145,  rvp) :  on  eacli 


Fig.  170.* 
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side  of  the  pouch  the  serous  membrane  is  raised  into  a  ridge  or 
slight  fold  by  the  obliterated  hypogastric  arterj^  From  the  summit 
and  sides  of  the  bladder  it  is  reflected  to  the  wall  of  the  pelvis  and 
abdomen.  All  the  front  and  lower  part  of  the  bladder  are  therefore 
uncovered  by  peritoneum  ;  and  when  the  bladder  is  distended  it 
rises  above  the  pubic  bones,  so  as  to  allow  of  its  being  opened  in 
front  without  injury  to  the  serous  membrane. 

The  recto-vesical  pouch  is  wide  above,  where  it  corresponds  with 
the  interval  between  the  iliac  arteries,  and  is  narrow  below  between 
the  rectum  and  bladder.  It  descends  slightly  into  the  interval 
between  the  vesiculte  seminales,  and  ends  usually  at  a  line  joining 
the  spots  where  the  ureters  enter  the  wall  of  the  bladder.  Tin; 
extent  downwards  of  the  pouch  varies  greatly  with  the  condition  of 

*  Side  view  of  the  dissected  male  pelvis,  a.  Urinary  bladder,  h.  Prostate. 
c.  Membranous  part  of  the  urethra,  d.  Spongy  part  of  the  urethra,  c.  Criis 
penis,  divided.  /.  Vas  deferens,  g.  Vesicula  seminali.?.  /(.  Ureter,  i. 
kecto-vesical  fascia,    h.  Rectum.    I.  Levator  ani,  cut. 
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the  bliuUIer  and  tlie  rectum,  the  phace  of  reflection  being  lower  when 
tliosc  oi-gans  are  empty,  and  rising  when  they  are  distended.  With 
the  bhidder  and  rectum  moderately  filled,  the  end  of  the  pouch  is 
commonly  about  one  inch  and  a  half  from  the  tip  of  the  coccyx, 
and  three  inches  (or  the  length  of  the  fore  finger)  from  the  anus. 

Falac  ligaments  of  the  bladder.  These  are  parts  of  the  continuous  ^g^,^tg^|f"' 
sheet  of  peritoneum  reflected  from  the  bladder  to  the  pelvic  and  bladder : 
abdominal  wall.    Five  ligaments  are  described,  viz.,  two  posterior, 
two  lateral,  and  one  superior. 

The  posterior  false  ligament  (one  on  each  side)  reaches  from  the  posterior ; 
u|.)per  and  hinder  part  of  the  bladder  to  the  front  of  the  sacrum,  and 
forms  the  side- wall  of  the  recto-vesical  pouch.    Beneath  it  are  the 
internal  iliac  vessels,  the  obliterated  hypogastric  artery,  the  ureter, 
anil  the  pelvic  plexus  of  the  sympathetic. 

The  lateral  false  ligament  (also  one  on  each  side)  is  the  vndest,  and  lateral; 
is  reflected  from  the  side  of  the  bladder  to  the  iliac  fossa  and  the  wall 
of  the  pelvis.    It  is  separated  from  the  posterior  and  superior  liga- 
ments by  the  obliterated  hypogastric  artery. 

The  superior  false  ligament  is  the  portion  of  peritoneum  between  superior 
the  two  obliterated  hypogastric  arteries,  reflected  from  th.e  upper 
surface  of  the  bladder  over  the  urachus  to  the  anterior  abdominal  wall. 

The  RECTUM,  or  last  part  of  the  great  intestine  (fig.   170, /c).  Rectum : 
I'xtends  from  the  brim  of  the  pelvis,  near  tlie  sacro-iliac  articulatioii  f^ngtii  ' 
of  the  left  side,  to  the  anus,  and  is  about  eight  inches  long.  The 
bowel  has  a  sinuous  course,  for  it  first  follows  the  curve  of  the  sacrum  course  ami 
and  coccyx,  and  then  inclines  backwards  to  the  anus  ;  and  it  is  supports ; 
supported  mainly  by  the  peritoneum,  the  recto-vesical  fascia,  and  the 
])erineal  muscles.    For  convenience  of  description  it  is  divided  into  divisions, 
three  parts  : — 

The  npper  portion,  longer  than  the  others,  extends  to  the  centre  of  First  part 
tlie  third  piece  of  the  sacrum.    It  is  almost  entirely  surrounded  by  covered  by 
peritoneum,  which  forms  a  distinct  fold,  or  meso-i-ectum,  between  its  ^'^^'^""^.g'"' 
upper  end  and  the  front  of  the  sacrum,  so  that  some  degree  of  move-  able ; 
ment  from  side  to  side  is  permitted.    Behind  it  are  the  sacrum,  with  relations, 
the  pyriformis  muscle  and  sacral  plexus  of  the  left  side  ;  and  the 
left  ureter  and  internal  iliac  vessels  are  adjacent  to  it,  but  separated 
by  the  peritoneum.* 

The  middle  portion  lies  behind  the  bladder,  and  reaches  to  the  tip  Second  part 
of  the  coccyx  ;  it  is  about  three  inches  in  length,  and  is  covered  by  ' 
]joritoneum  in  front  for  about  the  upper  half  of  its  extent.  Im- 
mediately below  this  it  pierces  the  recto-vesical  fascia,  and  receives 
its  sheath  from  that  membrane.     Kesting  on  it  is  the  triangular  relations, 
part  of  the  bladder,  mth  the  vesiculte  seminales  and  vasa  deferentia ; 
and  Ijeneath  it  are  the  sacrum  and  coccyx.     On  each  side  is  the 
coccygeus  muscle. 

The  loioer  portion  is  about  an  inch  and  a  haK  long,  and  is  curved  Tiiird  pari  is 

largest ; 

*  In  some  bodies  the  first  part  of  the  rectum  is  miich  curved  to  the  right 
side  ;  and  occasionally  this  piece  of  the  intestine  lies  altogether  on  the  right 
of  ,tiic  sacrum,  the  lower  end  of  the  left  colon  crosaing  the  spine  at  the  brim 
of  the  pelvis. 
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from  the  tip  of  the  coccyx  to  the  anus :  at  first  it  is  dilated,  but  al 
the  anus  it  is  contracted.  This  end  of  the  intestine  is  without 
peritoneal  covering,  and  is  supported  by  the  triangular  ligament 
of  the  urethra,  and  by  the  levatores  ani  and  external  spliincter 
muscles. 

In  front  of  the  extremity  of  the  rectum  are  the  prostate,  the 
memln-anous  part  of  the  urethra,  and  the  bulb  of  the  cor]ms  spon- 
giosiun  urethras ;  but  as  the  gut  recedes  from  the  urethra  there  is  an 
angular  interval  left  between  the  two.  The  levatores  ani  muscles 
descend  on  its  sides,  and  unite  beneath  it,  supporting  it  in  a  sling  ; 
and  the  sphincter  muscles  surround  the  aperture.  Sometimes  the 
end  of  the  intestine  within  the  anus  is  very  much  enlarged,  especially 
in  women  and  old  men  ;  and  in  that  condition  in  the  male  it  rises 
up  on  each  side  of  the  jn'ostate. 

The  URINARY  BLADDER  (vesica  urinaria;  fig.  170,  a)  is  the 
receptacle  for  the  urine,  and  is  situate  in  the  fore  part  of  the 
pelvis. 

When  the  bladder  is  contracted  it  is  flattened,  and  of  a  triangular 
form,  and  lies  against  the  anterior  wall  of  the  pelvis  ;  but  when 
distended  it  becomes  rather  egg-shajjed,  with  the  larger  part  towards 
the  rectum,  and  the  apex  to  the  abdominal  wall.  In  distension 
during  life  it  is  slightly  cui'ved  forwards  over  the  pubic  bones,  and 
23rojects  above  them  ;  and  if  its  axis  were  prolonged,  it  would  touch 
the  abdominal  wall  anteriorly  a  variable  distance  (according  to  the 
distension)  above  the  pubic  symphysis,  and  the  lower  end  of  the 
sacrum  posteriorly. 

The  position  and  form  of  the  bladder  are  not  the  same  in  early 
life  as  in  the  adult.  For  in  the  child  this  viscus  rises  much  above 
the  brim  of  the  pelvis  into  the  hypogastric  region  of  the  abdomen, 
and  the  part  near  the  neck  is  elongated.  But  in  the  adrdt  the 
bladder  is  for  the  most  j)art  contained  within  the  space  enclosed  by 
the  pelvic  bones,  and  the  base  j)rojects  backwards. 

The  organ  is  maintained  in  position  by  the  recto-vesical  fascia 
and  the  peritoneum,  which  form  its  ligaments  (pp.  545  and  547). 
The  relations  of  the  moderately  full  bladder  are  as  follows  : — 

The  summit  or  apex  is  rounded,  and  from  it  three  ligamentous 
cords  are  prolonged  to  the  umbilicus  ;  the  central  one  of  these  is  the 
urachus  ;  and  the  two  lateral  are  the  obliterated  hy|3ogasti"ic 
arteries.  All  the  surface  behind  the  obliterated  vessels  is  covered 
by  peritoneum. 

The  lase  or  fundus  is  large,  and  rests  against  the  middle  jiiece  of 
the  rectum.  Connected  with  the  fundus  are  the  vesiculse  seminales 
and  the  vasa  defei'entia ;  and  between  these  is  a  triangular  space, 
from  which  the  peritoneum  is  mostly  absent.  The  lu-eter  opens  into 
the  upper  -part  of  the  base  on  each  side. 

Surfaces  of  the  body.  The  inferior  or  pubic  surface  of  the  body  is  in 
contact  with  the  pubic  bones  and  anterior  true  ligaments,  as  well  as 
with  the  abdominal  wall  if  the  bladder  is  very  full,  and  is  altogether 
free  from  peritoneum.  The  s^Lperior  or  abdominal  surface  is  entirely 
covered  by  the  serous  membrane,  and  has  the  small  intestine  and 
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^licmoicl  flexure  resting  on  it :  the  vas  deferens  courses  over  tlie 
hinder  part  of  this  surface  beneath  the  peritoneum. 

Extending  along  the  upper  part  of  each  lateral  region  is  the  and  lateral, 
obliterated  hypogastric  artery,  which  marks  the  extent  of  the  peri- 
toneal covering  at  the  side.    The  surface  below  this  is  coimected 
with  the  pelvic  fascia  by  very  loose  areolar  tissue. 

The  neck  (cervix)  is  the  part  of  the  bladder  near  the  urethra,  and  Neck, 
is  surrounded  by  the  prostate  gland.    This  ia  the  lowest  part  of  the 


organ. 


When  the  bladder  is  empty,  the  upper  wall  falls  upon  the  lower;  condition 
the  apex  lies  at  the  upper  end  of  the  pubic  symphysis  ;  and  the  base  ^ladder.'^ 
is  of  very  small  extent  and  looks  downwards.    In  a  vertical  section 
the  cavity  then  appears  as  a  slit,  which  is  continued  backwards  for 
a  short  distance  beyond  the  beginning  of  the  urethra. 

The  UEETER  (fig.  170,  h)  crosses  the  common  or  the  external  iliac  ureter  in 
artery,  and  inclines  forwards  below  the  level  of  the  obliterated  hyi^o-  Pelvis, 
gastric  artery,  being  covered  by  the  peritoneum  constituting  the 
posterior  false  ligament  of  the  bladder.    It  enters  the  bladder  at  the 
upper  and  outer  part  of  the  base,  at  the  distance  of  one  inch  and  a  bladder, 
half  or  two  inches  from  the  prostate  gland. 

The  PROSTATE  GLAND  (fig.  170,  h)  surrounds  the  neck  of  the  prostate : 
Ijladder.    Its  shape  is  conical  with  the  base  turned  upwards,  and  position  ; 
its  size  about  equals  tliat  of  a  large  chestnut.    In  the  present  form ; 
position  of  the  pelvis,  a  line  from  the  apex  through  the  middle  of  axis ; 
t  he  gland  would  be  directed  obliquely  backwards  and  slightly  down- 
wards towards  the  sacrum  ;  but  in  the  erect  state  of  the  body  the 
axis  is  nearly  vertical. 

The  anterior  surface  is  about  three-quarters  of  an  inch  from  the  relations  of 
symphysis  pubis,  to  which  it  is  attached  by  the  anterior  true  liga-  gJu^face' 
nients  of  the  bladder.    On  this  surface  the  dorsal  vein  of  the  penis 
divides  to  enter  tlie  prostatic  plexus.    The  posterior  surface  has  the  posterior 
greatest  extent,  and  is  close  to  the  rectum  ;  this  is  the  part  that  is  ^"'■'^^'^^> 
felt  by  the  finger  introduced  into  the  bowel  through  the  anus.    On  and  side  ; 
each  side  the  prostate  is  covered  by  the  levator  ani. 

The  a'pex  rests  on  the  upper  surface  of  the  triangular  ligament ;  ^^pex  and 
and  the  hase  suiTounds  the  neck  of  the  bladder  and  the  common    '  ' 
si;minal  ducts. 

The  prostate  is  enveloped  by  a  sheath  obtained  from  the  recto-  it  is  con- 
A-esical  fascia  (p.  544),  and  the  prostatic  plexus  of  veins  surrounds  sheath'"  * 
it.    Through  the  gland  the  urethra  takes  its  course  to  the  perineum ; 
and  the  common  seminal  ducts  pierce  it  obliquely  to  open  into  the 
urethra  (fig.  177,  /).    The  size  of  the  prostate  varies  much  ;  and  in  size  may 
old  men  it  may  acquire  a  considerable  magnitude.  increase. 

The  VESICUL^  SEMiNALES  (fig.  170,  (j)  are  two  small  sacculated  Seminal 
bodies,  each  about  two  inches  long,  between  the  base  of  the  bladder  '^'^^'^■•ps  : 
and  the  rectum.    Each  is  pyramidal  in  form,  and  has  the  larger  end  t,,eir 
turned  upwards  towards  the  ureter,  while  the  smaller  touches  the  relations, 
])rostate.    Along  the  inner  side  is  the  vas  deferens.    At  the  pros- 
tate gland  the  vesicular  approach  one  another,    only  the   vasa  , 
deferentia  intervening  ;  but  higher  up  they  diverge,  and  enclose 
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Avitli  the  pouch  of  the  peritoneum  the  trianwjular  space  at  the  hase  of 
the  Ijhulder.  Tlie  vesicula3  are  coiitaiued  in  a  ineniLranou.s  .sheath, 
which  is  derived  from  the  recto-vesical  fascia,  and  is  lined  Ly  invol- 
untary muscular  fibres. 

The  VAS  DKPERENS  or  the  excretory  duct  of  the  testis  (fig.  1  70,/; 
iu  its  course  to  the  urethra  enters  the  al)domen  by  the  internal 
abdominal  ring,  and  crossing  the  obliterated  hypogastric  ai-teiy,  is 
directed  downwards  along  the  liinder  part  of  the  bladder  to  the  base 
of  the  prostate,  where  it  forms  the  common  seminal  or  ejaculatoi-y 
duct  by  joining  with  the  duct  from  the  vesicula  seminalis.  Tlic 
position  of  this  tube  to  the  external  iliac  artery  has  been  noticed  ;  on 
the  bladder  it  passes  internal  to  the  iireter  and  the  vesicula  of  tlic 
same  side.  By  the  side  of  the  vesicula  the  duct  is  much  enlai'gc(l. 
and  is  sacculated. 

The  URETHRA  is  the  excretory  pass.ige  for  the  urine  and  semen 
(fig.  170),  and  reaches  from  the  bladder  to  the  end  of  the  penis. 
In  length  it  measures  about  eight  inches,  and  it  presents  one  or 
two  curves  according  to  the  state  of  the  penis.  At  first  the  canal 
is  directed  downwards  and  forwards  through  the  triangular  ligament 
of  the  ]3erineum  to  the  root  of  the  penis,  forming  a  large  curve  A\-ith 
the  concavity  to  the  pubis.  Thence  to  its  termination  the  urethra 
is  contained  in  the  penis  ;  and  while  this  body  remains  j^endent  the 
canal  forms  a  second  bend  Avith  the  concavity  downwards ;  but  if 
the  penis  is  raised  the  tube  makes  but  one  curve.  The  canal  is 
divided  into  three  parts, — prostatic,  membranous,  and  spongy. 

The  lorostatic  ])art  (b)  is  contained  in  the  jirostate  gland,  and 
receives  its  name  from  that  circumstance.  Its  length  is  about  one 
inch  and  a  quarter,  and  in  the  erect  posture  of  the  body  it  descend.- 
nearly  vertically  to  the  triangular  ligament. 

The  membranous  part  (c),  about  three-quarters  of  an  inch  long, 
intervenes  between  the  apex  of  the  prostate  and  the  lower  surface 
of  the  triangular  ligament.  It  slants  forwards  in  the  erect  posture 
to  the  lower  part  of  the  triangular  ligament  ;  and  as  the  bulb  of  the 
next  portion  of  the  urethral  tube  is  directed  backwards  below  it,  the 
under  surface  measures  only  half  an  inch. 

This  division  of  the  urethra  is  the  weakest ;  but  it  is  suppoitt-d 
by  the  triangular  ligament  (71).  Surrounding  it  are  the  muscular 
fibres  of  the  constrictor  urethree  ;  and  close  behind  it  are  Cowpei''s 
glands  and  the  rectum. 

The  s23ongy  part  {d)  is  so  named  from  its  being  surrounded  by  a 
cellulo-vascular  structure.  It  is  applied  to  and  assists  to  form  tin- 
body  of  the  penis,  and  terminates  anteriorly  in  the  orifice  named 
meatus  urinarms  at  the  end  of  the  glans.  It  is  the  longest  part  of 
the  urethra,  and  measures  about  six  inches.  At  its  commencement 
this  division  of  the  excretory  canal  is  covered  by  the  ejaculator 
urinse  muscle  (fig.  133). 

The  curve  of  the  urethra  is  the  fixed  bend  at  the  hinder  i)art  of 
the  canal  which  lies  behind  the  pubis.  It  extends  from  the  l)ladd('r 
to  an  inch  and  a  half  in  front  of  the  aperture  iu  the  triangular 
ligament,  and  comprises  .the  prostatic  and  membranous  portions, 
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■with  a  fourth  of  the  spongy  part.    Its  convexity,  which  is  turned  wliere 
downwards  and    backwards,    is  greatest  immediately  below  the 
triangular  Ligament  in  the  erect  jDOsture  of  the  body  ;  and  from  this 
pouit  it  ascends  to  the  bladder,  but  is  directed  nearly  horizontally 
forwards  to  the  penis. 

It  is  surrounded  by  voluntary  and  involuntary  muscular  fibres  :  Voluntary 
thus,  above  the  ligament,  by  the  involuntary  muscular  tissue  of  luutary 
tlie  prostate  ;  witl  lin  the  ligament  by  the  voluntary  constrictor  ^^'^.j'.^j^j^^j  j^; 
urethra),  with  a  thin  involuntary  layer  inside  tliat  muscle  ;  and 
below  the  ligament  by  the  voluntary  ejacnlator  urinae. 

Its  size  is  smallest  where  the  tube  pierces  the  perineal  liga- 
ment  (/i),  and  lies  between  the  layers  ;  and  it  is  largest  in  the  middle 
of  the  prostate. 

Dissection.  The  tegumentary  covering  of  the  penis  may  be  com-  Dissection, 
pletely  removed,  to  see  the  components  of  that  body  ;  and  after  its 
removal  the  spongy  part  of  the  urethra  ■will  be  better  seen.  The 
.skin  should  be  replaced  after  the  penis  has  been  learnt. 

The  PENIS  is  attached  to  the  fore  j)art  of  the  j)elvis,  and  hangs  in  Consti- 
front  of  the  scrotum.    It  is  constructed  of  two  firm  fibrous  bodies  situation  of 
(fig.  170,  e)  named  corpora  cavernosa,  which  are  filled  Avith  an      1^*^°*^  • 
areolar  structure  containing  blood.    Below  these  is  a  soft  spong}' 
substance  (corpus  spongiosum)  wliich  surrounds  the  ui'ethra,  and 
forms  the  head  or  the  glans  penis.    The  legumentary  investment, 
which  covers  the  whole,  is  noticed  at  p.  439. 

The  body  of  the  penis  is  rather  prismatic  in  shape.  The  upjjer  ^°,™(.j*",e„t 
surface  is  slightly  grooved  along  the  middle  line  ;  and  the  lower 
rounded  border  is  formed  by  the  corpus  spongiosum,  which  is 
received  into  a  larger  groove  between  the  corpora  cavernosa. 
Besides  the  attachment  of  the  corpora  cavernosa  to  the  bone,  the 
body  of  the  penis  is  comiected  with  the  front  of  the  symphysis  pubis 
])y  the  suspensory  ligament  (p.  439). 

The  corpus  spongiosum  urethrce  encloses  the  urethral  canal  beyond  Corpus 
the  triangular  ligament,  and  forms  the  head  of  the  penis.    It  is  a  **P°'^S'osuiu 
\-ascular  and  erectile  texture,  like  the  corpora  cavernosa,  but  is 
much  less  strong.    Commencing  posteriorly  by  a  dilated  part — the  surrounds 
bulb,  it  extends  forwards  around  the  urethra  to  the  extremity  of  s\TCn"tnto'^ 
the  penis,  wliere  it  swells  into  the  conical  glans  penis. 

The  bulb  (fig.  170,  d)  is  directed  backwards  below  the  mem- the  buii>, 
Ijranous  part  of  the  urethra,  and  is  firmly  united  to  the  under 
surface  of  the  triangidar  ligament.    The  ejaculator  urinaj  muscles 
cover  it.    This  enlargement  presents  usually  a  slight  central  de-  whicli  is 
pression,  Avith  a  bulging  on  each  side,  forming  two  lateral  lobes.  i>Uoijatc, 

The  glans  penis  (fig.  178,  I)  is  somewhat  conical  in  form,  and  and  tiie 
<;overs  the  truncated  ends  of  the  corpora  cavernosa.    Its  base  is  ""ailrleuis 
directed  backwards,  and  is  marked  by  a  slightly  prominent  border  ° 
—the  corona  glandis ;  it  is  sloped  obliquely  along  the  under  aspect, 
i'vom  the  apex  to  the  base.    In  the  apex  is  the  vertical  slit  (meatus 
urinarius),  in  which  the  urethral  canal  terminates  ;  and  below  that 
ai)erture  is  an  excavation,  which  contains  tlie  fold  of  skin  named 
Jranum  prapidii. 
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RELATIONS  OF  THE  VISCERA   IN  THE  FEMALE. 

In  the  pelvis  of  the  female  are  contained  the  rectum  and  tlie 
bladder,  with  the  ureters  and  urethra,  as  in  the  male  ;  but  there  are 
in  addition  the  uterus  with  its  accessories,  and  the  vagina. 

Position.  The  rectum  is  posterior  to  the  rest  as  in  the  male  pelvis, 
and  forms  a  like  curve.  In  the  concavity  of  the  bent  intestine  lie 
the  uterus  with  its  appendages,  and  the  tube  of  the  vagina.  And 
ia  front  of  all  are  the  bladder  and  the  urethra.  Thus,  there  are 
three  tubes  connected  with  the  viscera  in  this  sex,  viz.,  the  urethra, 
the  vagina,  and  the  rectum  ;  and  all  are  directed  downwards  to  the 
surface. 

Directions.  The  description  in  Section  I  (p.  539)  is  to  be  used 
for  instructions  respecting  the  removal  of  the  hip-bone,  and  the 
distension  of  the  viscera  ;  also  for  the  muscles  of  the  pelvic  outlet 
and  the  anatomy  of  the  fasciaj.  After  the  student  has  learnt  the 
muscles  and  the  fascia  (p.  541),  which  are  nearly  alike  iu  both 
sexes,  he  may  make  the  following  special  dissection  of  the  viscera  of 
the  female  pelvis. 

Dissection.  On  taking  away  the  recto-vesical  fascia  and  much 
fat,  the  viscera  will  come  into  view.  To  maintain  the  position  of 
the  uterus,  raise  it  i\p  with  a  piece  of  string  passed  through  the 
iipper  end.  The  reflections  of  the  peritoneum  on  the  viscera  are  to 
be  preserved  ;  and  a  piece  of  cotton-wool  is  to  be  placed  between  the 
rectum  and  the  iiterus. 

The  obliterated  cord  of  the  hypogastric  artery  is  to  be  followed 
on  the  bladder  ;  and  the  ureter  is  to  be  traced  forwards  by  the  side 
of  the  uterus  to  the  bladder.  Afterwards  the  urethra,  the  vagina, 
and  the  rectum  are  to  be  cleaned  and  separated  a  little  from  one 
another  at  the  lower  part  of  the  pelvis  ;  hwi  the  arteries  on  the 
rectum  are  to  be  preserved. 

The  PEKITONEUM  gives  a  partial  covering  to  the  viscera,  as  in  the 
male  pelvis.  Investing  the  upper  part  of  the  rectum,  and  forming 
behind  it  the  meso-rectum,  the  membrane  is  continued  to  the  back 
of  the  vagina  and  uterus.  It  covers  the  posterior,  and  most  of  the 
anterior  surface  of  the  uterus,  and  can  be  traced  to  the  bladder  with- 
out again  touching  the  vagina  :  on  each  side  of  the  uterus  it  forms 
a  wide  fold  (broad  ligament),  which  attaches  that  viscus  to  the  wall 
of  the  pelvis.  As  the  peritoneum  is  followed  forwards  it  may  be 
observed  to  cover  the  upper  surface  of  the  bladder,  and  the  lateral 
surface  above  the  position  of  the  obliterated  hypogastric  artery. 

In  the  pelvis  the  serous  membrane  forms  the  following  ligaments 
for  the  iiterus  and  bladder. 

The  hroad  ligament  of  the  uterus  (fig.  171)  passes  from  the  side  of 
the  uterus  to  the  wall  of  the  abdomen,  and  supports  that  organ. 
By  its  position  across  the  pelvis,  it  divides  the  cavity  into  an 
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unterior  nncl  a  posterior  space  :  in  the  former  the  bladder  is  placed ; 

in  the  latter  the  upper  part  of  the  rectum,  the  small  intestine,  and 

the  sigmoid  flexure  when  it  reaches  the  pelvis. 

Each  ligament  shows  traces  of  a  subdivision  into  three  pieces,  which  is 

"  -i.i  subdivided 

corresponding  with  the  bodies  contained  between  its  two  layers,  into  three 

Thus,  there  is  a  posterior  piece  belonging  to  the  ovary  and  its  liga-  P'**'*^- 

ment  (l)  ;  an  anterior,  near  the  upper  edge,  which  contains  the 

round  ligament  (n)  ;   and  a  middle  piece,  the  liighest  of  all, 

enclosing  the  Fallopian  tube  (m). 

Anterior  and  posterior  ligaments  of  the  utenis.    As  the  peritoneum  Anterior^ 

is  reflected  from  the  rectum  to  the  uterus,  and  from  the  u.terus  to  rlol  Hga-*^ 

the  bladder,  it  forms  two  anterior  and  two  posterior  folds  or  liga-  mpnts  of 

'  •••nil  uterus, 

ments.    The  anterior  or  vesico-uter%ne  pair  is  smaller  than  the  pos- 
terior or  recto-xderine. 

The  recto-uterine  poucji,  also  called  recto-vaginal,  corresponds  with  ^^^^^^ 
the  recto-vesical  in  the  male.    On  each  side  it  is  bounded  by  the  pouch, 
obliterated  hypogastric  artery  ;  and  below,  it  reaches  beyond  the 
uterus,  so  as  to  touch  the  back  of  the  vagina. 

The  vesico-uterine  vouch  is  between  the  uterus  and  bladder,  and  is  sico- 

•T  .  '  uterine 

much  smaller  than  the  foregoing.  pouch. 

The  false  ligaments  of  the  bladder  are  five  in  number,  the  same  as  Five  liga- 
in  the  male,  viz.,  two  posterior,  two  lateral,  and  a  superior  :  they  Sadder.^ 
are  all  parts  of  one  large  piece  of  peritoneum  that  reaches  from  the 
bladder  to  the  side  and  front  of  the  j)elvis.    The  posterior  ligaments, 
containing  the  vessels  of  the  bladder,  are  identical  with  the  vesico- 
uterine folds,  and  are  much  smaller  than  in  the  male. 

The  RECTUM  (fig.  171,  k)  is  not  so  curved  in  the  female  as  in  the  Relations 

of  tiic  rec- 

male,  and  is  generally  larger.    Descending  along  the  middle  of  the  turn  viz. 
sacrum  and  coccyx  to  the  anus,  the  intestine  is  divided  into  three 
parts  : — 

The  iipper  portion  ends  over  the  third  piece  of  the  sacrum,  and  is  °f 
enveloped  by  the  peritoneum  :  its  relations  are  similar  to  those  of 
the  rectum  in  the  male  (p.  547). 

The  middle  portion  reaches  to  the  tip  of  the  coccyx,  and  has  the  econd, 
vagina  in  front,  and  in  contact  with  it.    The  peritoneum  extends  on 
the  front  for  a  short  distance. 

The  Mcer  piece  curves  to  the  anus  away  from  the  vagina  so  as  to  ^"^^  third 
leave  between  the  two  a  space  which  corresponds,  on  the  surface 
nf  the  body,  with  the  perineum  between  the  anus  and  the  vulva. 
Tlie  levatores  ani  are  on  the  sides,  and  unite  below  it,  and  the 
sphincter  muscles 'Surround  the  extremity. 

The  UTERUS  (fig.   171,  o)  is  rather  pyriform  in  shape,  and  Uterus: 
flattened  from  before  backwards.    Unless  enlarged,  it  lies  below  the  *^?'"'"  ^'^'^^ 
brim  of  the  pelvis,  between  the  bladder  and  the  rectum  ;  and  it  is  ' 
supported  by  the  ligaments.    Its  wider  end  is  free  and  placed  up- 
wards ;  and  the  lower  end  communicates  with  the  vagina. 

The  axis  of  the  uterus  may  be  said  to  correspond  generally  with  position  and 
that  of  the  inlet  of  the  pelvis  ;  but  the  position  of  the  organ  is  sub-  ir?f°" 
ject  to  considerable  variation,  and  is  especially  influenced  by  the 
state  of  the  bladder.    The  fundus  is  commonly  directed  forwards, 
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and  the  anterior  surface  rests  against  tlie  Lladder ;  but  sonietimos 
the  organ  is  more  ujiright,  or  even  inclined  backwards,  and  tlien 
the  small  intestine  descends  into  the  vesico-uterine  pouch, 
i  c'liitioiis  of      The  anterior  surface,  somewhat  flattened,  is  covered  by  peritoneum, 
suifaoos,      except  in  tlie  lower  fourth  where  it  is  in  contact  with  the  bladder. 

The  2^osterior  surface,  rounded,  is  invested  altogether  by  the  serous 
membrane. 

extremities,      The  upjjcr  end  ovfimdusis  the  largest  part  of  the  organ,  and  is  in 


contact  with  the  small  intestine.    The  lower-end  or  neck  (cervix)  is 
received  into  the  vagina, 
and  side.         To  each  side  are  attached  the  broad  ligament  with  the  Fallopian 

tube,  the  round  ligament,  and  the  ovary. 
Round  The  round  or  susj^ensory  ligament  (n)  is  a  fibrous  cord  about  five 

ligament.  inches  long,  which  is  directed  forwards  and  outwards  to  the  internal 
abdominal  ring,  and  then  through  the  inguinal  canal  to  end  in  the 
groin.  This  cord  lies  over  the  obliterated  hypogastric,  and  the  ex- 
ternal iliac  artery  ;  and  it  is  surrounded  by  the  peritoneiun,  ^^-hich 
accompanies  it  a  short  way  into  the  canal. 
Fallopiiin         The  Fallopian  TUBE  (m),  about  four  inches  long,  is  contained  in 


tube. 


*  Side  view  of  the  female  pelvis.  (Illustrations  of  Dissections.)  ^^usclcs 
and  Viscera :  A.  Pyriformis  muscle,  cut.  b.  Large  psoa.s,  cut.  c.  Gluteuis 
maximus,  cut.  n.  Goccygcus,  and  k.  Levator  ani,  t:iro\vn  down.  f.  Sphincter 
vaginiE.  G.  Urethra,  h.  Urinary  bladder,  i.  Vagina,  k.  Kectum.  t. 
Ovary  and  its  ligament,  m.  Fallopian  tube.  N.  Round  ligament,  o.  Uterus. 
Arteries:  a.  External  iliac,  h.  Internal  iliac,  .c.  Ovarian,  d.  Uterine, 
c.  Vaginal.  /.  Upper  hsemorrhoidal.  g.  Gluteal,  cut.  h.  Obliterated  hypo- 
gastric,   i.  Vesical. 
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the  upper  or  free  border  of  tlie  broad  ligament.  One  end  is  con- 
nected to  the  uterus  close  to  the  fundus,  while  the  other  is  folded 
round  the  ovary.  At  the  uterine  end  the  tube  is  of  small  size,  but 
ut  the  opposite  extremity  it  is  dilated  like  a  trumpet,  and  fringed, 
forming  the  coiyus  Jimbriatum :  one  of  the  fimbria)  is  attached  to 
the  upper  part  of  the  ovaiy. 

The  OVARY  (l)  is  oval  in  form,  but  rather  flattened,  and  very  Ovary, 
variable  in  size.    It  forms  a  projection  at  the  back  of  the  broad 
ligament,  and  is  invested  by  the  peritoneum  except  along  one  (the 
4itt<ached)  border.    In  the  natural  condition  it  lies  nearly  vertically 
against  the  side  wall  of  the  pelvis,  and  is  embraced  by  the  outer 
])art  of  the  Fallopian  tube  :  the  direction  of  its  free  border  varies. 
Its  lower  end,  which  is  directed  somewhat  forwards,  is  attached  to  and  its 
tlie  uterus  by  a  special  fibrous  band,  about  one  inch  and  a  half  in  i'3^'"cnt- 
length,  the  ligament  of  the  ovary. 

The  VAGINA  (fig.  171,  i)  is  the  tube  by  which  the  uterus  commu-  Vagina : 
nicates  with  the  exterior  of  the  body.    It  is  compressed  from  f^^"*  ''"'^ 
before  back  ;  and  its  length  is  about  three  inches.    As  it  follows  lengtii  ; 
the  bend  of  the  rectum,  it  is  slightly  curved  ;  and  its  axis  corre-  ^xis ; 
sponds  below  with  that  of  the  outlet,  but  higher  up  with  that  of  the 
cavity  of  the  pelvis. 

In  front  of  the  vagina  are  the  base  of  the  bladder,  and  the  relations, 
urethra  ;  and  behind  it  is  the  rectum,  but  the  peritoneum  inter- 
venes between  the  two  for  a  short  distance  at  the  upper  end.  It  is 
transmitted  through  an  opening  in  the  recto-vesical  fascia,  whicli 
sends  a  sheath  along  the  lower  half  of  the  tube  ;  and  the  levator  ani 
lies  along  the  side  external  to  tliis.  The  upper  end  receives  the 
neck  of  the  uterus  by  an  aperture  in  the  anterior  wall  ;  and  the 
lower  end,  the  narrowest  part  of  the  canal,  is  encircled  by  the 
.■sphincter  vaginae  muscle.  A  large  plexus  of  veins  surrounds  the 
A'agina  within  its  sheath.  In  children,  and  in  the  virgin,  the  ex- 
ternal aperture  is  partly  closed  by  the  hymen  (p.  432). 

The  BLADDER  (fig.  171,  h)  is  placed  at  the  fore  jsart  of  the  pelvis.  Bladder 
in  front  of  the  vagina,  and  in  contact  witli  the  back  of  the  pubic 
hones.    Its  position  and  relations  so  closely  resemble  those  of  the 
bladder  in  the  male  body,  as  to  render  iinnece.?sary  a  separate  de-  resembles 
scription  of  them  (p.  548).    The  chief  difi'ercnces  in  the  bladder  fSf*'"' 
of  the  two  sexes  are  the  following  : — 

In  the  female  the  bladder  is  more  globular  than  in  the  male,  and  differences 
the  transverse  often  exceeds  the  vertical  measurement.    The  base  is  sexes 
of  less  extent,  and  is  in  contact  with  the  vagina  and  the  neck  of  the 
uterus.    The  vasa  deferentia,  vesiculae  seminales,  and  prOstate  are 
absent. 

The  URETER  lias  a  longer  course  in  the  female  than  in  the  male  conrse  cf 
pelvis  before  it  reaches  the  bladder.    After  crossing  the  internal 
iliac  vessels,  it  passes  by  the  neck  of  the  uterus  to  its  destination. 

The  URETHRA  (fig.  171,  g)  is  about  one  inch  and  a  half  long.  Urethra: 

and  ^  by  its  position  corresponds  to  the  prostatic  and  membranous  ^"^"S*^' 

portions  of  the  male  passage,  although  it  represents  only  the  upper 

half  of  the  prostatic  urethra.    It  is  situate  in  front  of  the  vacma  position  and 

°      '  conrse  : 
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and  descril)es  a  slight  curve,  witli  the  concavity  forwards,  below  ther 
symphysis  pubis.  Its  external  opening  (rneatus  urinarius)  Ls  placed 
within  the  vidva  (p.  432). 
relations.  In  its  course  to  the  surface  it  is  embedded  in  the  tissue  of  the 
vaginal  wall,  and  perforates  the  triangular  ligament  of  the  peri- 
neum, where  it  is  surrounded  by  fil^res  of  the  deep  transveree 
muscle,  and  a  layer  of  circular  involuntary  fibres  (p.  434).  A 
plexus  of  veins  surrounds  the  uretlira  as  well  as  the  vagina. 


Section  IV. 

VESSELS  AND  NEEVES   OF  THE  PELVIS. 


Vessels  anil 
nerves  of 
the  pelvis. 


To  dissect 
the  vessels 
of  the  pelvis. 


nerves, 


veins. 


Internal 
iliac  arterv 


size  and 
length ; 

termination 
relations  ; 


position  of 
vein  ; 


In  the  pelvis  are  contained  the  internal  iliac  vessels  and  their 
branches  to  the  Adscera,  the  sacral  plexus  of  nerves,  and  the  sym- 
pathetic nerve.  This  section  is  to  be  used  by  the  dissectors  of  both 
the  male  and  female  jDelvis. 

Directions.  The  internal  iliac  vessels  are  to  be  dissected  on  the 
right  side.  The  air  should  be  previously  let  out  of  the  bladder; 
and  this  viscus  and  the  rectum,  with  the  uterus  and  the  vagina  in 
the  female,  should  be  drawn  aside  from  their  situation  in  the  centre 
of  the  pelvis. 

Dissection.  The  loose  tissue  and  fat  are  to  be  removed  from  the 
trunks  of  the  vessels,  as  well  as  from  the  branches  of  the  artery 
that  leave  the  pelvis,  or  supply  the  viscera ;  and  the  cord  of  the 
obliterated  hypogastric  artery  is  to  be  traced  on  the  bladder  to  the 
umbilicus. 

With  the  vessels  are  offsets  of  the  hypogastric  plexus  of  nerves, 
though  these  will  probably  not  be  seen ;  but  in  dissecting  the 
vessels  to  the  bladder  and  rectum,  branches  of  the  sacral  spinal 
nerves  will  come  into  view.  The  veins  may  be  removed  in  a  general 
dissection. 

When  the  vessels  are  prejDared  the  bladder  may  be  again  dis- 
tended, and  the  viscera  replaced. 

The  INTERNAL  ILIAC  ARTERY  (fig.  172,  g)  is  One  of  the  trunks 
resulting  from  the  division  of  the  common  iliac  artery,  and  fimiishes 
branches  to  the  viscera  and  wall  of  the  pelvis,  to  the  organs  of 
generation,  and  to  the  limb. 

In  the  adult  the  vessel  is  a  short  trunk  of  large  capacity,  which 
measures  from  an  inch  to  an  inch  and  a  half  in  length.  Directed 
downwards  towards  the  great  sacro-sciatic  foramen,  the  artery  termi- 
nates generally  in  two  large  pieces,  from  which  the  several  offsets 
are  furnished.  From  the  extremity  a  partly  obliterated  vessel 
(hypogastric)  extends  forwards  on  the  bladder. 

The  artery  is  covered  by  the  peritoneum,  and  the  ureter  crossei> 
its  upper  end  obliquely  on  the  inner  side.  It  lies  on  the  sacrum 
and  lumbo-sacral  cord.  It  is  accompanied  by  the  internal  iliac 
vein,  which  is  posterior  to  it,  and  somewhat  to  its  inner  side. 
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The  branches  of  the  artery  are  niiinerous,  and  arise  usually  in  the  brandies, 
following  manner : —  From  the  posterior  piece  of  the  trunk  three 
arise,  viz.,  the  ilio-lunibar,  lateral  sacral,  and  gluteal.  And  from 
the  anterior  portion  come  the  upper  vesical,  lower  vesical  (vaginal 
in  female),  middle  hasmorrhoidal,  obturator,  sciatic,  and  pudic  ;  and 
in  the  female  also  the  uterine  artery. 

Ai-tenj  in  the  fcetus.  In  the  foetus  the  hypogastric  aiiery  takea  • 
the  place  of  the  internal  iliac,  and  leaves  the  abdomen  by  thef^tyj^'" 
umbilicus.    At  that  time  it  is  larger  than  the  external  iliac  artery  ; 
and,  entering  but  slightly  into  the  cavity  of  the  pelvis,  it  is  directed  ^^^^ 
IbrM'jirds  to  the  bladder,  and  along  the  side  of  that  visciis  to  the  bladder, 
apex. 

Beyond  the  bladder  the  artery  ascends  along  the  posterior  aspect  and  beyond ; 
<if  the  abdominal  wall  with  the  urachus,  converging  to  its  fellow. 
Finally,  at  the  umbilicus,  the  vessels  of  oj)posite  sides  come  in  con- 
fact  with  the  umbilical  vein,  and,  passing  from  the  abdomen 
through  the  aperture  at  that  spot,  enter  into  the  placental  cord, 
where  they  receive  the  name  mnhilical. 

In  the  foetus,  branches  similar  to  those  in  the  adult  are  furnished  branches, 
by  the  artery,  though  their  relative  size  at  the  two  periods  is  very 
ilififerent. 

Change  to  adult  state.  When  uterine  life  has  ceased,  the  hypo-  Transfomia- 
j,'astric  artery  shrinks  in  consequ.ence  of  the  arrest  of  the  current 
of  blood  through  it,  and  finally  becomes  obliterated,  more  or  less  adult. 
<;ompletely,  to  within  an  inch  or  so  of  its  commencement.  The 
part  of  the  trunk  which  is  unobliterated  becomes  the  internal  iliac  ; 
imd  commonly  a  portion  of  the  vessel  remains  pervious  as  far  as  the 
bladder,  forming  the  superior  vesical  artery. 

Peculiarities.    The  length  of  the  interna]  iliac  artery  varies  from  half  an  Trunk  olten 
inch,  to  three  inches,'  its  extreme  measurements  ;  but  in  two-thirds  of  a  large  varies  in 
number  of  bodies  it  ranged  from  an  inch  to  an  inch  and  a  half  (R.  Quain).  length, 

Size.  In  the  rare  cases  where  the  femoral  trunk  is  derived  from  the  internal  rarely  in 
iliac,  and  is  placed  at  the  back  of  the  thigh,  this  vessel  is  larger  than  the  size, 
external  iliac. 

A.  The  three  branches  ari^^ing  from  the  posterior  piece  of  the  Branches  of 
internal  iliac  may  be  tirst  examined.  thepostcrmr 

The  ilio-lumbar  artery  (fig.  172,  /;,)  passes  outwards  beneath  the  iiio-iunibar 
])Soas  muscle  and  the  obturator  nerve,  but  in  front  of  the  lumbo-  '^^^ 
sacral  cord,  and  divides  into  an  ascending  and  a  transverse  branch  : — 

The  ascending  or  lumbar  branch,  which  is  beneath  the  psoas,  ascendin- 
supplies  that  muscle  and  the  quadratus  lumborum,  and  anastomoses 
with  the  last  lumbar  arteiy  :  it  sends  a  small  spinal  branch  through 
the  foramen  between  the  sacrum  and  the  last  lumbar  vertebra. 

The  transverse  or  iliac  branch  divides  into  oftsets  that  ramify  in  a  transverse 
the  iliacus  muscle,  some  running  over  and  some  beneath  it.  At 
the  iliac  crest  these  branches  anastomose  with  the  lumbar  and  cir- 
<;umflex  iliac  arteries  ;    some  deep  twigs  communicate  with  the 
obturator  artery,  and  enter  the  hip-bone. 

The  ilio-lumbar  vein  opens  into  the  common  iliac  trunk. 
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I torn I 

sacral 

arteries 


supply 

spinal 

brniielies. 


Ghiteal 
artery  : 


The  lateral  sacral  arteries  (fig.  172,  i)  are  commonly  two  in 
number,  superior  and  inferior :  they  correspond  in  situation  with 
the  lumbar  arteries,  and  form  a  chain  of  anastomoses  by  the  side  of 
the  apertures  in  the  sacrum.  These  arteries  supply  the  pyriformis 
and  coccygeus  muscles,  and  anastomose  with  each  other,  as  well  as 
Avith  the  middle  sacral.  A  sjnnal  branch  enters  each  aperture  in  the 
sacrum. 

The  gluteal  artery  (fig.  172,  m)  is  the  continuation  of  the  posterior 


Fig.  172.* 


division  of  the  internal  iliac,  anil  is  destined  for  the  gluteal  musclei^ 
on  the  outer  surface  of  the  hip-bone.  It  is  a  short,  thick  trunk, 
which  leaves  the  pehds  through  the  great  sacro-sciatic  foramen, 
above  the  pyriformis  muscle,  with  its  accompanying  vein  and  the 
small  superior  gluteal  nerve.  In  the  pelvis  the  artery  gives  small  hranclms 
iidsets.  to  i\^Q  contiguous  muscles,  viz.,  iliacus,  jDyriformis,  and  obturator, 
and  a  twig  to  the  hip-bone. 

*  Dissection  of  the  internal  iliac  artciy  (Tiedemann).  A.  Bladder,  b.  Lower 
end  of  the  rectum,  c.  Levator  ani.  d.  Psoas  niagniis.  e.  Psoas  parvus, 
p.  Iliacus.  G.  Vas  deferens.  n.  Vesicula  seruinalis.  Arteries ;  a.  Aorta 
splitting  into  the  common  iliacs.  h.  Middle  sacral,  c.  Common  iliac,  d. 
External  iliac,  e.  Epigastric.  /.  Circumflex  iliac,  g.  Internal  iliac,  con- 
tinued by  an  impervious  cord  along  the  bladder.  II io  lumbar,  i.  Lateral 
sacral.  Obturator.  /.  Middle  ha3morrlioidal.  m.  Griuteal.  n.  Sciatic. 
0.  Pudic.  Nerves :  1.  Lumbo-sacral  cord.  2,  3,  4.  Upper  three  sacral 
nerves.    5.  Otjturator. 
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B.  The  branches  of  the  anterior  portion  of  the  internal  iliac  artery  Braiiclios 

.1     i>  n      •   _  of  anterior 

are  the  ioUowmg  : —  pm-t; 

The  superior  vesical  artery  is  the  imperfectly  obliterated  portion  upper 
of  the  foetal  hypogastric  artery.     It  divides  into  three  or  four  vesical, 
branches,  which  ramify  over  the  apex  and  body  of  the  bladder :  the 
lowest  of  these  is  sometimes  called  the  middle  vesical  branch. 

Tlie  infei'ior  vesical  artery  often  arises  in  common  with  the  branch  Lower 
to  the  rectum.    It  is  distributed  to  the  base  of  the  bladder,  the  '^'^^'^^^ 
vesicula)  sendnales,  and  ■  the  prostate.    A  small  offset  from  this 
artery,  or  from  the  upper  vesical,  is  furnished  to  the  vas  deferens. 

The  vaginal  artery  (fig.  171,  e)  of  the  female  takes  the  place  of  or  vaginal, 
the  inferior  vesical  of  the  male.    It  descends  on  the  vagina,  and 
ramifies  in  its  wall  as  low  as  the  outer  orifice.    This  branch  is  often 
given  off  by  the  uterine  artery. 

The  middle  hcemorrhoidal  artery  commonly  arises  from  the  inferior  Middle 
vesical  (or  vaginal),  or  from  the  pudic  trunk.    It  is  spent  on  the 
anterior  and  lower  part  of  the  rectimi,  and  anastomoses  with  the 
other  hsemorrhoidal  arteiies. 

The  obturator  artery  (fig.  172,  k)  is  directed  forwards  below  Obturator 
the  brim  of  the  pelvis  to  the  aperture  at  the  top  of  the  thyroid  courJes 
foramen  :  passing  through  that  opening  it  ends  in  two  branches,  across 
which  ramify  on   the  membrane  closing  the  thjToid  foramen,  ^"^^^'^  • 
beneath  the  obturator  externus  muscle.    In  the  pelvis  the  artery  offsets  in' 
has  its  companion  nerve  above,  and  vein  below  it  ;  and  it  gives  P'^i'^''^ 
origin  to  the  following  small  branches  : — 

The  iliac  branch  enters  the  iliac  fossa  to  supply  the  bone  and  the  iliac  branch  • 
iliacus  muscle  ;  it  anastomoses  with  the  ilio-lumbar  artery. 

The  2') ubic  branch  (fig.  143,/)  ascends  on  the  posterior  aspect  of  P"iJic 
the  pulns,  and  communicates  with  the  corresponding  branch  of  the 
opposite  side,  and  with  an  offset  from  the  epigastric  artery. 

Sometimes  the  obturator  takes  origin  from  the  ej)igastric,  or  the 
external  iliac  artery. 

The  sciatic  artery  (fig.  172,  n)  is  the  next  largest  branch  to  the  Sciatic 
gluteal,  and  is  continued  over  the  pyriformis  muscle  and  the  sacral 
plexus  to  the  lower  part  of  the  great  sacro-sciatic  foramen,  where  it  inthe pelvis, 
issues  between  the  pyriformis  and  the  coccygeus  muscles.  External 
to  the  pelvis  it  divides  into  branches  beneath  the  gluteus  maximus,  and  outside 
and  is  distributed  to  the  buttock  :  in  the  pelvis  it  supplies  the 
pyriformis  and  coccygeus  muscles. 

The  interned  inulic  artery  (fig.  172,  o)  supplies  the  perineum  and  P>ulic 
the  genital  organs,  and  has  nearly  the  same  relations  in  the  pelvis  the'^peivis : 
as  tlie  sciatic.    It  accompanies  the  sciatic  artery,  though  external 
to  it,  and  leaves  the  pelvis  between  the  pyriformis  and  coccygeus. 
At  the  back  of  the  pelvis  it  winds  over  the  ischial  spine  of  the  hiiJ- 
bone,  and  enter.s  the  perineal  space  (p.  421).    The  artery  "ives 
some  unimportant  offsets  in  the  pelvis,  and  frequently  the  mfddle  s„nic  small 
htcraoiThoidal  branch  arises  from  it,  oiiscts. 

Accessory  pudic  (R.  Quain).  The  pudic  artery  is  sometimes  smaller  An  acces- 
than  usual,  and  fails  to  sujiply  some  of  its  ordinary  perineal  branches,  s<"y 
especially  the  terminal  ones  to  the  penis.    In  those  cases  the 
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deficient  branches  are  derived  from  an  accessory  artejy,  which  takes 
origin  from  the  internal  iliac  (mostly  from  the  trunk  of  the  jjudic), 
and  courses  forwards  on  the  side  of  the  bladder  and  the  prostate 
gland,  to  perforate  the  triangular  ligament.  It  furnishes  brandies 
to  the  penis  to  supply  the  place  of  those  that  are  wanting. 

The  uterine  artery  (fig.  171,  d)  passes  inwards  between  the  layers 
of  the  broad  ligament  to  the  neck  of  the  uterus,  where  the  vessel 
changes  its  direction,  and  ascends  to  the  fundus.  Niimerouij  branches 
enter  the  substance  of  tlie  uterus,  and  ramifying  in  it,  ai-e  remark- 
able for  their  tortuous  condition. 

At  the  neck  of  the  uterus  some  f,inall  twigs  are  supplied  td 
the  vagina  and  the  bladder ;  and  opposite  the  ovary  a  branch 
.bends  outwards  to  anastomose  with  the  ovarian  arterj'  of  tlie  aorta. 

The  INTERNAL  ILIAC  VEIN  receives  the  blood  from  the  wall  of  the 
pelvis,  and  the  pelvic  viscera,  by  branches  coiTesponding  for  the 
most  part  with  those  of  the  artery.  The  vein  is  a  shoit  tliick 
trunk,  which  is  situate  at  the  j)osterior  and  inner  a.spect  of  the 
artery  ;  and  it  ends  by  uniting  with  the  external  iliac  to  form  the 
common  iliac  vein. 

Branches.  Most  of  the  branches  entering  the  trunk  of  the  in- 
ternal iliac  vein  have  the  same  anatomy  as  the  arteries  ;  but  the 
following  branches, — the  pudic  and  dorsal  of  the  penis,  the 
vesical  and  htemorrhoidal,  the  uterine  and  vaginal,  have  some 
peculiarities. 

The  pudic  veins  receive  roots  corresponding  with  the  branches  oi' 
the  pudic  artery  in  the  perineum  (p.  430),  but  not  those  corre- 
sponding with  the  oftsets  of  the  artery  on  the  dorsum  of  the  penis. 

The  dorsal  vein  of  the  penis  (p.  440)  receives  veins  from  the 
corpora  cavernosa  and  corpus  spongiosum  of  the  penis,  and  entering 
the  pelvis  below  the  symphysis  j)iibis,  divides  into  two,  a  right 
and  a  left  branch,  which  join  a  large  plexus  round  the  prostate 
{prostatic  plexus). 

The  middle  hcemorrhoidal  vein  communicates  with  a  large  plexus 
(hsemorrhoidal)  around  the  lower  end  of  the  rectum  beneath  the 
mucous  membrane  (p.  579). 

The  vesical  veins  begin  in  a  j)lexus  about  the  fundus  of  the 
bladder,  and  anastomose  with  the  jirostatic  and  hoemorrhoidal  veins. 

The  uterine  veins  are  numerous,  and  form  a  plexus  in  and  by  the 
side  of  the  uterus  :  this  plexus  inosculates  above  with  the  ovaxian 
plexus,  and  below  with  one  on  the  vagina. 

The  vaginal  veins  surround  their  tube  with  a  large  vascular 
jslexus  (p.  582). 

The  arteries  in  the  pelvis,  which  are  not  derived  from  the  inter- 
nal iliac,  are  the  ovarian,  superior  haemorrhoidal,  and  middle 
sacral. 

The  OVARIAN  ARTERY  (p.  528),  after  passing  the  brim  of  the 
pelvis,  becomes  tortuous,  and  enters  the  broad  ligament  to'  be  dis- 
tributed to  the  ovary :  it  sujiplies  an  offset  to  the  Fallopian  tube, 
and  another  to  the  round  ligament ;  and  a  large  branch  anastomoses 
internally  with  the  uterine  artery. 
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The  SUPERIOR  HiEMORRHOiDAL  ARTERY,  the  contimtation  behind 
the  rectum  of  the  inferior  mesenteric  (p,  482),  divides  into  two  Xlidaf 
branches  near  the  middle  of  the  sacrum.  From  the  point  of  division 
the  branches  are  continued  along  the  rectum,  one  on  each  side,  and 
each  ends  in  about  three  branches,  which  pierce  the  muscular 
layer  of  the  gut  three  inches  from  the  anus  ;  they  terminate  oppo-  j,, 
site  the  internal  sphincter  in  anastomotic  loops  beneath  the  rnucous 
membrane,  and  anastomose  with  the  middle  and  inferior  hcemorrhoi- 
dal  arteries. 

The  MIDDLE  SACRAL  ARTERY  of  the  aorta  (p.  527  ;  tig.  172,' 6)  de-  Middle 
scends  along  the  middle  of  the  last  lumbar  vertebra,  the  sacrum,  Which'  iias 
and  the  coccyx.    The  artery  gives  small  branches  laterally,  oppo-  lateral 
site  each  piece  of  the  sacrum,  to  anastomose  with  the  lateral  sacral  "ff^"^*^- 
arteries,  and  to  supply  the  nerves,  and  the  bones  with  the  perios- 
teum.   Sometimes  a  small  branch  is  furnished  by  it  to  the  lower 
end  of  the  rectum,  to  take  the  place  of  the  middle  hsemorrhoidal 
artery. 

The  middle  sacral  veins  end  in  the  left  common  iliac. 

Dissection  (fig.  173).  To  dissect  the  nerves  of  the  pelvis,  on  the  Dissection 
right  side,  it  will  be  necessary  to  detach  the  triangular  ligament  of  ti\'e pelves! 
with  the  urethra  from  the  bone  ;  and  to  cut  through,  on  the  right 
side,  the  fore  part  of  the  recto-vesical  fascia  and  levator  ani,  together 
with  the  visceral  arteries,  in  order  that  the  viscera  may  be  drawn 
from  the  side  of  the  pelvis.  If  the  bladder  is  distended,  let  the  air 
escape  from  it. 

By  means  of  the  foregoing  dissection  the  sacral  nerves  may  be  first  four 
found  as  they  issue  from  the  sacral  foramina.    The  dissector  should 
follow  the  first  four  into  the  sacral  plexus,  and  some  branches  from 
the  third  and  foiu'th  to  the  viscera.    The  last  sacral  and  the  coccy-  last  and 
geal  nerve  are  of  small  size,  and  will  be  detected  coming  through  the  '^"^^yseai, 
coccygeus  muscle,  close  to  the  coccyx  :  these  are  to  be  dissected  with 
care ;  and  the  student  will  succeed  best  by  tracing  the  connecting 
filaments  which  pass  fi'om  one  to  another,  beginning  above  with  the 
offset  from  the  fourth  nerve. 

Opposite  the  lower  part  of  the  rectum,  bladder,  and  vagina  is  synipa- 
a  large  plexus  of  the  sympathetic  (iDelvic  plexus),  which  sends 
branches  to  the  viscera  along  the  arteries.  This  plexus  is  generally 
destroyed  in  the  previous  dissection  ;  but  if  any  of  it  remains,  the 
student  may  trace  the  offsets  distributed  from  it,  and  its  communi- 
cating branches  with  the  spinal  nerves. 

Sacral  SrmAL  Nerves  (figs.  173  and  174).    The  anterior  sacrai 
primary  branches  of  the  sacral  nerves  are  five  in  number,  and  Jierves  are 
decrease  rapidly  in  size  from  above  downwards.     Issuing  by  the 
apertures  in  the  front'  of  the  sacrum  (the  fifth  nerve  excepted), 
they  receive  short  filaments  of  communication  from  the  gangliatecl 
cord  of  the  sympathetic.    The  first  three  nerves  and  part  of  the 
fourth  enter  the  sacral  plexus,  but  the  fifth  ends  on  the  back  of  the  Jiexlis."**''^ 
coccyx. 

The  coccygeal  nerve,  and  the  peculiarities  of  the  fourth  and  fifth 
sacral,  will  be  noticed  before  the  plexus  is  described. 

0  0 
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The  fourth  nerve  (fig.  173,  4  ,S')  sendn  one  branch  upwards  to  the 
sacral  plexus,  another  doAvnwards  to  join  the  fifth  nerve,  and  dis- 
tributes the  following  offsets  to  the  viscera  and  the  muscles  of  the 
floor  of  the  pelvis  : — 

The  visceral  branches  ('■")  supply  the  bladder  and  the  vagina,  and 
communicate  with  the  sympathetic  nerve  to  form  the  pelvic  plexus. 
Other  offsets  are  added  to  them  from  the  third  sacral  nerve  ffic 
174,^).  ^  ^' 

The  muscular  branches  are  three 


Fig.  173.* 


Sacral 
plexus : 

situation  ; 


how  formed ; 


in  number.  One  rather  long 
branch  (fig.  173,  2)  enters 
the  levator  ani  on  the  vis- 
ceral aspect ;  another  (■*)  sup- 
plies the  coccygeus  ;  and 
the  third  (perineal  or  hse- 
mon-hoidal  branch  ;  ^)  reaches 
the  perineum  by  piercing  the 
levator  ani  or  coccygeus 
muscle,  and  supplies  the  ex- 
ternal sphincter  (p.  422). 

The  fifth  nerve  (5  8)  comes 
forwards  between  the  sacrum 
and  coccyx,  and  receives  the 
commimicating  branch  from 
the  fourth  nerve  ;  it  is  then 
directed  downwards  in  front 
of  the  coccygeus,  where  it 
is  joined  by  the  coccygeal 
nerve,  and  perforates  that 
muscle,  the  sacro-sciatic  liga- 
ment, and  the  gluteus  maxi- 
mus,  to  end  on  the  posterior 
surface  of  the  coccyx. 

The  coccygeal  nerve  (1  c), 
after  issuing  by  the  lower 
aperture  of  the  sjjinal  canal, 
appears  through  the  coccygeus  muscle,  and  joins  the  fifth  sacral 
nerve  as  above  stated. 

Sacral  plexus.  This  plexus^is  formed  by  the  lumbo-sacral  cord, 
the  fia.'st  three  sacral  nerves,  and  part  of  the  fourth  sacral.  It  is 
situate  on  the  pyriformis  muscle,  beneath  the  sciatic  and  pudic 
branches  of  the  internal  iliac  artery  ;  and  the  nerves  entering  it 
converge  towards  the  large  sacro-sciatic  foramen.  Here  they  are 
united  for  the  most  part  in  a  broad  flat  band,  which,  becoming 


*  Dissection  of  the  sacral  nerves  and  plexus  (altered  from  Henle).  a. 
Urinaiy  bladder.  6.  Rectum,  c.  Levator  ani.  d.  Coccygeus.  Nerves:  4 1 
and  5  I.  Fourth  and  fifth  lumbar  nerves,  giving  rise  to  the  himbo-sacral 
cord.  1  S  io  5  S.  Five  sacral  nerves.  1  c.  Coccygeal  nerve.  1.  Upper 
gluteal  nerve.  2.  Branch  to  levator  ani.  3.  Branch  to  the  bladder.  4. 
]5ranch  to  coccygeus.  5.  Branch  to  tlie  perineum.  6.  Common  branch  of 
4  S,  5  S,  and  1  c,  for  the  back  of  the  coccyx. 
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gratliially  narrower  as  it  leaves  tlie  pelvis  below  the  pyrifoiinis,  ending ; 
forius  the  great  sciatic  nerve.    A  part  of  the  third  nerve,  however, 
and  the  branch  of  the  fourth  entering  the  plexus  unite  to  form  a 
lower  smaller  trunk — the  pudic  nerve  ;  and  other  branches  are 
given  off  by  the  several  nerves  before  their  union. 


Fig.  174.* 


Branches.  Most  of  the  offsets  of  the  plexus  are  distributed  outside 
the  pelvis,  and  are  met  with,  in  the  dissection  of  the  buttock 
(p.  639) ;  of  these  only  the  origin  is  to  be  seen  now.  The  named 
branches  are  the  great  and  small  sciatic,  the  superior  and  inferior 
gluteal,  the  pudic,  and  the  perforating  cutaneous.  Other  small 
offsets  are  furnished  to  some  of  the  muscles  of  the  buttock. 

a.  The  great  sciatic  nerve  (fig.  174,  gs)  is  the  principal  nerve  of  deat 

sciatic. 

*  Diagram  of  the  sacral  plexus,  from  behind.  LSC.  Lumbo-sacral  cord, 
formed  by  the  fifth  lumbar  nerve  and  a  small  branch  from  the  fourth.  SI  to 
SV.  First  to  fifth  sacral  nerves.  Co.  Coccygeal  nerve,  gs.  Great  sciatic 
nerve,  ss.  Small  sciatic,  p.  Pudic.  sg.  Superior  gluteal.  ig.  Inferior 
gluteal,  py.  Branch  to  pyriformis.  oi.  Nerve  to  obturator  internus.  q. 
Nerve  to  quadratus.  v.  Visceral  branches  of  third  and  fourth  sacral  nerves, 
la.  Branch  to  levator  ani.  co.  Branch  to  coccygeus.  h.  Hoemorrhoidal  or 
perineal  branch  of  fourth  sacral, 
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the  lower  limb,  and  is  formed  by  the  union  of  four  large  roots  from 
the  lumbo-sacral  cord  and  the  first  three  sacral  nerves. 
•  b.  The  superior  gluteal  nerve  (sg)  arises  by  two  roots  from  tlie 
lumbo-sacral  cord  and  the  first  sacral  nerve,  and  leaves  the  pelvis 
with  the  gluteal  artery  above  the  pyriformis  for  the  supply  of  the 
muscles  on  the  outer  surface  of  the  ilium. 

c.  The  inferior  gluteal  (ig)  is  the  nerve  of  the  gluteus  maximus. 
It  springs  from  the  lumbo-sacral  cord  and  first  two  sacral  nerves, 
and  passes  but  below  the  pyriformis. 

d.  The  small  sciatic  (ss)  is  the  cutaneous  nerve  of  the  back  of  the 
thigh,  and  arises  below  the  foregoing  (with  which  it  is  often  con- 
nected) from  the  second  and  third  sacral  nerves. 

e.  The  -pudic  nerve  (p)  supplies  the  perineum  and  the  genital 
organs.  It  arises  from  the  third  and  fourth  sacral  nei-ves,  and 
courses  over  the  small  sacro-sciatic  ligament,  in  company  with  its 
artery,  to  the  small  sacro-sciatic  foramen  (p.  421). 

/.  The  perforating  cutaneous  nerve  (p  c)  arises  from  the  fourth,  or 
third  and  fourth,  sacral  nerves,  and  passes  backwards  through  the 
great  sacro-sciatic  ligament  to  the  skin  of  the  buttock  (p.  422). 

g.  The  branch  to  the  pyriformis  (py)  is  usually  given  off  from  the 
second  sacral  nerve,  and  enters  the  anterior  surface  of  its  muscle. 

h.  The  nerve  to  the  obturator  internus  (o  i)  springs  from  the  front 
of  the  part  of  the  plexus  formed  by  the  imion  of  the  lumbo-sacral 
cord  with  the  first  sacral  nerve.  It  leaves  the  pelvis  with  the  pudic 
artery,  and  ■winding  over  the  ischial  spine  and  through  the  small 
sacro-sciatic  foramen,  enters  the  perineal  surface  of  the  muscle  :  it 
gives  a  branch  to  the  supeiior  gemellus. 

i.  The  nerve  to  the  quadratus  femoris  and  inferior  gemellus  (q)  aiises 
from  the  front  of  the  plexus  below  the  preceding. 

Sympathetic  Nerve.  In  the  pelvis  the  sympathetic  nerve  consists 
of  a  gangliated  cord,  and  of  a  plexus  on  each  side. 

The  GANGLIATED  COED  (fig.  173)  lies  on  the  front  of  the  sacrum, 
internal  to  the  series  of  apertures  in  that  bone.  Inferiorly  it  con- 
verges to  its  fellow,  and  is  united  with  it  by  a  loop  in  front  of  the 
coccyx,  on  which  there  is  often  a  median  ganglion  {gang,  impar). 
Each  cord  is  marked  by  ganglia  at  intervals,  the  number  varying 
from  three  to  five  :  from  them  branches  of  conununication  pass 
outwards  to  the  spinal  nerves,  and  some  filaments  are  directed 
inwards  in  front  of  the  sacrum. 

The  connecting  branches  are  usually  two  to  each  ganglion,  grey 
and  white,  and  are  very  short. 

The  internal  branches  are  small,  and  communicate  around  the 
middle  sacral  artery  Avith  the  branches  of  the  opposite  side.  From 
the  first,  or  first  two  ganglia,  some  filaments  are  furnished  to  the 
pelvic  plexus ;  and  from  the  terminal  loop  ofi'sets  descend  over  the 
coccyx. 

The  PELVIC  PLEXUSES  (lateral  inferior  hypogastric)  are  two  in 
number,  right  and  left,  and  are  continuous  with  the  lateral  pro- 
longations of  the  hypogastric  plexus  (p.  483).  Each  is  situate  by 
the  side  of  the  bladder  and  rectum  in  the  male,  and  by  the  side  of 
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the  uterus  and  vagina  in  the  female,  and  is  united  AviLh  oftsets  of  situation ; 
the  third  and  fourth  sacral  nerves.    Numerous  ganglia  are  found  in  iiowfonnecl  ; 
tlie  plexus,  especially  at  the  points  of  union  of  the  spinal  and 
sympathetic  nerves. 

Olfsets.  From  each  plexus  offsets  are  furnished  along  the  branches  offsets  to 
of  the  internal  iliac  artery  to  the  viscera  of  the  pelvis,  and  the  genital  of  tlie  male, 
organs :  these  form  secondary  plexuses,  and  have  the  same  name  as  ^iz-i 
the  vessels  on  which  they  are  placed. 

The  inferior  hcemorrhoiclal  plexus  is  an  offset  from  the  back  of  to  the 
the  plexus  to  the  rectum,  and  joins  the  sympathetic  on  the  superior 
hsemorrhoidal  artery  (p.  483). 

The  vesical  plexus  contains  large  offsets,  with  many  white-fibred  ^"^^^^Jj^gj, 
or  spinal  nerves,  and  passes  forwards  to  the  side  and  neck  of  the 
bladder.    It  gives  one  plexus  to  the  vesicula  seminalis,  and  another 
to  the  vas  deferens. 

The  prostatic  plexus  leaves  the  front  of  the  pelvic  plexns,  and  to  the  pro- 
supplies  the  substance  of  the  prostate.    At  the  front  of  the  prostate  penis'; 
an  offset  (cavernous)  is  continued  onwards  to  the  dorsum  of  the 
penis,  to  sujjply  the  cavernous  structure.      On  the  penis  the 
cavernous  nerves  join  the  pudic  nerve. 

In  the  female  there  are  the  following  additional  plexuses  for  the  offsets  in 
supply  of  the  viscera  peculiar  to  that  sex  : —  ' 

Ovarian  plexus.  The  chief  nerves  to  the  ovary  are  derived  from  to  the 
the  renal  and  aortic  plexuses  (p.  483),  and  accompany  the  artery  of  "^^'^  ' 
that  body  ;  but  the  uterine  nerves  supply  some  filaments  to  it. 

V aginal  nerves.  The  nerves  of  the  vagina  are  large,  and  are  not  to  the 
plexiform,  but  consist  in  greater  part  of  s^Dinal  nerve-fibres  ;  they  ^''"'^'"^ ' 
end  in  the  lower  part  of  the  tube. 

The  uterine  nerves  are  furnished  to  the  uterus  with  only  a  small  and  to  the 
adinixtiu'e  of  the  sj)inal  nerves  :  they  ascend  along  the  side  of  the 
uterus,  and  consist  of  long  slender  filaments  without  ganglia  or 
communications.    The  Fallopian  tube  receives  its  branches  from  the 
iiterine  nerves. 

Some  few  nerves  surrounding  the  arteries  of  the  uterus  are  plexi- 
form and  ganglionic. 

The  LYMPHATIC  GLANDS  OF  THE  PELVIS  form  oue  chain  in  front  Cliain  of  pe!- 
of  the  sacrum,  and  another  along  the  internal  iliac  vessels  :  their     siancls ; 
efferent  ducts  join  the  lumbar  glands.      Into  these  glands  the  deep 
l}Tnphatics  of  the  penis,  those  of  the  genital  organs  in  the  female,  entering 
and  the  lymphatics  of  the  viscera  and  wall  of  the  pelvis  are  col-  them.  ° 
lected. 


Section  V. 

ANATOMY  OF  THE  VISCERA  OF  THE  MALE  PELVIS. 

Directions.  The  bladder  and  the  bodies  at  its  base,  viz.,  the  vesiciilaj 
seminales,  and  the  prostate  gland,  are  to  be  taken  first  for  examina- 
tion. 
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Jjakeout        Dissection.  To  study  the  form  and  structure  of  the  viscera,  it  will 
levisceia,      necessary  to  remove  them  from  the  ])elvis.    Eor  this  purpose  the 

student  shoiild  carry  the  scalpel  round  the  pelvic  outlet,  close  to  the 
separate  osseous  boundary,  so  as  to  detach  the  crus  of  the  penis  from  the  bone, 
rectum;  ^j^g  ^^^^  q£  ^j^p  rectum  from  the  parts  around.  When  the  vi-scera 

are  removed,  the  rectum  is  to  be  separated  from  the  other  organs  ; 

but  the  bladder,  the  penis,  and  the  urethra  are  to  remain  united, 
dean  the        After  the  bladder  has  been  distended  with  air,  the  areolar  tissue 
bladder,  -^^  removed  from  the  muscular  fibres.    The  prostate  gland  and 

the  vesiculse  seminales  are  then  to  be  cleaned ;  and  the  duct  of  the 

latter,  with  the  vas  deferens,  is  to  be  followed  to  the  gland, 
and  penis.       If  any  of  the  integument  has  been  left  on  the  penis  it  is  to  1 

taken  away. 

THE  PROSTATE  GLAND  AND  SEMINAL  VESICLES. 

Prostate         PROSTATE  Gland  (fig.  175).  This  is  a  fil'm  muscular  body  con- 
giand.       taiuing  glands,  which  siuToimds  the  neck  of  the  bladder  and  the 
situation ;    iDeginning  of  the  lu-ethra.    Its  relations  have  been  enumerated 
at  p.  549. 

tonn ;  The  prostate  is  conical  in  form,  like  a  chestnut,  with  the  base  or 

dimensions;  larger  end  directed  upwards.  Its  dimensions  are  the  following  : — 
Transversely  at  the  base  it  measures  about  an  inch  and  a  half;  from 
apex  to  base  an  inch  and  a  quarter  ;  and  from  before  back  about 
three-quarters  of  an  inch  or  an  inch  :  so  that  an  incision  directed 
obliquely  ou.twards  and  backwards  will  be  the  longest  that  can  be 
and  weight,  practised  in  the  half  of  this  body.    Its  weight  is  about  an  oimce,  but 

in  this  respect  it  varies  greatly. 
Surfaces ;        The  anterior  surface  of  the  prostate  is  narrow  and  rounded.  The 
posterior  surface,  larger  and  flatter,  is  marked  by  a  median  hollow 
which  indicates  the  division  into  lateral  lobes, 
base ;  The  base  is  thick,  and  at  its  posterior  part  has  a  median  notch, 

and  apex,    which  receives  the  common  seminal  ducts.    The  apex  is  pierced  by 
the  urethra. 

Three  lobes,     Three  lobes  are  described  in  the  prostate,  viz.,  a  noiddle  and  two 
two  lateral,  lateral,  though  there  is  no  fissure  in  the  firm  mass.    The  lateral  lobes 
(fig.  175,  b,  c)  are  similar  on  the  two  sides,  and  are  separated  only 
by  the  hollow  on  the  under  surface  ;  they  form  the  chief  pai't  of  the 
prostate,  and  are  prolonged  back,  on  each  side,  beyond  the  notch  in 
and  a  cen-    the  base.    The  middle  lobe  (d)  will  be  brought  into  view  by  detach- 
tral.  j[jjg  ^]j^g  vesiculse  seminales  and  the  vasa  deferentia  fi'om  the  bladder : 

it  is  the  piece  of  the  gland  between  the  neck  of  the  bladder  and  the 
seminal  ducts,  which  extends  across  between  the  lateral  lobes. 
Oftentimes  the  middle  lobe  is  enlarged  in  old  people,  and  projects 
upwards  into  the  bladder,  so  as  to  interfere  with  the  flow  of  the 
urine  from  that  viscus,  or  the  passage  of  a  catheter  into  it. 
Gland  con-  The  urethra  and  the  two  common  seminal  ducts  are  contained  in 
t^ins  three  tj^g  substance  of  the  prostate  (fig.  177).  The  former  is  transmitted 
through  the  gland  from  base  to  apex  ;  and  the  latter  perforate  it 
obliquely  to  teiTninate  in  the  urethral  canal. 
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Structure.  On  a  section  tlie  gland  appears  reddisli  grey  in  colour,  structmc. 
is  very  firm  to  the  feel,  and  is  scarcely  lacerable.    It  is  made  up 
of  a  mass  of  muscular  and  fibrous  tissues,  with  interspersed  glandu- 
lar structure  ;  and  the  whole  is  enveloped  by  a  fibrous  sheath 
derived  from  the  recto-vesical  fascia  (p.  544). 

Muscular  tissue.  The  firm  mass  of  this  body  consists  mainly  of  Muscular 
involuntary  muscular  fibres,  intermixed  with  elastic  and  fibrous  pi.[i'n-!:^'' 
tissues.    One  set  of  muscular  fibres  is  arranged  circularly  round 
the  urethral  canal, — these  are  continuous  above  with  the  annular  circular, 
fibres  of  the  bladder,  and  below  with  a  thin  layer  of  circular  fibres 
siuTOunding  the  membranovis  portion  of  the  urethra  ;  others  run 
transversely  behind  the  urethra,  and  radiate  in  each  lateral  lobe  radiating, 
through  the  glandular  substance  ;  and  over  the  greater  jpart  of  the  ^^^^i 
surface  is  an  external  stratum,  forming  a  kind  of  capsule,  which  superficial; 
iidheres  to  the  fibrous  sheath.     Along  the  front  and  towards  the  and  striped, 
apex,  the  superficial  part  of  the  organ  is  composed  of  striated  mus- 
cular fibres,  also  disposed  transversely,  which  are  continued  into  the 
constrictor  urethras  muscle  between  the  layers  of  the  triangular  liga- 
ment. 

Glandular  substance.   This  is  composed  of  a  number  of  small  Glands  in 
branched  glands,  which  are  embedded  in  the  muscular  stroma.  . 
There  are  three  chief  collections, — a  small  one  in  the  central  lobe, 
and  a  larger  one  in  each  lateral  lobe.    The  ducts  of  the  glands  vary  ducts  o])eii 
in  number  from  twelve  to  twenty,  and  open  into  the  prostatic  part  °t;j5ra 
of  the  urethra  (p.  573). 

Blood-vessels.    The  arteries  are  small,  and  are  furnished  by  the  Arteries, 
inferior  vesical  and  middle  hsemorrhoidal.    The  veins  form  a  plexus 
round  the  gland,  which  receives  in  front  the  dorsal  vein  of  the  penis,  veins  form 
and  is  continued  behind  into  the  plexus  at  the  base  of  the  bladder.  "  plexus. 
In  old  men  these  vessels  may  give  rise  to  considerable  haemon-hage 
in  the  operation  of  lithotomy. 

The  nerves  are  supplied  from  the  pelvic  plexus.    The  lymjjhatics  Nei-ves. 
of  this  body  and  of  the  vesiculse  seminales  are  received  into  the  Lymphatics, 
glands  by  the  side  of  the  internal  iliac  artery. 

VESicuLiE  Seminales  (fig.  175,  e).    These  vesicles  are  two  mem-  scminai 
branous  sacs,  which  serve  as  receptacles  for,  and  probably  secrete  a  vesicles : 
special  fluid  to  mix  with,  the  semen.    They  are  placed  at  the  base  definition; 
of  the  bladder  above  the  prostate,  and  diverge  from  one  another  so  situation  • 
as  to  limit  laterally  a  triangular  space  in  that  situation  :  their  form 
and  relations  have  been  already  described  (p.  549).      Though  form- 
sacculated  and  bulged  above,  the  vesicula  becomes  straight  and 
narrowed  below  (duct)  ;  and  at  the  base  of  the  prostate  it  blends 
with  the  vas  deferens  to  form  the  common  seminal  or  ejaculatory 
duct  {g). 

The  vesicula  seminalis  consists,  like  the  epididymis,  of  a  tube  consist  of  a 
bent  into  a  zigzag  foi-m,  so  as  to  produce  lateral  sacs  or  pouches,  ^^^'^^^  5 
the  bends  of  which  are  boimd  together  by  fibrous  tissue;  this 
cellular  structure  will  be  shown  by  means  of  a  cut  into  it.  When 
the  bends  of  the  vesicle  are  undone,  its  formative  tube,  which  is 
about  the  size  of  a  quill,  measures  from  four  to  six  inches  in  length,  length  and 

size. 
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and  ends  above  in  a  closed  extremity  :  connected  with  tlie  tube  at 
intervals,  are  lateral  caocal  appendages  (fig.  175). 
usimUoif-      ^^'^^'''^ture.  The  wall  of  the  seminal  vesicle  has  the  same  number 
usiia  coa  s ;  p£  ^^^^         deferens  (p.  521);  but  the  muscular  coat  is 

thinner. 

of  mu'cXr     Within  the  casing  of  the  recto-vesical  fascia,  the  vesiculaj  and 
fibres;    '    vasa  deferentia  are  covered  by  a  layer  of  transverse  and  longitudinal 
plain  muscular  fibres.     The  transverse  are  the  more  superficial 


(the  base  of  the  Ijladder  being  ujJwards),  are  strongest  near  the 
prostate,  and  act  most  on  the  vasa  deferentia.  The  longitudinal 
fibres,  placed  chiefly  on  the  sides  of  the  A'esiculse,  are  continued 
forwards  mth  the  common  seminal  ducts  to  the  urethra.  (Roy. 
Med.  Chir.  Trans.  1856.) 
and  a  iiiu-  The  mucous  membrane  is  thrown  into  ridges  by  the  bending  of 
cons  coat,     tiie  tube,  and  j)resents  an  alveolar  or  honeycomb  appearance  ;  it  is 

provided  with  tubular  glands,  as  in  the  vas  deferens. 
Kiulofvas       •^'''^      vas  deferens  (fig.  175).    Opposite  the  vesicula  the  vas 
deforen.s.      deferens  is  enlarged,  and  is  rather  sacculated  like  the  contiguous 
vesicle  ;  but  before  it  joins  the  tube  of  that  body  to  form  the 


*  View  of  the  posterior  surface  of  the  bladdei-,  with  the  vesiculffl  seminales 
and  vasa  deferentia  (slightly  altered  from  Haller).  a.  Bladder,  b  and  c. 
Eight  and  left  lateral  lobes  of  the  prostate,  d.  Middle  lobe.  c.  Vesicula 
semiualis,  the  right  one  unravelled.  /.  Vas  deferens,  g.  Common  seminal 
duct,  formed  by  the  union  of  the  vas  deferens  with  the  duct  of  the  vesicula. 
h.  Ui'eter. 
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common  seminal  duct,  it  diminishes  in  size,  and  becomes  straight. 
In  the  mucous  lining  are  numerous  tubular  glands  (Henle). 

G(mmon  seminal  diicts  (fig.  177,/).  These  tubes  (right  and  left)  Semnmi^^ 
are  formed  by  the  junction  of  the  narrowed  part  or  duct  of  the  formed: 
vesicula  seminalis  with  the  vas  deferens  of  the  same  side.  They 
begin  op])osite  the  base  of  the  prostate,  and  are  directed  downwards  ^^^^^^ . 
and  forwai'ds  through  an  aperture  in  the  transverse  prostatic  fibres, 
and  along  the  sides  of  the  hollow  (vesicula  prostatica),  to  open  into  '• 
the  urethral  tube.    Their  length  is  rather  less  than  an  inch,  and  lengtii; 
their  coui-se  is  convergent  to  their  termination  close  to  each  other  terminatior,; 
in  the  floor  of  the  urethra  (p.  573). 

Structure.  The  wall  of  the  common  duct  is  thinner  than  that  of  structure, 
the  vesicula  seminalis ;  but  it  possesses  similar  coats.    It  is  sur- 
rounded by  longitudinal  involuntary  muscular  fibres,  which  blend 
in  tlie  urethra  with  the  submucous  stratum. 


THE  BLADDER. 

After  the  bladder  has  been  removed  from  the  pelvis,  its  form  Bladder  out 
and  the  extent  of  its  different  regions  can  be  more  conveniently  " 
studied. 

While  the  bladder  is  in  the  body,  it  is  OA^oidal  in  shape,  and  form ; 
rather  flattened  from  above  down ;  but  out  of  the  body  it  is 
rounder  than  when  in  its  natural  position,  and  it  loses  that  arched 
form  by  which  it  adapts  itself  in  distension  to  the  curve  of  the  pelvis. 

If  this  viscus  is  moderately  dilated,  it  measures  about  five  inches  dimensions, 
in  length,  and  three  inches  across  (Huschke).     Its  capacity  is 
greatly  influenced  by  the  age  and  habits  of  the  individual.  Ordin- 
arily the  bladder  holds  about  a  pint  mthout  inconvenience  during 
life,  though  it  can  contain  much  more  when  distended. 

Structure.  A  muscular  and  a  mucous  coat,  with  an  intervening  Coats  of  the 
fibrous  layer,  exist  in  the  wall  of  the  bladder  :  at  certain  parts  the  ^i^^*^®^'- 
peritoneum  may  be  also  enumerated  as  a  constituent  of  the  wall. 
The  vessels  and  nerves  are  large. 

The  imperfect  covering  of  ^en'<o?}e?m  has  been  described  (p.' 546).  Peritoneal. 

The  muscular  coat  is  formed  of  thin  layers  of  unstriated  muscular  Muscular 
fibres,  viz.,  an  external  or  longitudinal,  a  middle  or  circular,  and  an  g^^ta'^^^ 
internal  or  submucous. 

The  Imcjitudinal  fibres  (fig.  176,  ^)  form  a  continuous  covering,  External  or 
with  the  usual  plexiform  disposition  of  the  muscular  bundles,  and  naif 
extend  from  apex  to  base.    Above,  some  are  connected  with  the  attach- 
urachus,  and  the  subperitoneal  fibrous  tissue.    Below,  the  posterior'"^"*'*' 
and  lateral  fibres  enter  the  prostate  ;  while  the  anterior  are  attached 
to  the  fascia  covering  the  prostate,  but  a  fasciculus  on  each  side  is 
united  to  the  back  of  the  pubis  through  the  anterior  true  ligament 
of  the  bladder.    On  the  front  and  back  of  the  bladder  the  muscular 
layer  is  stronger,  and  its  fibres  more  vertical  than  on  the  sides,  forms 
Sometimes  this  outer  layer  of  fibres  is  called  detrusor  iLrince  from  its  uh"?""" 
action  in  the  expulsion  of  the  urine. 
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The  circular  fibres  (fig.  176,  ^)  are  thin  and  scattered  on  the  body 
of  the  bladder  ;  but  around  the  cervix  they  are  collected  into  a 
thick  bundle,  the  sphincter  vesicce,  and  are  continuous  below  with  the 
fibres  of  the  prostate.  When  these  fibres  are  hypertrophied,  they 
project  into  the  interior  of  the  organ,  forming  the  fa.sciculated 
bladder  ;  and  in  some  bodies  the  mucous  coat  may  be  forced  out- 
wards here  and  there  between  them,  in  the  form  of  sacs,  producing 
the  sacculated  bladder. 

The  submucous  stratum  (fig.  1*76,  ^)  forms  a  continuous  layer  over 

the  lower  half  of  the  bladder, 
Fig-  176.*  i^ut    its   fibres    are  scattered 

above.  In  the  lower  third  of 
the  viscus  the  fibres  are  lon- 
gitudinal, and  are  continued 
around  the  urethra ;  but  they 
become  oblique  above  that 
point.  At  the  back  of  the 
bladder  the  layer  is  increased  in 
strength  by  the  longitudinal 
fibres  of  the  ureters  blending 
with  it. 

The  muscular  strata  com- 
municate freely,  so  that  one 
cannot  be  separated  from  an- 
other without  division  of  the 
connecting  bundles  of  fibres. 
In  both  sexes  the  disposition 
of  the  fibres  is  similar  (Roy. 
Med.  Chir.  Trans.,  1856). 

Fibrous  or  submucous  coat.  A 
fibrous  layer  is  placed  between 
the  muscular  and  mucous  strata, 
and  is  enumerated  as  one  of 
the  coats  of  the  bladder ;  it  is 
composed,  as  in  other  hollow 
viscera,  of  areolar  and  elastic 
tissues,  in  which  the  vessels  and 
nerves  ramify. 

Dissection.  The  bladder  is 
now  to  be  opened  by  an  incision  along  the  pubic  surface  ;  and  the 
cut  is  to  be  continued  down  the  front  of  the  prostate  gland. 

The  mucous  membrane  of  the  bladder  is  of  a  pale  rose  colour,  in 
the  healthy  state  soon  after  death.  It  is  continuous  above  -with  the 
lining  of  the  ureters,  and  below  with  that  of  the  urethra.    It  is  very 


*  Muscular  fibres  of  the  bladder,  prostate,  and  urethra.  1.  External  or 
longitudinal  fibres  of  the  bladder.  2.  Circular  fibres  of  the  middle  coat.  3. 
Submucous  layer.  4.  Muscular  layer  around  the  urethra.  5.  Circular  fibres 
of  the  prostate  and  urethra  continuous  with  the  circular  of  the  l>ladder.  6,  7. 
Septum  of  the  corpus  spongiosum.  8.  Corpus  spongiosum.  9.  Corpus  caver- 
nosum,    10.  Ureter. 
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slightly  united  to  the  muscular  layer  ;  and  it  is  thrown  into  numer-  ],as  folds 
ous  folds  in  the  flaccid  state  of  the  viscus,  except  over  a  small  I'^^^^^l^f^ 
triangular  space  behind  the  lU'ethral  opening. 

Objects  imide  the  bladder.  Within  the  bladder  are  the  following  J||t'^i^|^Jj°fj. 
special  parts,  viz.,  the  orifices  of  the  ureters  and  urethra,  with  the 
triangular  surface  (fig.  178). 

Orifices.  At  the  lower  part  of  the  bladder  is  the  orifice  of  the  Opening  of 
urethra,  surrounded  by  the  prostate  gland.    The  mucous  membrane 
presents  here  some  longitudinal  folds  ;  and  the  aperture  is  partly 
closed  by  a  small  elongated  prominence  below,  uvula  vesicce,  occa-  ^yith  the 
sioned  by  a  thickening  of  the  submucous  muscular  and  fibrous  uvula, 
layers.    This  eminence  is  placed  over  the  middle  lobe  of  the  pro- 
state ;  and  from  its  anterior  end  a  slight  ridge  is  continued  on  the 
floor  of  the  urethra. 

About  an  inch  and  a  half  from  the  orifice  of  the  urethra,  and  JJfSerf 
rather  more  than  that  distance  apart,  are  the  two  narrow  openings 
of  the  ureters  (fig.  178).  These  tubes  perforate  the  wall  of  the 
bladder  obliquely,  lying  in  it  for  the  distance  of  three-quarters 
of  an  inch,  so  that  the  reflux  of  fluid  through  them  towards  the 
kidney  is  prevented  as  the  bladder  is  distended.  Each  terminates 
by  a  sUt-like  opening  in  a  prominence  of  the  subjacent  muscular 
fibres. 

Triangidar  surface.  Immediately  behind  the  orifice  of  the  urethra  Ti-igone^of 

is  a  smooth  triangular  surface,  which  is  named  trigone  (trigonum 

vesicje  ;  fig.  178).    Its  apex  reaches  the  prostate,  and  its  base  the 

ureters.    Its  boundaries  may  be  marked  out  by  a  line  on  each  side  liow 

froiu  the  urethra  to  the  ureter,  and  by  a  transverse  one,  beliind,  ' 

Ijetween  the  openings  of  the  ureters.    This  smface  corresj)onds  with  part  corre- 

the  triangular  space  externally  at  the  base  of  the  bladder,  between  externally. 

the  vesiculse  seininales  and  vasa  deferentia.    Over  it  the  mucous 

coat  is  more  closely  united  to  the  miiscular,  so  as  to  prevent  the 

accidental  folds  occurring  in  the  other  parts  of  the  empty  bladder. 

Dissection.  The  arrangement  of  the  fleshy  fibres  of  the  ureters  will  To  expose 
...  . ,  1    p  .  1  1  n         .^    miiscles  of 

come  mto  view  on  the  removal  of  the  mucous  membrane  from  the  ureters, 
lower  third  of  the  bladder. 

Ending  of  the  fibres  of  the  ureter.  As  soon  as  the  ureter  pierces  Muscular 
the  outer  and  middle  coats  of  the  bladder,  its  longitudinal  fibres  are  ureters, 
thus  disposed ; — the  more  internal  and  strongest  are  directed  trans- 
versely, and  join  the  corresponding  fibres  of  the  other  urine  tube ; 
while  the  remainder  are  continued  down  over  the  triangular  surface, 
and  blend  with  the  submucous  layer. 

Blood-vessels  and  nerves.  The  source  of  the  vesical  arteries,  and  Arteries ; 
the  termination  of  the  veins,  have  been  detailed  (p.  559).    The  veins; 
vessels  are  disposed  in  greatest  number  about  the  base  and  neck  of 
the  bladder.    Most  of  the  nerves  distributed  to  the  bladder,  though  nerves  of 
supplied  from  the  pelvic  plexus  of  the  sympathetic  (p.  565),  are  iiiadder. 
derived  directly  from  the  spinal  nerves.    The  lymphatics  enter  the  Lymphatics, 
glands  by  the  side  of  the  internal  iliac  artery. 
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THE  URETHRA  AND  I'ENIfj. 

cltmi  md       Urethra  (fig.  178).    The  tube  of  the  urethra  exteuds  from  the 
ifingtii ;       neck  of  the  bladder  to  the  end  of  the  penis,  and  has  an  average 
length  of  about  eight  inclies  ;  but  it  is  shorter  by  one  inch  during 
life  (Thompson).    It  is  supported  by  the  prostate,  the  triangular 
ligament,  and  the  spongy  structure  of  the  penis.    The  tube  is 
division      divided,  as  before  said  (p.  550),  into  a  prostatic,  a  membranous,  and 

into  parts.     „  .  ±  >  , 

a  spongy  part. 


How  to  open 
the  nrethra. 


be  continued  onwards  to  the  extremity  of  the  penis  along  the  line  of 
union  of  the  urethral  canal  with  the  corpus  cavernosum. 
Prostatic  The  'prostatic  part  (fig.  177)  is  nearer  the  anterior  than  the 
part:  posterior  surface  of  the  muscular  mass  surrounding  it.  It  is  one 
diinensioii.s  inch  and  a  quarter  in  length,  and  is  the  widest  portion  of  the 
anil  tirethral  canal.    Its  form  is  spindle-shaped,  for  it  is  larger  in  the 

shape ;  middle  than  at  either  end.  Its  transverse  measurement  at  the  neck 
diameter.     of  the  bladder  is  nearly  a  third  of  an  inch  ;  at  its  centre  a  line  or 

two  more  ;  and  at  the  lower  end  rather  less  tlian  at  the  beginning. 
On  tlie  floor  Separating  this  part  of  the  passage  from  the  bladder  is  the  emi- 
is  a  crest :  j^q-^qq  of  the  uvula  vesica3.  Beginning  half  an  inch  below  this  is  a 
central  longitudinal  eminence  of  the  mucous  lining  (fig.  178  d), 
about  three-quarters  of  an  inch  in  length,  and  larger  above  than 
below,  which  is  prolonged  towards  the  membranous  part  of  the 
canal,  and  is  named  crest  of  tlie  urethra  (verumontanum,  caput 

*  Section  through  the  bladder,  prostate,  and  urethra,  to  show  the  vesicula 
prostatica  and  the  common  seminal  duct.    a.  Bladder,    b.  Prostate,  c. 
Prostatic  part  of  the  urethra,    d.  Vesicula  seminalis.    e.  Vas  deferens. 
Common  ejaculatory  duct.    g.  Vesicula  prostatica. 
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gallinaginis)  :  it  is  formed  of  erectile  substance,  with,  a  framework 
of  elixstic  and  muscular  tissues.    In  the  crest  of  the  raucous  mem-  in  the  crest 
brane,  near  its  posterior  extremity,  is  a  small  hollow  (e)  named    *  P  • 
vesicula  prostatica^  sinus  pocula'iHs,  or  utricle. 

The  vesicnla  prostatica  (fig.  Ill,  g)  is  directed  backwards  in  the  "^^^f^^^'^j^^^ 
prostate,  for  a  quarter  of  an  inch,  passing  beneath  the  middle  and  theprostate, 
between  the  lateral  lobes.    Its  orifice  in  the  urethra  is  about  a  line 
wide,  and  its  closed  extremity  is  about  as  large  again.    Along  tbe  and  by  its 
Avall,  on  eacli  side,  is  placed  the  common  seminal  duct  (/),  which  ejaculatoiy 
terminates  on  or  v/itbin  the  margin  of  the  mouth  of  the  sac  ;  and  if  ciucts. 
bristles  are  introduced  into  the  common  seminal  duct  behind  the 
prostate,  they  will  render  the  apertures  evident.    Small  glands 
open  on  the  surface  of  the  mucous  membrane  lining  the  utricle. 
The  vesicula  is  the  remains  of  the  united  lower  ends  of  the  ducts  of 
Miiller  in  the  foetus,  and  represents  the  uterus  in  the  female. 

On  each  side  of  the  central  crest  is  an  excavation,  which  is  named  Prostatic 
the  prostatic  sinus  (fig.  178,/).    Into  this  hollow  the  greater  number  fnToor.* 
of  the  ducts  of  the  prostatic  glands  open  ;  but  the  apertures  of  some 
are  seen  at  the  back  of  the  central  eminence. 

The  MEMBRANOUS   PART  OF  THE  URETHRA  (fig.  178,  O)  is  three-  Membi-an- 

ous  part  • 

quarters  of  an  inch  in  length,  and  intervenes  between  the  apex  of 

the  prostate  gland  and  the  b;ilb  (/c)   of  the  corpus  spongiosiim 

urethrse.    In  its  interior  are  slight  longitudinal  folds.    This  is  the  dimensioas; 

narrowest  piece  of  the  whole  tube,  with  the  exception  of  the  outer 

orifice,  and  measures  rather  less  than  a  quarter  of  an  inch  across. 

It  is  the  weakest  of  the  three  portions  of  the  canal,  and  is  supported  parts 

liy  a  thin  stratum  of  erectile  tissue,  by  a  thin  layer  of  unstriated 

circular  fibres  (p.  429),  and  outside  all  by  the  constrictor  urethrae 

muscle. 

The  SPONGY  PART  (fig.  178,  i)  reaches  to  the  end  of  the  penis.  Spongy 
It  is  about  six  inches  in  length,  and  its  strength  depends  upon  a  ' 
surroimding  material  named  corpus  spongiosum  urethrae. 

The  average  size  of  the  canal  is  about  a  quarter  of  an  inch  in  dimensions 
diameter,  though  at  the  vertical  slit  (meatus  urinarius),  by  which 
it  terminates  on  the  glans  penis,  the  tube  is  smaller  than  elsewhere. 
On  a  cross  section  it  appears  star-shaped,  but  in  the  glans,  as  a 
vertical  slit.    Two  dilations  exist  in  the  spongy  portion  ; — one  istwodiiata- 
along  the  floor  close  to  the  triangidar  ligament,  being  contained  in  on" irTbulb 
the  bulb  or  bulbous  part  of  the  urethra,  and  is  named  sinus  of  thd  one  in  glans; 
bulb  ;  the  other  is  an  elongated  hollow,  situate  in  the  glans  penis, 
and  has  been  called  fossa  navicularis  (n). 

There  are  many  small  pouches  or  lacunce  (o)  in  the  canal,  as  far  lacunaj 
back  as  the  membranous  part,,  which  have  their  apertures  turned 
towards  the  outer  orifice  of  the  urethra.    One  of  these,  larger  than  one  larger 
the  rest,  lacuna  marjna,  is  found  generally  immediately  within  the  '^au  the 
meatus,  in  the  roof  of  the  fossa  navicularis. 

The  ducts  of  Cowper's  glands  (fig.  178,  h)  are  two  in  number.  Ducts  of 
and  terminate,  one  on  each  side,  on  the  floor  of  the  urethra  near  the  SJer'^ 
bulb  ;  but  their  openings  are  generally  too  small  to  be  recognised. 

Mucous  lining  of  the  urethra.  The  mucous  membrane  of  the  urethra  Mucous 

membrane : 
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is  continued  into  the  bladder,  as  well  as  into  the  ducts  opening  into 
the  canal,  and  joins  in  front  the  tegumentary  covering  of  the  glans 

Fig.  178.* 


colour ;      penis.    It  is  of  a  reddish  coloiu-  in  the  spongy  and  membranous- 
portions,  hut  in  the  prostate  it  becomes  whiter.    In  the  spongy  and 

*  View  of  the  lower  part  of  the  bladder  and  of  the  urethra  laid  open.  a. 
Trigone  of  the  bladder,  h.  Openings  of  the  ureters,  c.  Prostate,  cut.  d. 
Crest  of  urethra,    c.  Sinus  pocularis,   /.  Prostatic  sinus,  with  openings  of 
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membranous  parts  it  is  thrown  into  longitudinal  folds  during  the  folds ; 
contracted  state  of  the  penis. 

Its  surface  is  studded  throughout  with  the  apertures  of  minute  glands, 
inlands,  which  are  lodged  in  the  submucous  tissue,  and  the  ducts  of 
Avhich  are  inclined  obliquely  forwards. 

Submucous  tissue.    Beneath  the  mucous  lining  of  the  uretlira  is  a  Submiicous 
stratum  of  longitudinal  unstriated  muscular  fibres,  mixed  with 
elastic  and  fibrous  tissues.    It  is  continuous  behind  with  the  sub- 
nmcous  fibres  of  the  bladder,  and  is  joined  in  the  prostate  by  the  nature; 
muscular  fibres  accompanying  the  common  seminal  ducts.  The 
stratum  differs  at  spots  :— It  is  most  developed  in  the  prostate  ;  fj7^^J?|fjJJJ^°* 
in  the  membranous  portion  the  muscular  structure  is  less  abundant ; 


Fig.  179.* 
a  b 


and  in  the  spongy  part  fibrous  tissue  forms  most  of  the  submucous 
layer. 

Around  the  membranous  and  prostatic  divisions  of  the  urethra  Erectile 
there  is,  in  addition,  immediately  beneath  the  mucous  membrane,  a  tliroiigliout. 
thin  layer  of  vascular  or  erectile  tissue,  which  is  continued  back- 
wards from  the  corpus  spongiosum  to  the  neck  of  the  bladder. 

Structure  of  the  Penis.  The  form  and  the  relations  of  the  Penis 
penis  having  been  described  on  p.  551,  the  bodies  of  which  it  is  [^"yascuiar 
composed  remain  to  be  noticed.    If  a  section  is  made  along  one  erectile 

•  •  •  bodies 

side  of  the  penis,  it  will  show  this  organ  to  be  composed  of  two 
masses  of  spongy  and  vascular  tissue  (corpora  cavernosa)  encased 
in  a  fibrous  covering,  with  an  imperfect  septum  between  them,  and 
haA'ing  tlie  corpus  spongiosum  attached  along  their  under  surface. 

Corpora  cavernosa  (fig.  178,  r).  These  bodies  form  the  bulk  of  <^°''P°''a 

cavernosa 

the  glands  of  the  prostate,  ff.  Membranous  part  of  the  urethra,  h.  Cowper's 
glands,  a  duct  from  each  opening  into  the  urethra,  i.  Spongy  part  of  the 
urethra,  h.  Bulb  of  the  corpus  spongiosum.  I.  Glans  penis,  n.  Fossa 
navicuiaris.  o.  Openings  of  lacunse  and  glands,  r.  Corpus  cavernosum  of  the 
penis. 

*  View  of  the  fibres  of  the  case  of  the  corpus  cavernosum.    b.  External  or 
longitudinal  layer,    a.  Inner  or  circular  fibres.    1.  Pectiniform  septum. 
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Vessels. 


the  penis,  and  are  two  dense  cylindrical  tubes  of  fibrous  tissue,  con- 
taining erectile  structure.  Each  is  fixed  behind  hy  a  pointed  process, 
cms  penis,  to  the  conjoined  rami  of  the  ischium  and  pubis  for 
about  an  inch,  and  Ijlends  with  its  fellow  in  the  body  of  the  penis, 
about  an  inch  and  a  half  from  its  posterior  extremity.  There  is  a 
slight  swelling  on  the  crus,  called  the  bulb  of  the  corpus  cavemosum 
(Kobelt). 

Each  corpus  cavemosum  is  composed  of  a  fibrous  case  containing 
a  cavernous  or  trabecular  structure,  with  blood-spaces  between  the 
trabeculso  of  the  spongy  mass.  An  incomplete  median  septum 
exists  along  the  body  of  the  penis. 

The  fibrous  case  is  a  white,  strong,  elastic  covering  (fig,  179), 
from  half  a  line  to  a  line  in  thickness.  Alon" 
Fig.  ISO.*  the  middle  of  the  penis  a  septal  process  is  sent 
inwards  from  it ;  and  numerous  other  finer 
threads, — the  trabeculsc  of  the  spongy  structure, 
are  connected  with  its  inner  surface. 

It  is  formed  of  white  shining  fibres  which 
are  disposed  in  two  layers,  outer  and  inner. 
The  outer  stratum  (fig.  179,  h)  is  formed  of 
longitudinal  fibres  with  close  meshes.  The 
inner  stratum  (fig.  179,  a)  consists  of  circular 
fibres,  with  a  like  plexiform  disposition ;  and 
the  circular  fibres  of  each  cavernous  body  meet- 
ing in  the  middle  line  give  rise  to  the  septum 
penis.  Both  strata  are  inseparably  united  by 
communicating  bundles. 

The  septal  pirocess  (fig.  180)  is  placed  ver- 
tically along  the  body  of  the  penis,  and  is 
thicker  and  more  perfect  behind  than  in  front. 
Near  the  junction  of  the  crura  this  partition 
divides  the  enclosed  cavity  into  two  ;  but  as  it 
reaches  forwards  it  becomes  less  strong,  and  is 
pierced  by  elongated  apertures,  which  give  it 
the  appearance  of  a  comb,  from  which  the  name 
septum  pedinifofvie  is  derived.  Through  the 
intervals  in  the  septum  the  vessels  in  the  corpora  cavernosa  com- 
municate.   It  is  fornied  by  the  circular  fibres  of  the  fibrous  case. 

The  cavernous  or  trabecular  structure  is  a  network  of  fine  threads, 
which  fills  the  interior  of  the  corpora  cavernosa.  Its  processes  are 
thinner  towards  the  centre  than  at  the  circumference ;  and  the 
areolar  spaces  are  larger  in  the  middle  and  at  the  fore  part  of  the 
contained  cavity,  than  at  the  circumference  or  in  the  crura  of  the 
penis.  The  spongy  structure  may  be  demonstrated  by  sections  of 
the  penis,  after  it  has  been  distended  with  air  and  dried. 

Blood-vessels.  The  blood-vessels  of  the  penis  are  of  large  size,  and 


*  Pectiniform  septum  of  the  penis,  a.  Apertures  in  the  partition,  b. 
Separate  fibrous  processes  like  the  teeth  of  a  comb,  which  are  formed  by  the 
circular  fibres. 
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serve  to  noiirish  as  well  as  to  minister  to  the  function  of  the  organ. 
Having  entered  the  cavernous  mass,  they  ramify  in  the  trabecular 
structure. 

The  arteries  of  the  corpora  cavernosa  are  offsets  of  the  pudic  ;  the  . 
chief  branch  {artery  of  the  corpus  cavernosum ;  j).  430)  enters  at  the 
crus,  and  runs  forwards  through  the  middle  of  the  cavernous  structure, 
distributing  offsets  ;  and  the  rest,  coming  from  the  dorsal  artery  (p. 
440),  pierce  the  fibrous  case  along  the  dorsum  of  the  penis. 

In  the  interior  they  divide  into  branches,  which  ramify  in  the  termination 

.,1  .  •  ''     .      ,    in  venous 

trabeculte,  becommg  finer,  until  they  terminate  in  very  minute  spaces, 
branches,  which  open  into  the  intertrabecular  venous  spaces.  By 
the  distension  of  these  spaces  the  erection  of  the  corpora  cavernosa 
is  produced. 

The  veins  spring  from  the  intertrabecular  spaces,  and  some  issue  Veins  in 
along  the  upper  and  under  aspects  of  the  penis  to  join  the  dorsal  two  sets, 
vein ;  but  the  principal  trunks  escape  at  the  crus  penis  and  pass  to 
the  pudic  veins. 

Corpus  spongiosum  UEETHRiE.  This  constituent  part  of  the  penis  Spongy 
.surrounds  the  urethra,  but  not  equally  on  all  sides  ;  for  at  the  bulb  o'f^'he  penis : 
only  a  thin  stratum  is  above  the  canal,  while  at  the  glans  penis  (fig. 
178,  I)  the  chief  mass  is  placed  above  the  urethral  tube. 

Structure.  The  tissue  of  the  corpus  spongiosum  is  similar  to  that  its  structure 
of  the  corpus  cavernosum  ;  thus  it  consists  of  a  fibrous  tunic  en-  nous?'^^^^ 
closing  a  trabecular  structure  with  blood-spaces. 

The  fibrous  covering  is  less  dense  and  strong  than  in  the  corpora  The  fibrous 
cavernosa,  and  consists  only  of  circular  fibres.     A  septal  piece  (fig.  ^'^^^ ' 
176,  ^)  projects  inwards  from  it  in  the  middle  line,  opposite  the  tube  imperfect 
of  the  urethra  ;  this  is  best  marked  for  a  short  distance  in  front  of  septum ; 
the  bulb,  and  assists  in  dividing  that  part  into  two  lobes.  The 
trabecular  bands  are  much  finer,  and  more  uniform  in  size  than  in  trabecule, 
the  corpora  cavernosa. 

Blood-vessels.  The  arrangement  of  the  blood-vessels  in  the  erectile  Blood- 
structure  of  the  corpus  spongiosum  is  similar  in  the  bulb  to  that  in  '^'^^'""^^^  • 
the  corpora  cavernosa  ;  but  in  the  rest  of  the  si^ongy  substance  the 
arteries  are  said  to  end  in  capillaries  in  the  usual  way. 

The  arteries  are  derived  from  the  pudic  on  each  side  :  a  large  one  source  of 
behind,  the  artery  of  the  bulb  (p.  430),  enters  the  upper  surface  of  """^^^''^^ : 
the  bulb ;  and  several  in  front,  offsets  of  the  dorsal  arteiy  (p.  440), 
penetrate  the  glans.    Kobelt  describes  another  branch  to  the  fore 
part  of  the  bulb. 

Most  of  the  veins,  including  those  of  the  glans,  end  in  the  large  termination 
dorsal  vein  of  the  penis,  some  communicating  with  veins  of  the  °^ 
cavernous  body  :  others  issue  from  the  bulb,  and  terminate  in  the 
pudic  vein. 

Nerves  and  lymphatics.    Tlie  nerves  of  the  penis  are  large,  and  are  Nerves, 
supplied  by  both  the  spinal  and  sympathetic  nerves.    The  superficial 
lymphatics  of  the  integuments,  and  those  beneath  the  mucous  mem-  Lymphatics, 
brane  of  the  urethra,  join  the  inguinal  glands  ;  the  deep  accompany 
the  veins  beneath  the  subpubic  arch,  to  end  in  the  lymphatic  glands 
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THE  RECTUM. 


To  prepare 
the  gut. 


Recti\in  is 
smooth ; 


length ; 
(iimensions. 


Same  coats 
as  in  the 
rest  of  the 
intestine : — 


Peritonevun. 


Muscular 
coat 

has  longi- 
tudinal 

and  circular 
fibres. 


Mucous 
coat  is 
thick  and 
vascular  ; 

folds  in  it, 


some  are 
permanent ; 


structure. 


Arteries : 


Dissection.  The  rectum  is  to  be  washed  out,  and  then  distended 
with  tow  ;  and  the  peritoneum  and  the  loose  fat  are  to  be  removed 
from  it. 

The  lower  end  of  the  large  intestine,  which  is  contained  in  the 
pelvis,  is  not  sacculated  like  the  colon,  but  is  smooth  on  the  surface, 
the  longitudinal  bands  of  the  colon  being  absent  from  it. 

It  is  about  eight  inches  in  length  ;  and  its  average  diameter  is 
that  of  the  sigmoid  flexure  of  the  colon.  Its  size  is  uniform  as  far 
as  the  lower  extremity,  where  it  is  dilated,  particularly  in  old 
people  ;  but  the  aperture  of  termination  or  anus  is  the  smallest  part 
of  the  gut. 

Structure.  The  rectum  contains  in  its  wall  a  peritoneal,  a  muscular, 
a  submxicous,  and  a  mucous  stratum  ;  and  the  muscular  and  mucous 
coats  have  certain  characters  which  distinguish  this  part  of  the 
intestinal  tube. 

The  peritonemn  forms  but  an  incomplete  covering,  and  its  arrange- 
ment is  referred  to  in  the  description  of  the  relations  of  the  pelvic 
viscera  (p.  547). 

The  muscular  coat  is  thick,  and  consists  of  two  layers  of  pale  or 
unstriated  fibres,  viz.,  a  superficial  or  longitudinal,  and  a  deep  or 
circular.  The  longitudinal,  continuous  with  those  in  the  bands  on  the 
colon,  are  here  difi"used  to  form  a  stratum  round  the  gut.  The  cir- 
cular describe  arches  around  the  intestine,  and  become  thicker  and 
stronger  towards  the  anus,  where  they  are  collected  in  the  band  of 
the  internal  sphincter  muscle  (p.  420). 

The  mucous  coat  is  more  moveable  than  in  the  colon,  and  resembles 
in  this  respect  the  lining  of  the  oesophagus  ;  it  is  also  thicker  and 
more  vascular  than  in  the  rest  of  the  large  intestine. 

When  the  bowel  is  contracted  the  mucous  lining  is  thrown  into 
numerous  accidental  folds  ;  but  some  near  the  anus  are  longitudinal, 
enclosing  submucous  muscular  fibres,  and  form  the  columns  of 
Morgagni.  There  are  also  three  permanent  folds  (Houston)  which 
are  half  an  inch  or  less  in  depth,  and  contain  circular  fibres  of  the 
gut.  The  most  constant  of  these  is  about  three  inches  from  the 
anus,  on  the  front  of  the  rectum,  opi30site  the  base  of  the  bladder  ; 
another  is  placed  on  the  right  side  of  the  intestine,  towards  the  top  ; 
and  the  third  is  on  the  left  side,  midway  between  the  other  two. 
These  folds  will  be  seen  by  laying  open  the  gut  along  the  side, 
provided  it  is  tolerably  fresh. 

The  mucous  membrane  has  the  same  general  structure  as  in  the 
colon,  but  towards  the  anus  the  secretory  apparatus  gradually  dis- 
appears. 

Blood-vessels.  The  fn-im'es  are  supplied  from  three  different  sources, 
viz.,  superior  hsemorrhoidal  of  the  inferior  mesenteric,  middle 
hsemorrhoidal  of  the  internal  iliac,  and  inferior  hasmorrhoidal  of  the 
internal  pudic.  All  three  sets  anastomose  on  the  lower  end  of  the 
gilt  ;  but  only  the  upjper  hsemorrhoidal,  which  is  the  largest,  re- 
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quires  fixrtliev  notice.    Tlie  final  branches  of  this  artery  (p.  561),  f^j.™','^^,'.!;;'''' 
about  six  in  nuniljer,  pierce  the  muscuhir  layer  three  inches  from  iiiJinon-Jioi- 
the  anus,  and  di-scend  between  the  mucous  and  muscular  coats  as 
far  as  the  internal  sphincter,  where  they  unite  in  loops  just  within 
the  anus. 

The  reins  haxo  no  valves,  and  communicate  freely  in  a  large  vdus  mv 
plexus  (hfemorrhoidal)  between  the  muscular  and  mucous  coats,  "jf'',?"' 
round  the  lower  end  of  the  gut.    Above,  they  join  the  inferior 
mesenteric  vein,  and  through  it  reach  the  vena  portjB  ;  and  below 
they  pour  some  blood  into  the  internal  iliac  vein  by  the  middle  and 
inferior  hcemorrhoidal  branches. 

Nerves  and  lymphatics.  The  nerves  of  the  intestine  are  obtained  Nerves, 
from  the  sympathetic  ;  but  those  of  the  external  sphincter  come 
from  the  spinal  nerves.    The  lymphatics  terminate  in  the  chain  of  Lympiuitics. 
glands  on  the  sacrum. 


Section  VI. 

ANATOMY   OF  THE  FEMALE  PELVIC  VISCEEA. 

In  the  pehds  are  contained  the  viscera  alike  in  both  sexes,  VIZ.,  Visoera  in 
the  bladder,  urethra,  and  rectum,  and  those  special  to  the  female,  t'lP  l'eivix. 
or  the  organs  of  generation. 

Dissection.  The  contents  of  the  pelvis  are  to  be  removed,  together  i-o  remove 
with  the  genital  organs.    For  this  purpose  the  student  should  keep 
the  scalpel  close  to  the  osseous  boundary  of  the  pelvic  outlet,  to 
avoid  injuring  the  end  of  the  rectum  ;  and  he  should  also  detach  the 
crus  of  the  clitoris  from  the  bone. 

After  the  parts  are  taken  from  the  body,  the  rectum  is  to  be  inui  iiroiia-.c 
separated  from  the  uterus  and  the  vagina,  but  the  rest  of  the  viscera 
may  remain  united  imtil  after  the  genital  organs  are  examined. 
The  bladder  and  rectum  may  be  moderately  distended  ;  and  the  fat 
and  areolar  tissue  are  to  be  removed  from  the  viscera. 


GENITAL  ORGANS. 

The  genital  organs,  or  external  organs  of  generat'on,  consist  of  iixtenmi 
the  following  parts  : — the  mons  Veneris  and  external  labia,  the  !;!im"ii(,",',n 
clitoris  and  internal  labia,  and  the  vestibule  with  the  meatus 
urinarius.  Within  the  internal  labia  is  the  aperture  of  the  vagina, 
with  the  hymen.  The  name  vulva  or  pudendum  is  aj^plied  to  these 
parts  as  a  whole.  Only  the  clitoris  remains  to  be  examined  now, 
the  others  having  been  seen  in  the  dissection  of  the  perineum 
(p.  432)  ;  but  there  is  also  an  erectile  body  on  each  side  of  the 
entrance  to  the  vagina,  called  the  bulb  of  the  vestibule,  to  be 
noticed. 

Dissection.  To  see  the  clitoris,  the  integuments  forming  the  clitoris: 
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dissection 
to  see  it ; 


anterior  commissure  must  be  removed  ;  and,  after  tlie  body  of  the 
organ  has  been  hiid  bare,  the  crura,  one  on  each  side,  are  to  be 
followed  outwards. 

The  CLITORIS  (fig.  181,  &)  is  a  small  erectile  body,  and  is  the  repre- 
sentative of  the  penis.    It  has  the  same  composition  as  the  penis, 
except  that  the  urethra  is  not  continued  along  it.    Its  anteiior 
extremity  is  terminated  by  a  rounded  part  or  glans  (c),  and  is 
has  a  giaus  covered  by  a  fold  of  the  mucous  membrane  con-esponding  to  the 
vnL^T'      prepuce  of  the  male  (p.  432). 

composi-  its  structure  this  organ  resembles  the  penis  in  the  following 

particulars  : — It  consists  of  corpora  cavernosa,  which  are  attached 


is  like  the 
penis ; 


Fig  181.' 


corpora 
cavernosa, 


corpus 
spongio- 
sum, 

and  erectile 
tissue. 


Bulbs  of 
vestibule : 


by  crura  (one  on  each  side  ;  a)  to  the  ischio-pubic  ranai,  and  are 
blended  in  the  body.  A  small  suspensory  ligament  descends  to  it 
from  the  superficial  fascia  of  the  mons  Veneris ;  and  along  the 
middle  is  an  imperfect  jjectiniform  septum.  Farther,  it  possesses  a 
portion  of  corpus  spongiosum,  but  this  structure  is  limited  to  the 
glans  clitoridis  (c). 

Structure.  The  outer  fibrous  casing  and  the  septum  are  alike  in 
both  penis  and  clitoris  ;  and  in  the  interior  of  the  clitoris  is  an 
erectile  tissue,  like  that  in  the  male  organ  (p.  576). 

The  blood-vessels  of  the  corpus  cavernosum  are  like  those  of  the 
penis ;  and  the  glans  receives  the  ending  of  the  doreal  artery 
(p.  440). 

The  BULB  OF  THE  VESTIBULE  (semi-bulb,  Taylor;  fig.  182,  a)  is  an 
elongated  and  flattened  mass  of  cavernoiis  or  erectile  tissue,  which  is 
enclosed  in  a  thin  fibrous  coat.    It  lies  by  the  side  of  the  vestibule 


*  Representation  of  the  clitoris,  a.  Crus,  and  b.  Body  of  the  corpus 
cavernosum  c.  Qhins  clitoridis.  Tlie  lower  figure  shows  the  structure  on  a 
vertical  section  ;  the  same  letters  refer  to  like  parts. 
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and  the  entnmce  to  the  vagina,  above  (deeper  than)  the  nympha, 
resting  against  the  lower  surface  of  the  triangular  ligament,  and 
being  covered  by  the  sphincter  vaginre  muscle  (a).  Each  is  about  an 
inch  and  a  half  long,  and  is  larger  at  its  hinder  end,  where  it  measures 
about  half  an  inch  in  depth.  By  their  narrow  anterior  ends  the  two 
bulbs  are  united  in  front  of  the  urethra ;  and  they  are  joined  by  a 
venous  plexus  to  the 

smaU    glans    of    the  Fig-  182.* 

clitoris.  These  bodies 
answer  to  the  divided 
bulb  of  the  corpus 
spongiosum  urethree  in 
the  male. 


situation  ; 
relations  ; 

size ; 


connected 
to  clitoris ; 


represent 
bulb  of  male 


GENERATIVE  ORGANS. 

The  generative  or- 
gans, or  internal  organs 
of  generation,  are  the 
uterus  and  vagina,  and 
the  ovaries  with  the 
Fallopian  tubes. 

Dissection.    The  vis- 
cera are  now  to  be 
separated,  so  that  the  bladder  and  the  urethra  may  be  together, 
and  the  vagina  and  the  uterus  remain  u.nited.    The  bladder  is  to  clean 
be  set  aside  for  subsequent  use.    The  surface  of  the  vagina  and  '^^^u^a- 
the  lower  part  of  the  uterus  should  be  cleaned  ;  but  the  peritoneal 
investment  of  the  latter  is  to  be  left  imtouched  for  the  present. 


Separate 
vagina  and 
uterus ; 


THE  VAGINA 


The  tube  of  the  vagina  (fig.  171,  i)  is  connected  with  the  uterus  Vagina: 
at  one  end,  and  with  the  vulva  at  the  other.    It  has  a  slightly 
curved  course  between  the  two  points  mentioned  :  and  the  anterior  curved 
and  posterior  walls  are  not  equal  in  length,  for  the  former  measures 
about  two  inches,  and  the  latter  three. 

In  the  body  the  vagina  is  flattened  from  before  back,  so  that  the  form 
opposite  surfaces  are  in  contact ;  and  the  upper  part  of  the  posterior 
wall  is  applied  to  the  lower  end  of  the  uterus.  Its  size  varies  at  and  size, 
different  spots  ; — thus  the  external  orifice,  which  is  surrounded  by 
the  constrictor  vaginaj  muscle,  is  the  narrowest  part ;  the  middle 
portion  is  the  largest ;  and  the  upper  end  is  intermediate  in  dimen- 
sions between  the  other  two. 

After  the  vagina  has  been  laid  open  by  an  incision  along  the  side,  interior 

*  Erectile  bodies  of  the  female  genital  organs,  and  opening  of  the  vagina 
(Kobelt).  A.  Sphincter  vaginaj  muscle,  b.  Clitoris,  o.  Nympha.  a.  Bulb 
of  the  vestibule,  b.  Venous  plexus  continuous  with  veins  of  the  clitoris,  c. 
Dorsal  vein  of  the  clitoris. 
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liiis  columns 
and  rugoe. 

Tliickuess. 


Three  coats : 

mucous, 
muscular, 
iiml  librous ; 


also  erectile 
tissue. 

Mucous 
membrane. 


Arteries. 

Veins  are 
plexifonu. 

Nerves. 


Lymphatics. 


the  position  of  the  uterus  in  the  anterior  wall,  instead  of  at  the 
extremity  of  the  passage,  may  he  remarked ;  and  the  tube  may  be 
seen  to  extend  farther  on  the  po.stcrior  than  the  anterior  lip  of  the 
OS  uteri.  On  the  inner  surface,  towards  the  lower  part,  is  a  longi- 
tudinal ridge  both  in  front  and  behind,  named  colv/mns  of  the  vagina. 
Before  the  tissue  of  the  vagina  has  been  distended,  other  transverse 
ridges  or  rugee  pass  between  the  columns.  The  wall  of  the  vagina 
is  tliicker  in  front  round  the  urethra  than  at  any  other  part  of  the 
canal. 

Structure.  The  vaginal  wall  has  a  muscular  coat,  composed  of  un- 
striped  fibres  both  longitudinal  and  circular,  which  is  thin  above, 
and  increases  in  thiclmess  below.  This  is  lined  internally  by 
mucous  membrane,  and  covered  externally  by  a  layer  of  connective 
tissue  containing  a  dense  network  of  veins.  The  prominence  of  the 
columns  is  mainly  due  to  a  collection  of  cavernous  tissue  between 
the  mucous  and  muscular  layers. 

The  mucous  membrane  is  continued  through  the  lower  aperture  to 
join  the  integument  on  the  labia  majora,  and  thi'ough  the  os  uteri, 
at  the  opposite  end,  to  the  interior  of  the  uterus.  Many  mucous 
glands  open  on  the  surface,  especially  at  the  ujiper  part. 

Blood-vessels  and  nerves.  The  arteries  are  derived  from  the  vaginal 
and  uterine  branches  of  the  internal  iliac  (p.  559).  The  veins  form 
a  plexus  around  the  vagina,  as  well  as  in  the  genital  organs,  and 
open  into  the  internal  iliac  vein.  For  a  description  of  the  nerves, 
see  page  565. 

The  lymphatics  accompany  the  blood-vessels  to  the  glands  by  the 
side  of  the  internal  iliac  artery. 


THE  UTERUS. 


Utei-us : 


form ; 


dimensions 


upper  end ; 


the  lower 
end  is 
small,  and 

has  an 
opening ; 

neck  : 


The  uterus  or  womb  is  formed  chiefly  of  unstriated  muscular 
fibres.  Its  office  is  to  receive  the  ovmn,  and  to  contain  the 
developing  fcetus. 

This  viscus  in  the  virgin  state  is  somewhat  pear-shaped,  the  body 
being  flattened  (fig.  183),  and  the  narrow  end  below. 
;  Before  impregnation  the  uterus  measures  about  three  inches  in 
length,  two  in  breadth  at  the  upper  part,  and  an  inch  in  greatest 
thickness.  Its  weight  varies  from  an  ounce  to  an  ounce  and  a  half. 
But  after  gestation  its  size  and  volume  always  exceed  the  measure- 
ments here  given. 

The  upper  end  is  convex,  and  is  covered  by  peritoneum  :  the 
name  f  undus  is  given  to  the  part  of  the  organ  above  the  attachment 
of  the  Fallopian  tubes  (e). 

The  lower  end  is  small  and  rounded,  and  in  it  is  a  transverse 
aperture  of  communication  between  the  uterus  and  the  vagina, 
named  os  uteri  (os  tincce)  :  its  margins  or  lips  (labia)  are  smooth, 
and  anterior  and  posterior  in  situation,  but  the  hinder  one  is  the 
longer  and  thinner.  Towards  the  lower  part  the  uterus  is  con- 
stricted ;  and  the  smaller  portion  is  called  the  neck  of  the  uterus 
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(cervix  uteri ;  b)  :  it  is  nearly  an  incli  in  length,  and  gradually  tapers 
towards  tlie  extremity,  Avhere  it  projects  into  the  vagina,  heing  en- 
closed by  this  tube  to  a  greater  extent  behind  than  in  front. 

The  body  («)  of  the  uterus  is  more  convex  posteriorly  than  ante-  body ; 
riorly,  and  decreases  in  size  down  to  the  neck.    It  is  covered  on 
both  aspects  by  the  peritoneum,  except  at  the  lower  part  in  front 
(about  half  an  inch),  where  it  is  connected  to  the  bladder.    To  parts 
each  side  the  parts  contained  in  the  broad  fold  of  the  peritoneum  ^j^j"''  ^® 
are  attached  (fig.  171),  viz.,  the  Fallopian  tube  at  the  top  (m),  the 
round  ligament  (n)  rather  below  and  before  the  last,  and  the  ovary 
(l)  and  its  ligament  below  and  behind  the  others. 

Dissection.  To  examine  the  interior  of  the  uterus,  a  cut  is  to  be  Open  the 
made  along  the  front  from  the  fundus  to  the  os  uteri ;  and  then  ^ 
some  of  the  thick  wall  is  to  be  removed  on  each  side  of  the  middle 
line  to  show  the  contained  cavity. 

The  thickness  of  the  uterine  wall  is  greatest  opposite  the  middle  Its  thick- 
of  the  body.    It  is  greater  at  the  centre  than  at  the  extremities  of 
the  fundus  (fig.  183),  the  wall  becoming  thinner  towards  the  attach- 
ment of  the  Fallopian  tubes. 

Interior  of  the  uterus  (fig.  183).  "Within  the  uterus  is  a  small  space,  in  the 
which  is  di-\dded  artificially  into  two — that  of  the  body,  and  that 
of  the  neck. 

The  space  occupying  the  body  of  the  viscus  (fi)  is  triangular  in  is  a  trian- 
form,  and  compressed  from  before  back.    Its  base  is  at  the  fundus,  fn  the  body, 
where  it  is  convex  towards  the  cavity,  and  the  angles  are  prolonged 
into  the  Fallopian  tubes.   The  apex  is  directed  downwards,  and  joins  which  is 
the  ca^ity  in  the  neck  by  a  narrowed  circidar  part,  isthmus,  which  ^Je{^°7-'^'^ 
may  be  narrower  than  the  opening  of  the  uterus  into  the  vagina. 

The  space  within  the  neck  (d)  terminates  below  at  the  os  uteri,  and  a 

spindle- 

and  is  continuous  above  with  the  cavity  within  the  body.    It  is  shaped 
larger  at  the  middle  than  at  either  end,  being  spindle-shaped,  and  is  ^^g°j^g'^ 
somewhat  flattened  like  the  cavity  of  the  body.    Along  both  the  ante- 
rior and  the  jiosterior  wall  is  a  longitudinal  ridge  ;  and  other  ridges 
(rugce)  are  directed  obliquely  from  these  on  each  side  :  this  appear- 
ance has  been  named  arbor  vitce  uterinum.    In  the  intervals  between  lu  the  neck 
the  rugae  are  mucous  follicles,  which  sometimes  become  distended  artor'^^tL"^ 
with  fluid,  and  give  rise  to  rounded  clear  sacs. 

Structure.  The  dense  wall  of  the  uterus  is  composed  of  layers  uterus  is  a 
of  unstriated  muscular  fibre,  intermixed  Avith  areolar  and  elastic  "rgln'^'^^ 
tissues  and  large  blood-vessels.    On  the  exterior  is  the  peritoneum  ; 
and  lining  the  interior  is  a  thin  mucous  membrane. 

The  rmiscular  fibres  can  be  demonstrated  at  the  full  period  of  There  are 
gestation  to  form  three  strata  in  the  wall  of  the  uterus,  viz.,  "^^^^  = 
external,  internal,  and  middle  : — 

The  external  layer  contains  fibres  which  are  mostly  transverse  ;  external, 
but  at  the  fundus  and  sides  they  are  oblique,  and  are  more  marked 
than  along  the  middle  of  the  organ.  At  the  sides  the  fibres  con- 
verge towards  the  broad  ligament ;  some  are  inserted  into  the  sub- 
peritoneal fibrous  tissue  ;  and  others  are  continued  into  the  Fallopian 
tube,  the  roimd  ligament,  and  the  ligament  of  the  ovary. 
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internal, 


and  middle. 


Mucous 
membraue. 


The  internal  fibres  describe  circles  round  the  openings  of  the 
Fallopian  tiibes,  and  spread  from  those  apertures  till  they  meet  at 
the  middle  line.  At  the  neck  of  the  uterus  they  are  amnged  in  a 
transverse  direction. 

The  middle  or  intervening  set  of  fibres  are  more  indistinct  tlian 
the  others,  and  have  a  less  determinate  direction. 

The  mucous  lining  of  the  uterus  is  continued  into  the  vagina  at 
one  end,  and  into  the  Fallopian  tubes  at  the  other.  In  the  body  it 
is  thin  and  soft,  of  a  reddish-white  coloui-,  smooth,  and  closely 


Fig.  183. 


Vessels  are 
large. 

Arteries. 

Veins. 

Nerves. 


Lympha- 
tics : 
two  sets. 


Round  liga- 
ment ends 
in  groin ; 

attachment 
to  uterus ; 


adherent.  In  the  cervix  it  is  stronger,  and  presents  the  folds  before 
referred  to. 

The  blood-vessels  of  the  uterus  are  large  and  tortuous,  and  occupy 
canals  in  the  uterine  substance,  in  which  they  commimicate  freely 
together.  The  arteries  are  furnished  from  the  uterine  and  ovarian 
branches  (p.  560). 

The  veins  correspond  with  the  arteries  ;  they  are  of  large  size, 
and  form  plexuses  in  the  utenis  (p.  560). 

The  nerves  are  derived  from  the  symjjathetic  (p.  565),  and  are 
very  small  in  proportion  to  the  size  of  the  uterus. 

Lymphatics.  One  set  accompanies  the  uterine  vessels  to  the  glands 
on  the  iliac  artery.  Another  set  issues  from  the  fundus,  enters  the 
broad  ligament,  and  accompanies  the  ovarian  artery  to  the  glands 
on  the  aorta  :  the  last  are  joined  by  lymphatics  of  the  ovary  and 
Fallopian  tube. 

Round  ligament  of  the  uterus  (fig.  171,  n).  This  firm  cord  sup- 
ports the  uterus,  and  is  contained  partly  in  the  broad  ligament, 
and  partly  in  the  inguinal  canal.  It  is  about  five  inches  in  length, 
and  is  attached  to  the  uj)per  end  of  the  uterus  close  below  and  in 
front   of  the   Fallopian   tube.    A  process   of  the  peritoneum 


*  Interior  of  the  uterus,  with  a  posterior  view  of  the  broad  ligament  and 
the  uterine  appendages,  a.  Body,  and  b.  Neck  of  the  uterus,  c.  Cavity  of 
the  body,  and  d,  of  the  neck.  e.  Fallopian  tube,  and  /.  Its  trumpet-shaped 
end.  g.  The  fimbria  attached  to  the  ovary,  h.  Ovary,  i.  Ligament  of  the 
ovary,    k.  Parovarium, 
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accompanies  it  in  the  inguinal  canal,  and  remains  perviotis  sometimes 
for  a  short  distance. 

The  ligament  is  composed  of  unstriated  muscular  fibres,  derived 
from  the  uterus,  together  with  vessels  and  areolar  tissue. 


OVARIES  AND  FALLOPIAN  TUBES. 


Ovary : 

position  ; 


form  and 
colour; 


dimensions 
and  weight. 


Connec- 
tions. 


Ovary  (fig.  183,  h).  The  ovaries  are  two  bodies,  corresponding 
with  the  testes  of  the  male.  They  are  contained  in  the  broad  liga- 
ments of  the  uterus,  one  in  each. 

Each  ovary  is  of  an  oval  form,  and  somewhat  compressed  in  one 
direction.  It  is  of  a  whitish  colour,  with  either  a  smooth  or  a 
scarred  surface.  Its  volume  is  variable  ;  but  in  the  virgin  state  it 
is  about  one  inch  and  a  half  in  length,  half  as  much  in  width,  and 
a  third  of  an  inch  in  thickness.  Its  weight  varies  from  one  to  two 
drachms. 

The  ovary  is  placed  at  the  back  of  the  broad  ligament,  and  is 
attached  to  that  membrane  by  one  margin,  where  the  vessels  enter 
the  organ  at  the  hilum.  The  other  margin  and  both  surfaces  are 
free.  One  end  (the  upper  in  the  natural  position)  is  rounded,  and 
is  connected  with  one  of  the  fimbriae  {g)  at  the  mouth  of  the  Fallo- 
pian tube.  The  opposite  extremity  is  narrowed,  and  is  fixed  to  the 
side  of  the  uterus  by  a  fibrous  cord, — the  ligament  of  the  ovary  (i), 
below  the  level  of  the  Fallopian  tube  and  round  ligament. 

Structure.  The  ovary  consists  of  a  stroma  enclosing  small  sacs  Structure: 
named  Graafian  vesicles,  which  contain  the  ova,  and  the  whole  is 
surrounded  by  a  fibrous  tunic.    The  peritoneum  invests  it  except  at 
the  attached  margin. 

The  fhrous  coat  is  continuous  with  the  contained  stroma.  Some- 
times a  yellow  spot  (corpus  luteum), 
or  some  cicatrices,  may  be  seen  in  this  Fig.  184.* 

covering. 

Stroma  (fig.  184).  The  substance  /i^^^^^^^t^  stroma; 
of  the  ovary  is  spongy,  vascular,  and 
fibrous.  At  the  centre  the  fibres 
radiate  from  the  hilum  towards  the 
circumference.  But  at  the  exterior  is 
a  granular  material  (cortical  layer) 
which  contains  very  many  small  fol- 
licles, about  Y^^l^  of  an  inch  in.  size 
— the  nascent  Graafian  vesicles. 

The  Graafian  vesicles  or  ovisacs 
(fig.  184)  are  round  and  transparent 

sacs,  containing  fluid,  and  scattered  through  the  stroma  of  the  ovary 
below  the  cortical  layer.  During  the  child-bearing  period  some 
are  larger  than  the  rest  (a)  ;  and  of  this  larger  set  ten  to  thirty, 

*  Ovary  during  the  child-bearing  period  laid  open.  a.  Graafian  vesicles 
in  different  stages  of  growth,  h.  Plicated  body  remaining  after  the  escape  of 
the  ovum  (Farre). 


a  fibrous 
coat; 


Graafian 
vesicles, 


number 
and  size. 
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Shedding  of 
an  ovum : 


coi-pus 
luteum. 


Artery  ; 


veins  ; 


nerves. 


or  more,  may  be  counted  at  the  same  time,  wliich  vary  in  size  from 
ii  pin's  head  to  a  small  pea.  The  largest  are  situate  at  the  circmn- 
ference  of  the  organ,  and  sometimes  they  may  be  seen  projecting 
through  the  fibrous  coat. 

When  the  Graafian  vesicle  is  matured  it  bursts  on  the  surface  of 
the  ovary,  and  the  contained  ovum  escapes  into  the  Fallopian  tube. 
After  the  shedding  of  the  ovum  the  ruptured  vesicle  gives  origin 
to  a  yellow  substance,  corpus  luteum,  which  finally  changes  into  a 
cicatrix  (h). 

Blood-vessels  and  nerves.  The  ovarian  artery  pierces  the  ovary  at 
the  attached  border,  and  its  branches  run  in  zigzag  lines  through  the 
stroma,  to  which  and  the  Graafian  vesicles  they  are  distributed.  The 
veins  begin  in  the  texture  of  the  ovary,  and  after  escaping  from  its 
substance,  form  a  j)lexus  (pampiniform)  within  the  fold  of  the  broad 
ligament.  The  nerves  are  derived  from  the  sympathetic  on  the 
ovarian  and  uterine  vessels. 


Appendage 
to  ovary : 

situation ; 
fomi ; 


structure. 


Parovarium  or  organ  of  Rosenmuller  {epoopkorcn  of  Waldeyer ;  fig.  183,  k). 
On  holding  up  the  broad  ligament  of  the  uterus  to  the  light,  a  collection  of 
small  tortuous  tubules  will  be  seen  between  the  ovary  and  the  Fallopian  tube. 
These  are  the  remains  of  the  upper  part  of  the  Wolffian  body  of  the  foetus,  and 
correspond,  to  the  vasa  efiferentia  of  the  testicle  in  the  male.  The  mass  is 
about  one  inch  broad,  with  its  base  to  the  Fallopian  tube,  and  apex  to  the 
attached  border  of  the  ovary.  The  small  tubes  are  from  twelve  to  twenty  in 
number  ;  at  the  wider  end  they  are  joined  more  or  less  perfectly  by  a  tube 
crossing  the  rest  (the  remnant  of  the  Wolffian  duct),  which  is  prolonged  some- 
times a  short  way  into  the  broad  ligament. 


Fallopian 
tube : 

length : 


and  form ; 

it  is  dilated 
externally, 

and  fimbri- 
ated : 


size  of  the 
canal  is  least 
at  the  ends. 


A  muscular 
structure : 


fibres  pro- 
longed from 
uterus. 


Fallopian  Tubes  (fig.  183,  e).  Two  in  number,  one  on  each  side, 
they  convey  the  ova  from  the  ovaries  to  the  uterus. 

Each  is  about  four  inches  in  length  :  cord-like  at  the  inner  end, 
where  it  is  attached  to  the  upper  part  of  the  uterus,  it  increases  in 
size  towards  the  outer  end,  and  terminates  in  a  wide  extremity  (/), 
like  the  mouth  of  a  trumpet.  This  dilated  end  is  fringed,  and  the 
pieces  are  called  fimhrice.  When  the  fimbriated  end  is  floated  out 
in  water,  one  of  the  processes  (the  ovarian  fimbria  ;  g)  may  be 
seen  to  be  fixed  to  the  distal  end  of  the  ovary.  In  the  centre 
of  the  fimbria)  is  a  groove  leading  to  the  orifice  of  the  Fallopian 
tu.be. 

On  opening  the  tube  with  care,  the  size  of  the  contained  space 
and  its  small  aperture  into  the  uterus  can  be  observed.  Its  canal 
varies  in  size  at  different  spots  ; — the  narrowest  part  is  at  the  orifice 
into  the  uterus  {ostium  uterinum),  where  it  scarcely  gives  passage 
to  a  fine  bristle  ;  towards  the  outer  end  it  increases  a  little,  but  it 
is  rather  diminished  in  diameter  at  the  outer  aperture  (ostium 
abdominale). 

Structure.  This  tube  has  the  same  structure  as  the  uterus  with 
which  it  is  coimected,  viz.,  a  muscular  layer  covered  externally  by 
peritoneum,  and  lined  by  mucous  membrane. 

The  muscular  coat  is  formed  of  an  external  or  longitudinal,  and 
an  internal  or  circular  layer  ;  both  these  are  continuous  with  similar 
strata  in  the  wall  of  the  ixterus. 
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The  mucous  membrane  forms  some  longitudinal  folds,  particularly  JJ^^'^o"" 
at  the  outer  end.  At  the  inner  extremity  of  the  canal  it  is  continued  ^.^^^^^.j^^^. 
into  the  mucous  lininfr  of  the  uterus,  hut  at  the  outer  end  it  joins  ous  witii 

°  Ijcritoiieuin. 

the  peritoneum. 

The  blood-vessels  and  nerves  are  furnished  from  those  supplied  to  Vessels, 
the  OA'ary  and  uterus. 


THE  BLADDER,  URETHRA,  AND  RECTUM. 

Bladder.  The  peculiarities  in  the  form  of  the  female  bladder  have  ^"^*°J^yj, 
been  detailed  in  the  description  of  the  relations  of  the  viscera  of  the  ° 
female  pelvis  (p.  555).    For  a  notice  of  its  structure,  the  anatomy 
of  the  male  bladder  is  to  be  referred  to  (p.  569). 

Dissection.  To  prepare  the  bladder,  distend  it  with  air,  and  re-  Preparation 
move  the  peritoneal  covering  and  the  loose  tissue  from  the  muscular 
fibres. 

After  the  external  anatomy  of  the  bladder  and  urethra  has  been  open  t. 
learnt,  they  are  to  be  slit  open  along  the  fore  part. 

Urethra.  The  length  and  the  relations  of  the  excretory  tube  are  urethra  : 

J.       c  K  K  length ; 

given  at  p.  555.  .  ° 

The  average  diameter  of  the  urethra  is  rather  more  than  a  quarter  size ; 

of  an  inch,  and  the  canal  is  enlarged  and  funnel-shaped  towards 

the  neck  of  the  bladder  :  near  the  external  aperture  is  a  hollow  in 

the  floor.    In  consequence  of  not  being  surrounded  by  resistant  it  can  be 

structures,  the  female  urethra  is  much  more  dilatable  than  the  ijiy^^ , 

'  •      1  1  dilated. 

corresponding  passage  m  the  male. 

Structure.  Like  the  urethra  of  the  male,  it  consists  of  a  mucous  ^j*^^^®  Jj^^^^ 
coat,  which  is  enveloped  by  a  plexus  of  blood-vessels,  and  by  mus-  male, 
cular  fibre. 

The  muscular  layer  extends  the  whole  length  of  the  urethra.    Its  Muscular 
fibres  are  circular,  corresponding  with  those  in  the  prostatic  en-  cular°flbres. 
largement  of  the  other  sex,  and  continuous  above  with  the  middle 
layer  of  the  bladder.     In  the  perineal  ligament  this  stratum  is 
covered  by  the  fibres  of  the  deep  transverse  mviscle  (p.  434). 

The  mucous  coat  is  pale  except  near  the  outer  orifice.    It  is  Mucous 
marked  by  longitudinal  folds  ;  and  one  of  these,  in  the  floor  of  the  . 
canal,  resembles  the  median  crest  in  the  male  urethra  (p.  572).  floOT*^;"^*'^^ 
Around  the  outer  orifice  are  some  mucous  follicles ;  and  towards  the  follicles  an 
inner  end  are  tubular  mucous  glands,  the  apertures  of  which  are  s^^^^^- 
arranged  in  lines  between  the  folds  of  the  membrane. 

A  subviucous  stratum  of  longitudinal  elastic  and  muscular  tissues  Submucous 
lies  close  beneath  the  raucous  membrane,  as  in  the  male.  tissue. 

Dissection.  The  rectum  may  be  prepared  for  examination  by  dis-  Preparation 
tending  it  with  tow,  and  by  removing  the  peritoneal  covering  and  of  rectum, 
the  areolar  tissue  from  its  surface. 

Rectum.  The  structure  of  the  rectum  is  similar  in  the  two  sexes  ;  Rectum  like 
and  the  student  may  use  the  description  in  the  Section  on  the  l^^aic"^*'^^ 
viscera  of  the  male  pelvis  (p.  578). 
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Section  VII, 

INTERNAL  MUSCLES  AND  LIGAMENTS  OF  THE  PELVIS. 


Two 

muscleis. 


Define  the 
muscles 


and  the 
levator  ani. 


Pyriformis ; 


origin  m 
the  pelvis ; 


insertion ; 


relations 
■with  parts 
around. : 


use  as  an 
external 
rotator  of 
hip-joint. 

Obturator 
intemus 

is  hent  over 
pelvis ; 

origin  in 
the  pelvis ; 


arching  of 
its  tendons 
over  the  hip 
bone; 


Two  muscles,  the  pyriformis  and  obturator  intemus,  have  their 
origin  within  the  cavity  of  the  pelvis. 

Dissection.  Take  away  any  fascia  or  areolar  tissue  which  may 
remain  on  the  muscles  ;  and  define  their  exit  from  the  pelvis, — the 
pyriformis  passing  through  the  great,  and  the  obturator  through  the 
small  sacro-sciatic  foramen.  On  the  right  side  the  dissector  may  look 
to  the  attachment  of  the  levator  ani  muscle  to  the  pubic  part  of  the 
hip-bone. 

The  PYRIFORMIS  MUSCLE  is  directed  outwards  through  the  great 
sacro-sciatic  foramen  to  the  great  trochanter  of  the  femur.  The 
muscle  has  received  its  name  from  its  form. 

In  the  pelvis  the  pyriformis  arises  by  three  slips  from  the  second, 
third,  and  fourth  pieces  of  the  sacrum,  between  the  anterior  aper- 
tures, and  from  the  surface  of  the  bone  external  to  those  holes  ; 
as  it  passes  from  the  pelvis,  it  takes  origin  also  from  the  surface 
of  the  hip-bone  forming  the  upper  boundary  of  the  large  sciatic 
notch,  and  from  the  great  sacro-sciatic  ligament.  From  this  origin 
the  iibres  converge  to  the  tendon  of  insertion  into  the  trochanter 
(p.  638), 

The  anterior  surface  is  in  contact  with  the  sacral  plexus,  with  the 
sciatic  and  pudic  branches  of  the  internal  iliac  vessels,  and  with,  the 
rectimi  on  the  left  side.  The  opposite  surface  rests  on  the  sacrum, 
and  is  covered  by  the  great  gluteal  muscle  outside  the  pelvis.  The 
upper  border  is  near  the  hip-bone,  the  gluteal  vessels  and  the  supe- 
rior gluteal  nerve  being  between ;  and  the  lower  border  is  contiguous 
to  the  coccygeus  muscle,  the  sciatic  and  pudic  vessels  and  nerves 
intervening. 

Action.  The  pyriformis  belongs  to  the  group  of  external  rotators 
of  the  hip-joint ;  and  its  use  will  be  given  with  the  description  of 
the  rest  of  the  muscle  in  the  dissection  of  the  buttock  (p.  638). 

The  OBTURATOR  INTERNUS  MUSCLE  has  its  origin  iu  the  pelvis, 
and  insertion  at  the  great  trochanter  of  the  femur,  like  the  preced- 
ing ;  but  the  part  outside  forms  an  acute  angle  with  that  inside  the 
pelvis. 

The  muscle  arises  by  a  broad  fleshy  attachment  from  the  obtura- 
tor membrane,  except  a  small  part  below ;  from  the  pelvic  fascia 
covering  its  surface  ;  slightly  from  the  bone  anterior  to  the  thyroid 
hole,  but  from  all  the  smooth  inclined  surface  of  the  pelvis  behind 
and  above  that  aperture,  except  ojiposite  the  small  sacro-sciatic 
foramen,  where  a  thin  layer  of  fat  separates  tlie  fleshy  fibres  from 
the  bone.  The  fibres  are  directed  backwards  and  do^\•nwards,  and 
end  in  four  or  five  tendinous  pieces,  which  turn  over  the  edge  of  tlie 
hip-bone  corresponding  with  the  small  sciatic  notch.     Outside  the 
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pelvis  the  tendons  blend  into  one,  which  is  inserted  into  the  great  insertion ; 
trochanter  (p.  642). 

The  muscle  is  in  contact  by  one  surface  with  the  wall  of  the  relations  of 
pelvis  and  the  obturator  membrane  ;  by  the  other  surface  with  the  pdvic 
obturator  part  of  the  pelvic  fascia,  and  towards  its  lower  border  with  cavity ; 
tlie  pudic  vessels  and  nerve. 

Action.  The  muscle  also  rotates  out  the  hip-joint  (p.  642). 

CoccYGEUS  MUSCLE.  The  position  and  the  relations  of  this  muscle 
may  now  be  studied  from  within  :  it  is  described  at  p.  542. 


LIGAMENTS   OF   THE  PELVIS. 

The  following  are  the  articulations  between  the  bones  of  the  pel-  Outline  of 

tu6  3.rtlCU" 

vis  : — The  several  pieces  of  the  sacrum  and  coccyx  are  united  with  latious. 
one  another.      The  sacrum  is  joined  at  its  base  to  the  last  lumbar 
vertebra,  at  its  apex  to  the  coccyx,  and  laterally  to  the  two  hip- 
bones.    And  the  hip-bones  are  connected  together  in  front,  as  well 
as  to  the  spinal  column  behind. 

Union  of  Pieces  of  Sacrum  and  Coccyx.  So  long  as  the  pieces  Ligaments 
of  the  sacrum  aud  coccyx  remain  moveable  they  are  articulated  as  tlpaT&t^', 
in  the  other  vertebrae  by  an  anterior  and  posterior  common  ligament, 
with  an  intervertebral  disc  for  the  bodies  ;  and  by  other  ligaments 
for  the  neural  arch  and  processes  (p.  374). 

After  the  sacral  vertebrae  have  coalesced,  only  rudiments  of  the  and  joined, 
ligaments  of  the  bodies  are  to  be  recognised  ;  and  when  the  jiieces 
of  the  coccyx  unite  by  bone,  their  ligaments  disappear. 

Sacro-Vertebral  Articulation.  The  base  of  the  sacrum  is  Sacrum 
articulated  with  the  last  lumbar  vertebra  by  ligaments  similar  to  lumbir^* 
those  uniting  one  vertebra  to  another  (p.  374)  ;  and  by  one  special  vertebra, 
ligament — the  sacro-vertebral. 

Dissection.  For  the  best  manner  of  bringing  these  different  liga-  Dissection, 
ments  into  view,  the  dissector  may  consult  the  directions  given  for 
the  dissection  of  the  ligaments  of  the  vertebrae  (p.  374). 

The  common  ligaments  for  the  bodies  of  the  two  bones  are  an  By  liga- 
anterior  and  a  posterior,  with  an  intervening  fibro-cartilaginous 
substance.    Between  the  neural  arches  lie  the  ligamenta  subflava  ;  tebne, 
and  between  the  spines  the  supra-  and  interspinous  bands  are  situate. 
The  articular  processes  are  united  by  capsular  ligaments  with  s}tio- 
vial  membranes. 

The  sacro-vertebral  ligament  is  a  variable  bundle  of  fibres,  which  and  by  a 
reaches  from  the  under  surface  of  the  tip  of  the  transverse  process  ban?  sacro- 
of  the  last  lumbar  vertebra  to  the  lateral  mass  at  the  base  of  the  vertebral, 
sacrum.    Widening  as  it  descends,  the  ligament  joins  the  fibres  in 
front  of  the  sacro-iliac  articulation. 

Sacro-Coccygeal  Articulation.  The  sacrum  and  coccyx  are  Union  of 
united  at  the  centre  by  a  fibro-cartilage,  and  by  an  anterior  and  '^"'^ 
posterior  ligament.    There  are  also  lateral  and  interarticular  liga- 
ments  on  each  side. 

Dissection.  Little  dissection  is  needed  for  these  ligaments.    When  Dissection. 
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An  anterior 
and 

a  posterior 
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cartilage. 

A  band 
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articnlar, 
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Motion. 
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sacrum  and 
hip-bone. 


To  dissect 
the  liga- 
ments. 


Anterior 
ligament. 

Posterior 
ligament : 


a  special 
long  band. 


A  layer  of 
cartilage  on 
each  bone 


Use  of  joint 
is 


to  rent'er 

pelvis 

elastic. 


the  areolar  tissue  has  been  removpcl  altogether  from  the  bones,  the 
ligaments  will  be  apparent. 

The  anterior  ligament  (saci'o-coccygeal)  consists  of  a  few  fibres  that 
pass  between  the  bones  in  Iront  of  the  fibro-cartilage. 

The  posterior  ligament  is  wide  at  its  attachment  to  the  margin  of 
the  lower  opening  of  the  sacral  canal,  but  narrows  as  it  descends  to 
be  inserted  into  the  coccyx. 

The  fibro-cartilage  resembles  that  between  the  bodies  of  the  other 
vertebrae,  and  is  attached  to  the  surfaces  of  the  bones, 

Interarticular  ligaments.  The  comua  of  the  sacrum  and  coccyx  do 
not  usually  form  joints,  but  are  united  by  a  ligamentous  band  on 
each  side. 

The  lateral  ligament  passes  on  each  side  between  the  projections 
representing  the  transverse  processes  of  the  last  sacral  and  first 
coccygeal  vertebrae. 

Movement.  While  the  coccyx  remains  unossified  to  the  sacrum,  a 
slight  antero-posterior  movement  will  take  place  between  them. 

Sacro-Iliac  Articulation.  The  irregular  surfaces  by  which  the 
sacrum  and  the  hip-bone  articulate  are  covered  with  cartilage,  and 
ai'e  maintained  in  contact  by  anterior  and  jjosterior  sacro-iliac 
ligaments.  Inferiorly  the  bones  are  farther  connected,  ■ndthout 
being  in  contact,  by  the  strong  sacro-sciatic  ligaments. 

Dissection.  To  see  the  posterior  ligaments,  the  mass  of  muscle  at 
the  back  of  the  sacritm  is  to  be  removed  on  the  side  on  which  the 
hip-bone  remains.  The  thin  anterior  bands  -ftall  be  ^n^ible  on  the 
removal  of  some  areolar  tissue.  The  small  sacro-sciatic  ligament 
will  be  brought  into  view  by  removing  the  fleshy  fibres  of  the 
coccygeus  ;  and  the  large  ligament  is  dissected  with  the  lower  limb. 

The  anterior  sacro-iliac  ligament  consists  of  a  few  thin  scattered 
fibres  between  the  bones,  near  their  articular  surfaces. 

The  posterior  sacro-iliac  ligament  is  very  strong,  and  consists  of 
bundles  of  fibres  which  pass  obliquely  from  the  rough  part  of  the 
inner  side  of  the  ilium  above  the  auricular  surface  to  the  depressions 
on  the  back  of  the  first  and  second  pieces  of  the  sacrum.  A  distinct 
band,  longer  and  more  superficial  than  the  rest,  rims  from  the 
posterior  superior  iliac  spine  to  the  third  and  fourth  pieces  of  the 
sacrum  :  this  is  named  the  long  posteriw  ligament. 

Articular  cartilage.  This  may  be  seen  after  the  sacro-sciatic  and 
ilio-lumbar  ligaments  have  been  examined,  by  opening  the  articula- 
tion and  separating  the  bones.  It  covers  the  auricular  surfaces  of 
both  sacrum  and  ilium,  but  is  much  thicker  on  the  sacnim.  Its 
surface  is  generally  u]ieven  ;  and  the  intermediate  cleft  is  sometimes 
partly  interrupted  by  transverse  fibres  uniting  the  two  layers. 

Mechanism.  There  is  scarcely  any  appreciable  movement  in  this 
articulation,  owing  to  the  tightness  with  Avhich  the  two  bones  ai-e 
bound  together  by  ligaments,  and  the  irregular  form  of  the  articular 
surfaces,  which  are  consequently  unable  to  glide  over  one  another. 
In  the  erect  posture  the  sacrum  is  suspended  between  the  two  hip- 
bones by  the  thick  posterior  sacro-iliac  ligaments,  and  the  upper 
arch  of  the  pelvis  is  thereby  rendered  less  rigid  than  would  be  tlie 
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case  if  it  were  formed  of  continuous  bone.  The  sacro-iliac  articula- 
tion thus  serves  to  give  elasticity  to  the  pelvis,  and  to  diminish  the 
effect  of  shocks  passing  to  the  spine. 

Two  SACRO-SCIATIC  LIGAMKNTS  pass  from  the  side  of  the  sacrum  sacro-sciatic 
and  coccyx  to  the  hinder  border  of  the  hip-bone,  across  the  space  afe^t^"**' 
between  those  bones  at  the  back  of  the  pelvis  :  they  are  named  great 
imd  small. 

The  great  or  posterior  ligament  (fig.  185,  a)  is  attached  above  to  large, 
the  posterior  inferior  iliac  spine, 

and  to  the  side  of  the  sacrum  Fig-  185.* 

and  coccyx  ;  and  below  to  the 
inner  margin  of  the  ischial  tu- 
berosity, sending  forwards  a 
prolongation  (falciform  process) 
along  the  ramus  of  the  ischium. 
It  is  wide  at  the  sacrum,  and 
gets  narrc)wer  towards  the  lower 
end  ;  but  it  is  somewhat  ex- 
panded again  at  the  tuberosity. 
The  relations  of  this  band  are 
seen  in  the  dissection  of  the 
buttock  (p.  644). 

The  small  OT  anterior  ligament  S^/iLJ    zjz^WI^^^^'^^    and  small  j 

(fig.  185,  6)  is  attached  in- 
ternally by  a  wide  piece  to  the 
border  of  the  sacrum  and 
coccyx,  where  it  is  united  with 
the  origin  of  the  preceding 
band.  The  fibres  are  directed  outwards,  and  are  inserted  as  a 
narrow  band  into  the  ischial  spine  of  the  hip-bone.  Its  deep  surface 
is  blended  with  the  coccygeus  ;  and  it  may  be  looked  upon  as 
being  a  fibrous  portion  of  that  muscle.  Above  it  is  the  large 
sacro-sciatic  foramen  ;  and  below  it  is  the  small  foramen  of  the 
same  name,  which  is  bounded  l^y  the  two  ligaments. 

By  their  position  these  ligaments  convert  into  two  foramina  (sacro-  apertures 
sciatic)  the  large  sacro-sciatic  excavation  in  the  dried  bones  :  the  ^ 
openings,  and  the  things  they  give  passage  to,  are  described  with  the 
buttock  (p.  644). 

TJse.  The  sacro-sciatic  ligaments,  by  holding  down  the  lower  part  use. 
of  the  sacrum,  serve  to  prevent  that  bone  from  rotating  at  the  sacro- 
iliac articulation,  under  the  influence  of  the  weight  pressing  on  its 
upper  end  in  the  erect  position. 

The  iLio-LUMBAR  LIGAMENT  is  a  Strong  triangular  band,  which  iiio-lumbar 
springs  by  its  narrow  end  from  the  extremity  of  the  transverse  pro-  I'gfl'^^ent : 
cess  of  the  fifth  lumbar  vertebra.    Directed  outwards  and  somewhat 
Ijackwards,  it  spreads  out  to  be  inserted  into  the  iliac  crest  for 
about  an  inch,  opposite  the  back  part  of  the  iliac  fossa.    To  the 
upper  border  of  the  ligament  the  anterior  layer  of  the  fascia  lum- 


*  Sacro-sciatic  ligaments  :  a.  Large,  and   h.  Small. 
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borum  is  attaclied  ;  and  its  posterior  surface  is  covered  by  the  quad- 
ratus  liimbomm. 

use.  Use.  This  ligament  supports  tlie  upiight  moveable  portion  of  the 

spinal  column,  and  resists  the  tendency  of  the  last  lumbar  vertebra 
to  slip  forwards  over  the  inclined  base  of  the  sacrum. 

Symphysis       PuBic  ARTICULATION  (symphysis  pubis;  fig.  186,  a).  The  two 

pubis.  pui^ic  ijoj^eg  are  united  by  an  interpubic  disc,  by  ligauientous  fibres 
in  front  and  above,  and  by  a  strong  subpubic  ligament. 

Anterior         The  anterior  jmhic  ligament  is  composed  of  interlacing  fibres 


Few  fibres 
behind, 

and  above. 


Subpubic 
ligament. 


which  are  mixed  with  fibres  of  the  tendon  of  the  external  oblique 
muscle. 

There  is  not  any  definite  posterior  band  ;  but  the  periosteum  is 
thickened  by  a  few  scattered  fibres. 

The  superior  ligamentous  fibres  fill  the  interval  between  the  bones 
above  the  disc. 

The  subpubic  ligament  (ligamentum  arcuatum ;  fig.  186,  c?)  is  a 
strong  triangular  band  occupying  the  angular  interval  between  the 
pubic  rami  at  the  lower  part  of  the  symphysis.  Its  apex  is  con- 
tinuous with  the  fibrous  portion  of  the  interi^ubic  disc  ;  its  base  is 
free  and  concave,  and  forms  the  summit  of  the  subpubic  arch. 


*  Ligaments  of  the  symphysis  pubis,  thyi'oid  hole,  and  acetabulum,  a. 
Anterior  ligament  of  the  symphysis,  h.  Obturator  membrane,  c.  Inter- 
pubic disc,  with  a  slit  in  the  middle,  d.  Subpubic  ligament,  e.  Surface  of 
the  acetabulum  covered  with  cartilage.  /.  Fatty  substance  in  the  acetabulum. 
(/.  Cotyloid  ligament,  which  is  cut  where  it  forms  part  of  the  transverse 
band  over  the  notch,    h.  Deep  partof  the  ligament  over  the  cotyloid  notch. 


IJ^TEliPUBlC  DISC. 


Dissection.  The  disc  will  be  best  seen  by  making  a  transverse  ^j^^,*!*.^^ 
section  of  tlie  bones,  Avliicb  -will  show  the  disposition  of  the  anterior 
ligament  of  the  articulation,  and  the  thickness  of  the  plate,  with  its 
toothed  mode  of  attachment  to  the  bone  ;  and  when  another  oppor- 
1  unity  offei"s,  a  vertical  section  may  be  made. 

The  interpubic  disc  consists  of  a  layer  of  cartilage  on  each  side,  interpubH; 
w  hich  is  firmly  adherent  to  the  ridged  surface  of  the  bone,  and  a 
tibrous  portion  in  the  centi'e.  The  fibrous  part  is  thickest  in  front ; 
and  at  the  iijjper  and  back  portion  of  the  symphysis  there  is  cleft  in  it. 
generally  a  fissure,  produced  by  the  absorj^tion  of  the  fibrous  sub- 
stance. In  some  bodies  the  fissure  extends  through  the  whole  of 
the  disc,  so  as  to  divide  it  completely  into  two. 

The  thin  obturator  membrane  (fis;.   186,  b)  closes  almost  Obtiu^ator 
entirely  the  thyroid  foramen,  and  is  composed  of  fibres  crossing  in  closes  an 
different  directions.    It  is  attached  to  the  bony  margin  of  the  fora-  f^f^^,^*' 
men,  except  above  where  the  obturator  vessels  pass  through  ;  and 
■it  the  lower  and  inner  jjart  of  the  aperture  it  is  connected  to  the 
pelvic  aspect  of  the  hip-bone.    The  surfaces  of  the  ligament  give 
attachment  to  the  obturator  muscles.    Branches  of  the  obturator 
A'essels  perforate  it. 


Q  Q 
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TABLE  OF  THE  ARTERIES  OF  THE  ABDOMEN. 


/  1.  Phrenic 


2.  coeliac  axi8*.< 


Superior  capsular. 
Coronary  . 

hepatic  . 


V  splenic 


(  CEsophageal 
(  gastric. 

Gastroduodenal 

pyloric 

left  hepatic  branch 
right  hepatic  branch 


{pancreatic 
vasa  brevia 
left  gastro-epiploic 
splenic. 


,  f  Right  gastro-epiploic 
1  superior  pancreatico-duodenal. 


Cystic. 


Inferior  pancreatico-duodenal 
intestinal 
ileo-colic 
right  colic 
.middle  colic. 


Inferior  capsular. 


8.  superior 
mesenteric' 


4.  middle  cap- 

sular 

5.  renal  . 

6.  spermatic 


V.  inferior         (  Left  colic 
mesenteric"*  ■(  sigmoid 

(  siiperior  hsemorrhoidal. 

8.  lumbar 


9.  middle  sa- 
cral* 


'  External  iliac 


10.  common 
iliac  . 


Epigastric 


C  Pubic 
J  cremasteric 
■  1  muscular 
(  cutaneous. 


circumflex  iliac. 


^' Parietal 
branches 


internal  iliac .   .  ( 


visceral 
branches 


nio-lumbar 
lateral  sacral 

gluteal 


sciatic 


1 


pudic 


kobturator  . 

''Middle  htemor- 

rhoidal 
vesical 
vaginal 
uterine. 


(  Superficial 
■  (  deep. 

(Coccygeal 
comes  nervi  ischia- 
dici 
muscular. 

Inferior  haemor- 
'  rhoidal 

superficial  perineal 
,  transverse  perineal 
I  artery  of  the  bulb 

artery  of  coi-pus 
\    cavern  osum 

dorsal  artery. 

\  Iliac 
\  pubic. 


*  The  branches  marl<ed  with  an  asterisk  are  single. 
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TABLE  OF  THE  VEINS  OP  THE  ABDOMEN, 


/Htemorrhoidal 
plexus 


/'visceral  j 
branches  . 


/, 


vesico-prostatic  ( Vesical 


1.  Common  iliac 


Internal  iliac  , 


/  Epigastric 
external  iliac  .  \  circumflex 
(.  iliac. 

ilio-lumhar 
middle  sacral 
into  the  left. 


lumbar 

right  spermatic 

renal    .      .  . 

right  capsular 
diaphragmatic 


\ 


J  Right 
1  left  . 


<  Capsular 
■  \  spermatic. 


7.  hepatic  veins, 
which  bring 
blood  from  the 
vena  portse. 


Vena 

PORTyE 


Splenic 


superior  mesenteric 


i 


plexus 
uterine 
vaginal. 


[  dorsal  of  the  penis. 


parietal 
branches  .( 


Obturator 


pudic  . 


sciatic 


gluteal 
lateral  sacral. 


Veins  of  corpus  cavemo- 

sum 
of  the  bulb 
transverse  perineal 
superficial  perineal 
inferior  hsemorrhoidal. 


(  coccygeal  _  . 

.  i  comes  nervi  ischiadici 
I  muscular. 


Splenic 

branches 
vasa  bi  evia 
pancreatic 
left  gastro- 
epiploic. 


Inferior  me- 
senteric . 


Left  colic 
sigmoid 
superior 
hsemor- 
rhoidal. 


intestinal 
ileo-colic 
right  colic 
middle  colic 
right  gastro- 
epiploic 
pancreatioo- 
.  duodenal. 


coronary 

pyloric 

cystic. 


Q  Q 
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TABLE  OF  THE  SPINAL  NERVES  IN  THE  ABDOMEN. 


/  Internal 
Posterior  branclifis  .) 

I  external 


J.nMBA.R 
.SPINAL 
NERVES 

divide 
into 


Muscular. 

Muscular 
outaneous. 


Anterior  branches :  of 
tliese  the  four  first 
end  in  the  lumbae 
PLEXUS,  which 
supplies 


I.io-hypogastric.jJJ-^^-^^^^„^,_ 

J  To  integuments  of 
■  \    the  groin. 


ilio-inguinal 

genito- crural 

external  cuta- 
neous 


anterior  crural 


obturator 


Genital  branch 
crural  branch. 


To  integuments  of 
the  thigh. 

/  Branches  inside  the  )  To  the  iliacus  muscle 
I    pelvis    .      .      .  (  to  the  femoi-al  arterj-. 

-1 

[  Bi-anches  outside  the  f  are  noticed  in  the 
[    pelvis      .      •   •\  thigh. 

{Other  offsets  are  de- 
scribed in  the 
thigh. 


give  off 


hAORAL 
SPINAL 
NERVES 

divide 
into 


/posterior    branches  rM;;^«">^'" 
unite  together  and  j  cutaneous 
■  filaments. 


Terminal 
branches 


Theanterior  branches 
of  the  four  superior 
unite  with  the 
luinbo-sacralinthe  , 

SACR\L      PLEXUS,*  ( 


and  furnish 


collateral 
branches , 


Great  sciatic 


pudic  . 


described  in  the  lower  liiub. 


i 


Inferior 
liEeuiorrhoidal 


perineal 


Klorsal  of  penis. 


f  Superficial, 
intenial 
and 

external 
muscular 
to  the  bulb. 


Superior  gluteal") 

inferior  gluteal  [-noticed  in  tlie  lower  limb, 
small  sciatic  ) 

perforating  cutaneous 
to  pyriformis 


\ 


to  obturator  intenius  and  superior  "\  „„i-  , 
gemellus      .      .      .  .  ( '  f,^^' 

to  quadratus  femoris  and  inferior  (  „^ 
gemellus  )  o«"ocic. 

visceral 
to  levator  ani 
to  coccygeus 
to  external  sphincter. 


'  Tlic  other  sacral  ner^'es  are  described  at  p.  502. 
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TABLE  OF  THE  SYMPATHETIC  NERVE  IN  THE  ABDOMEN. 


SouAK  Plexus  *  fur- 
nishes the  following 
plexuses      .      .  , 


Diaphragmatic 


cceliac 


superior  mesenteric 

suprarenal 

renal  . 

aortic 

spermatic 

inferior  mesenteric 


Coronnry  plexus 
hepatic 


i Pyloric 
right  gastro  epiploic 
pancreatico-duodcnal 
cystic. 

( Left  gastro-epiploi'c 
\  pancreatic. 


splenic 

Offsets  to  small  and  large  intestine. 

Spermatic  plexus,  filaments  to  the. 
Hypogastric. 


(  Offsets  to  the  large  intestine 
( superior  hsemorrhoidal. 


( Great  splanchnic  nerves 
*  This  receives .    .  <  small  splanchnic  nerves 

'  offsets  of  right  pneumo-gastric. 


Hypogastric   Plexus  t 
ends    in   the  pelvic 
plexus  on  each  side, - 
which  gives  the  fol- 
lowing plexuses  . 


inferior  hsemorrhoidal 


vesical 


Prostatic 

cavernous 

deferential 

to  vesiculse  seniinales. 


uterine 
\  vaginal. 


liANOLI.ITED  CORD  Of  the 

sympathetic  in  the  ab-  - 
domen  supi^lies  . 


/  External  branches 


internal 


To  the  lumbar  and  sacral  spinal  nerves. 

To  aortic  plexus 
to  hypogastric  plexus 
to  join  round  middle  sacral  artery 
between  the  cords  on  the  coccyx,  in  the 
ganglion  impar. 


t  This  is  joined  above  by 


{ The  aortic  plexus 

{  filaments  from  the  lumbar  ganglia. 


PNEUMO-GASTRIC  NERVE  IN  THE  ABDOMEN. 


Pneumo-ga.stric 


■  Right 
.left  . 


.f  Coronary  branches  to  the  back  of  the  stomacli 
\  filaments  to  join  the  coeliac  and  splenic  plexuses 

j  Coronary  branches  to  the  front  of  the  stoiuach 
■  (  branches  to  the  hepatic  plexus. 


CHAPTER  IX. 
DISSECTION   OF   THE   LOWER  LIMB. 


Section  I. 

THE  FEONT  OF  THE  THIGH. 


Directions. 


Position  of 
the  body. 


Objects  on 
the  surface. 


Limits  of 
the  thigh 
above. 


Hollow  of 

Scarpa's 

space. 


Groove  over 

femoral 

artery. 


Position 
of  great 
trochanter. 


Head  of  the 
femur. 


All  the  parts  described  in  Section  I  (to  p.  631)  are  to  be 
examined  before  the  time  for  turning  the  body  arrives. 

Position.  During  the  dissection  of  the  front  of  the  thigh  the  body 
lies  on  the  back,  with  the  buttocks  resting  on  the  edge  of  the  table, 
and  with  a  block  of  suitable  size  beneath  the  loins.  The  lower  ]xm\> 
should  be  supported  in  a  half-bent  position  by  a  stool  beneath  the 
foot,  and  should  be  rotated  outwards  to  make  evident  a  hollow  at 
the  top  of  the  thigh. 

Surface-marking.  Before  any  of  the  integument  is  removed  from 
the  limb,  the  student  is  to  observe  the  chief  eminences  and  hollows 
on  the  surface  of  the  thigh. 

The  limit  between  the  thigh  and  abdomen  is  marked,  in  front,  by 
the  firm  band  of  Poupart's  ligament  reaching  from  the  anterior 
superior  spine  of  the  ilium  to  the  pubis.  On  the  outer  side,  thi^ 
separation  is  indicated  by  the  convexity  of  the  iliac  crest  of  the  hip- 
bone, which  subsides  behind  in  the  sacrum  and  coccyx.  Internally 
is  the  projection  of  the  pubis,  from  which  the  bony  margin  of  the 
subpubic  arch  may  be  traced  backwards,  forming  the  inner  boundary 
of  the  limb,  to  the  ischial  tuberosity. 

On  the  anterior  aspect  of  the  thigh,  and  close  to  Poupart's  liga- 
ment, is  a  slight  hollow,  corresponding  with  the  triangular  space  of 
Scarpa,  in  which  the  larger  vessels  of  the  limb  are  contained  ;  and 
extending  thence  obliquely  towards  the  inner  side  of  the  limb,  is  a 
slight  depression  marking  the  situation  of  the  femoral  artery  beneath. 
The  position  of  the  arterial  trunk  may  be  ascertained  by  a  line  from 
the  centre  of  the  interval  between  the  symphysis  pubis  and  the 
anterior  superior  iliac  spine  to  the  inner  condyle  of  the  femur. 

At  the  outer  side  of  the  hip,  from  three  to  four  inches  below  and 
behind  the  anterior  part  of  the  iHac  crest,  the  well-marked  projec- 
tion of  the  great  trochanter  of  the  femur  will  be  recognised.  In  a 
thin  body  the  head  of  the  femur  may  be  felt  by  rotating  the  limb 
inwards  and  outwards,  while  the  thumb  of  one  hand  is  placed  in 
the  hoUow  below  Poupart's  ligament,  or  the  fiiigei-s  behind  the  great 
trochanter. 
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At  the  knee  the  outline  of  the  several  bones  entering  into  the  Bony 
formation  of  the  joint  may  be  traced  with  ease.    In  front  of  the  ofkneo: 
joint,  when  it  is  half-bent,  the  rounded  prominent  patella  may  be  patella; 
perceived  ;  this  bone  is  firmly  fixed  while  the  limb  is  kept  in  the 
bent  position,  but  is  moved  with  great  freedom  when  the  joint  is 
extended,  so  as  to  relax  the  muscles  inserted  into  it.    On  each  side  condyles 
of  the  patella  is  the  projection  of  the  condyle  of  the  femur,  but  j^jj^^^.^ 
that  on  the  inner  side  is  the  larger.    If  the  fingers  are  passed  along 
the  sides  of  the  patella  while  the  joint  is  half  bent,  they  will  be 
conducted  to  the  tuberosities  of  the  head  of  the  tibia,  and  to  a 
slight  hollow  between  it  and  the  femur. 

Behind  the  joint  is  a  slight  depression  over  the  situation  of  the  ham  The  ham 
or  popliteal  space  ;  and  on  its  sides  are  firm  boundaries,  which  are  ® "° 
formed  by  the  tendons  (hamstrings)  of  the  flexor  muscles  of  the  knee. 

Dissection.  With  the  limb  placed  as  before  directed,  the  student  Dissection, 
begins  the  dissection  with  the  examination  of  the  subcutaneous  fatty 
tissue  with  its  nerves  and  vessels. 

At  first  the  integument  is  to  be  reflected  only  from  the  hoUow  on  ^^J^^g'^'^^^ 
the  front  of  the  thigh  close  below  Poupart's  ligament.    To  raise  the  top  of  the 
skin  over  it,  an  incision  about  four  inches  in  length,  and  only  skin  ^^s^- 
deep,  is  to  be  made  from  the  pubis  along  the  inner  border  of  the 
thigh.    At  the  lower  end  of  the  first  incision,  another  cut  is  to  be 
directed  outwards  across  the  front  of  the  limb  to  the  outer  aspect ; 
and  at  the  upper  end  the  knife  is  to  be  carried  along  the  line  of 
Poupart's  ligament  as  far  as  the  crest  of  the  ilium.    The  piece  of 
skin  included  by  these  incisions  is  to  be  raised  and  turned  outwards, 
without  taking  with  it  the  subcutaneous  fat. 

The  subcutaneous  fatty  tissue,  or  the  superficial  fascia,  forms  a  Superficial 
general  investment  for  the  limb,  and  is  constructed  of  a  network  " 
of  areolar  tissue,  with  fat  or  adipose  substance  amongst  the  meshes,  how 
As  a  part  of  the  common  covering  of  the  body,  it  is  continuous  • 
with  that  of  the  neighbouring  regions  ;   consequently  it  may  be 
followed  inwards  to  the  scrotum  or  the  labium  according  to  the  sex, 
and  upwards  on  the  abdomen.    Its  thickness  varies  in  different  thickness 
bodies,  according  to  the  quantity  of  fat  in  it ;  and  when  well  de-  '^'^I'l^^- 
veloped  it  may  be  divided  into  separate  layers.    Its  relations  will 
be  made  more  evident  by  the  following  dissection. 

Dissection.  To  reflect  the  superficial  fascia,  incisions  similar  to  To  raise  the 
those  made  in  the  skin  are  to  be  employed  ;  and  the  separation  from  fagc^^*^'*^ 
the  subjacent  structures  is  to  be  begun  below,  where  the  large 
saphenous  vein,  and  a  condensed  or  membranous  appearance  on  the 
under  surface,  will  mark  the  depth  of  the  stratum.  The  layer  of 
fat  may  be  thrown  outwards  readily  by  a  few  touches  of  the  knife, 
when  the  superficial  vessels  and  inguinal  lymphatic  glands  will  come 
into  view. 

The  subcutaneous  layer  decreases  in  thickness,  and  becomes  more  Relations  of 
fibrous  near  Poupart's  ligament ;  and  at  its  under  aspect  it  has  a  fesd?°'*^ 
smooth  and  membranous  surface.    It  conceals  the  superficial  vessels 
and  the  inguinal  glands,  and  is  separated  by  these  from  Poupart's 
ligament. 


GOO 
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Dissection  Dissection  (fig.  187).  The  inguinal  glands  and  the  (superficial 
vessels  are  to  be  next  cleaned  by  the  removal  of  any  sun'oundiji}^ 
fat ;  but  the  student  is  to  be  careful  not  to  destroy  a  deeper,  ver}' 
thin  layer  of  areolar  tissue  which  is  beneath  them,  and  is  visible  on 
the  inner  side  of  the  centre  of  the  limb.    Tliree  sets  of  vessels  an- 


to  see  the  to  be  dissected  out : — One  set  (artery  and  vein)  is  directed  inwards 
vSsf      to  the  pnbes,  and  is  named  external  pudic  ;  another,  superficial 

epigastric,  ascends  over  Poupart's  ligament ;   and  the  third,  the 

superficial  circumflex  iliac,  appears  at  the  outer  part  of  the  limb. 

The  large  vein  towards  the  inner  side  of  the  thigh,  to  which  the 

branches  converge,  is  the  internal  saphenous, 
ymplintics,      Some  of  the  small  lymphatic  vessels  may  be  traced  from  ouv 

inguinal  gland  to  another. 

*  Dissection  of  the  superficial  parts  of  the  thigh  (Illustrations  of  Dissec- 
tions). Vessels:  a.  Internal  saphenous  vein.  b.  Superficial  pudic.  r. 
Superficial  epigastric,  d.  Superficial  circumflex  iliac,  e.  Inguinal  glands. 
/.  Saphenous  opening.  Nerves:  1.  Ilio-inguinal.  2.  External  cutaneous. 
3.  Genito-crural.  4.  Middle  cutaneous.  Small  unnamed  vessels  ivccompany 
the  diflcrent  nerves  to  the  integuments. 
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A  small  nerve,  the  ilio-inguinal,  is  to  be  sought  on  the  inner  side  and  nerves, 
of  the  saphenous  vein,  close  to  the  pubis  ;•  and  a  branch  of  the 
genito-crural  nerve  may  be  found  a  little  outside  the  vein. 

Superficial  Vessels.  The  small  cutaneous  arteries  at  the  top  The  aifcerips 
of  the  thigh  are  the  first  branches  of  the  femoral  trunk,  they  pierce  ^^Zmi 
the  deep  fascia  (fascia  lata),  and  are  distributed  to  the  integuments 
and  the  glands  of  the  groin  and  neighbourhood. 

The  EXTERNAL  PUDIC   ARTERY  (superior;  fig.  187,  b)  crosses  the  one  external 

spermatic  cord  in  its  course  inwards,  and  ends  iii  the  integuments  of  P^^^J.^ . 
the  penis  and  scrotum,  where  it  anastomoses  with  offsets  of  the  in- 
ternal pudic  artery. 

Another  external  pudic  branch  (inferior  ;  p.  612)  pierces  the  fascia  another 
lata  at  the  inner  border  of  the  thigh,  and  ramifies  also  in  the  th"  fascia, 
scrotum.    In  the  female  both  branches  supply  the  labium  pudendi. 

The   SUPERFICIAL   EPIGASTRIC   ARTERY  (c)  paSSeS  OVer  Poupart's  Superficial 

ligament  to  the  abdomen  (p.  438),  and  communicates  with  branches  epigastric, 
of  the  deep  epigastric  artery. 

The  SUPERFICIAL  CIRCUMFLEX  ILIAC  ARTERY  {d)  is  the  smallest  of  Superficial 

the  three  branches  :  appearing  as  two  or  more  pieces  at  the  upper  f/i^"""  ''^ 
part  of  the  thigh  near  the  iliac  crest,  it  is  distributed  in  the  integu- 
ments :  it  supplies  an  offset  with  the  external  cutaneous  nerve. 

A  vein  accompanies  each  artery,  having  the  same  name  as  its  com-  Veins  join 
panion  vessel,  and  ends  in  the  upper  part  of  the  saphenous  vein,  nou.s."^'^'^** 
with  the  exception  of  that  with  the  inferior  pudic  artery  :  these 
veins  will  be  noticed  subsequently  (p.  602). 

The  SUPERFICIAL  INGUINAL  GLANDS  (c)  are  arranged  in  two  lines,  inguinal 
One  sot  lies  across  the  thigh,  near  Poupart's  ligament ;  and  the  two  sets, 
other  is  situate  along  the  side  of  the  saphenous  vein.    In  the  lower 
or  femoral  group  the  glands  are  larger  than  in  the  upper,  and  the 
lymphatic  vessels  from  the  surface  of  the  lower  limb  enter  them,  which 
The  upper  or  abdominal  group  is  joined  by  the  lymphatics  of  the  ^^^"jg^,j_ 
penis,  by  those  of  the  surface  of  the  abdomen,  and  by  those  of  the  lymphatics, 
buttock.    The  glands  vary  much  in  number  and  size  ;  and  not 
unfrequently  some  of  the  longitudinal  set  by  the  side  of  the  vein 
are  blended  together. 

Cribriform  fascia.  Beneath,  and  to  the  inner  side  of,  the  internal  Cribrifona 
saphenous  vein  there  is  a  thin  layer  of  areolar  tissue  on  the  surface  ^^^^^''^ 
of  the  fascia  lata,  which  is  sometimes  described  as  a  special  deeper 
layer  of  the  superficial  fascia.    This  stratum  is  continued  across  the  an  areolar 
aperture  in  the  deep  fascia  (saphenous  opening  ;  fig.  187,  /)  through  J,'^';'"^'"^"^' 
which  the  vein  disappears  ;  and  being  there  perforated  by  many  saphenous 
large  lymphatic  vessels,  as  well  as  by  the  saphenous  vein,  the  name 
cribriform  fascia  has  been  given  to  this  part.    The  cribriform  fascia 
is  closely  united  to  the  outer  margin  of  the  saphenous  opening  ;  and 
it  is  also  adherent  to  the  subjacent  crural  sheath  of  the  vessels  in 
the  aperture.    In  a  hernial  protrusion  through  the  saphenous  open-  relation  to 
ing,  the  cribriform  fascia  is  stretched  and  pushed  forwards  by  the 
tumour,  and  forms  one  of  the  coverings. 

Dissection.  Now  the  student  has  observed  the  disposition  of  the  Dissection 
superficial  fascia  near  Poupart's  ligament,  he  may  proceed  to  ex- °f  [[[|"{; 
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Take  away 
the  skin, 


and  follow 
saphenous 
vein. 

Seek  cutane- 
ous nerves 
of  front  of 
thigh, 


and  on  side 
of  the  knee. 


Superficial 
veins. 


Internal 
saphenous 
vein  in 
thigh 


pierces 
fascia  lata 
to  join  the 
femoral. 

Veins  join- 
ing it 


may  form 
three  trunks 
at  the  top 
of  the  thigh. 


amine  the  remainder  of  the  subcutaneous  covering  of  the  thigh, 
together  "witli  the  vessels  and  nerves  in  it. 

To  raise  the  skin  from  the  front  of  the  thigh,  a  cut  is  to  Ije 
carried  along  the  centre  of  the  limb,  over  the  knee-joint,  to  rather 
below  the  tubercle  of  the  tibia.  At  the  extremity  of  this  a  trans- 
verse incision  is  to  be  made  across  the  front  of  the  kg,  but  this  is  U) 
reach  farthest  on  the  inner  side.  The  skin  may  be  reflected  in 
flaps  inwards  and  outwards ;  and  as  it  is  raised  from  the  front  of 
the  knee,  a  superficial  bursa  between  it  and  the  patella  will  be 
opened. 

The  saphenous  vein  is  to  be  first  traced  out  in  the  fat  as  far  as 
the  skin  is  reflected,  but  in  removing  the  tissue  from  it  the  student 
should  be  careful  of  branches  of  the  internal  cutaneous  nerve. 

The  cutaneous  nerves  of  the  front  of  the  thigh  (fig.  188)  are  to 
be  sought  in  the  fat,  with  small  cutaneous  arteries,  in  the  following 
positions  : — On  the  outer  margin,  below  the  upper  third,  is  phiced 
the  external  cutaneous  nerve.  In  the  middle  of  the  limb,  below 
the  upper  third,  lie  the  two  branches  of  the  middle  cutaneous  nerve. 
At  the  inner  margin  are  the  ramifications  of  the  internal  cutaneous 
nerve, — one  small  oft'set  appearing  near  the  upper  part  of  the 
thigh,  one  or  more  about  half-way  down,  and  one  of  the  terminal 
branches  (anterior)  about  the  lower  third. 

On  the  inner  side  of  the  knee  three  other  cutaneous  nerves  are  to 
be  looked  for  ; — One,  a  branch  of  the  great  saphenous,  is  directed 
outwards  over  the  patella.  Another,  the  trunk  of  the  great  saphe- 
nous nerve,  lies  by  the  side  of  the  vein  of  the  same  name,  close  to 
the  lower  edge  of  the  surface  now  dissected.  And  the  third  is  a 
ternoinal  branch  (posterior)  of  the  internal  cutaneous  nerve,  which 
is  close  behind  the  preceding,  and  communicates  with  it. 

Vessels,  All  the  cutaneous  veins  on  the  anterior  and  inner  as- 
pects of  the  thigh  are  collected  into  one  ;  and  this  trunk  is  named 
saphenous  from  its  manifest  appearance  on  the  surface. 

The  INTEENAL  SAPHENOUS  VEIN  (fig.  187,  o)  is  the  cutaneous 
trunk  of  the  inner  side  of  the  lower  limb,  and  extends  from  the 
foot  to  the  top  of  the  thigh.  In  the  part  of  its  course  now  dis- 
sected, the  vessel  lies  inferiorly  somewhat  behind  the  knee-joint ; 
but  as  it  ascends  to  its  termination,  it  is  directed  along  the  inner 
side  and  the  front  of  the  thigh.  Near  Poupart's  ligament  it  pierces 
the  fascia  lata  by  a  special  opening  named  saphenous,  and  enters 
the  deep  vein  (femoral)  of  the  limb. 

Superficial  branches  join  it  both  externally  and  internally  ;  and 
near  Poupart's  ligament  the  three  veins  corresponding  with  the 
arteries  in  that  situation,  viz,,  external  pudic  (6),  superficial  epigas- 
tric (c),  and  circumflex  iliac  (d),  terminate  in  it.  Towards  the 
upper  part  of  the  limb  the  veins  of  the  inner  side  and  hack  of  the 
thigh  are  frequently  united  into  one  branch,  which  enters  the 
saphenous  trunk  near  the  aperture  in  the  fascia  lata  ;  and  some- 
times those  on  the  outer  side  of  the  thigh  are  collected  together  in 
a  similar  way.  When  this  arrangement  exists  three  large  veins  will 
be  present  on  the  front  of  the  thigh,  near  the  saphenous  opening. 
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Fig.  188. 


nerves. 


Ilio-inguinal 
is  near 
scrotum. 


Geni  to-cru- 
ral reaches 
the  middle 
of  thigh : 


On  tlie  side  of  the  knee  the  vein  receives  a  communicating  branch 
from  tlie  deep  veins. 

Some  unnamed  cutaneous  arteries  are  distributed  to  the  integu-  ^"^tanoous 
meuts  along  with  the  nerves  ;  and  the  superficial  branch  of  the 
anastomotic  artery  (p.  618)  accompanies  the  saphenous  nerve  and 
its  branches  near  the  knee. 

Nerves.  The  cutaneous  nerves  of  the  thigh  are  derived  from  Cutaneous 
branches  of  the  lumbar  plexus,  and  in  greater 
number  on  the  inner  than  the  outer  side. 

Ilio-inguinal.  •  This  nerve  (p.  536)  is 
small,  and  reaches  the  surface  by  passing 
through  the  external  abdominal  ring  (fig. 
187,^)  ;  it  supplies  the  scrotum,  and  ends 
on  the  adjacent  part  of  the  thigh,  internal  to 
the  saphenous  vein. 

Genito-crural.  The  crural  branch  of  this 
nerve  (p.  536)  pierces  the  fascia  lata  near 
Poupart's  ligament  (fig.  188/),  rather  ex- 
ternal to  the  line  of  the  femoral  artery. 
After  or  before  the  nerve  has  become  su- 
perficial it  communicates  with  the  middle 
cutaneous  nerve  ;  and  it  extends  on  the  an- 
terior aspect  of  the  thigh  as  far  as  midway 
between  the  knee  and  the  pelvis. 

Occasionally  this  branch  is  of  large  size, 
and  takes  the  place  of  the  external  cuta- 
neous nerve  on  the  outer  side  of  the  limb. 

The  EXTERNAL  CUTANEOUS  NERVE  (p.  536) 

ramifies  on  the  outer  aspect  of  the  limb 
(fig.  188/).  At  first  it  is  contained  in  a 
prominent  ridge  of  the  fascia  lata  on  the 
outer  margin  of  the  thigh,  where  it  divides 
into  an  anterior  and  a  posterior  branch. 

The  posterior  branch  subdivides  into  two 
or  three  others,  which  arch  backwards  to 
supply  the  integuments  of  the  outer  side  of 
the  thigh  as  low  as  the  middle. 

The  anterior  branch  appears  on  the  fascia 
lata  about  four  inches  from  Poupart's  liga- 
ment and  is  continued  to  the  knee  below  the  other ;  it  distributes 
branches  laterally,  but  those  towards  the  posterior  surface  are  more 
numerous,  and  larger. 

Middle  cutaneous  (fig.  188,^).    The  nerve  of  the  centre  of  the  Middle 

thigh  is  a  cutaneous  ofiset  of  the  anterior  crural  (p.  622),  and  cutaneous 

divides  into  two  branches.    It  is  transmitted  through  the  fascia 

lata  about  three  inches  from  Poupart's  ligament,  and  its  branches  reaches  the 

knee. 

•  Cutaneous  nerves  on  the  front  of  the  thigh.  1.  External  cutaneous.  2. 
Middle  cutaneous.  3.  Internal  cutaneous.  4.  Internal  saphenous.  5. 
Patellar  branch  of  saphenous.  6.  Genito-crural.  7.  Ilio-inguinal.  8.  Ilio- 
hypogastric on  the  belly. 


unusual 
state. 
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posterior, 
and 


anterior 
branches. 
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the  anterior 
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are  continued  to  tlie  knee.  In  the  fat  this  nerve  ia  united  willi 
the  genito-crural  and  internal  cutaneous  nerves. 

Internal  cutaneous.  Derived  frona  the  anterior  crural  trunk, 
this  nerve  is  furnished  to  the  imier  side  of  the  thigh  and  leg.  It  is 
divided  into  two  branches  (anterior  and  posterior)  which  peri'orutc 
the  fascia  at  separate  places. 

The  anterior  branch  becomes  cutaneous  in  the  lower  third  of  tin; 
thigh,  in  the  line  of  the  inner  intermuscular  septum  (fig.  188, 
along  which  it  is  continued  to  the  knee.  This  branch  is  distributcil 
in  the  lower  third  of  the  thigh,  as  well  as  over  the  patella  and  tlic 
inner  side  of  the  knee-joint,  and  is  united  with  the  patellar  brancli 
of  the  internal  saphenous  nerve. 

The  posterior  branch  (fig.  203,^)  perforates  the  fascia  on  the  inner 
side  of  the  knee,  behind  the  internal  saphenous  nerve,  with  which  it 
communicates  ;  it  furnishes  offsets  to  the  upper  half  of  the  leg,  on 
the  inner  surface. 

Other  small  offsets  of  the  nen'^e  supply  the  inner  side  of  the  thigh, 
and  appear  by  the  side  of  the  saphenous  vein.  One  or  two  come 
into  view  near  the  top  of  the  vein,  and  reach  as  far  as  the  middle 
of  the  thigh ;  and  one,  larger  than  the  rest,  becomes  cutaneous 
where  the  others  cease,  and  extends  as  far  as  the  knee. 

The  INTERNAL  SAPHENOUS  NERVE  (fig.  188,"'),  a  branch  of  the 
anterior  crural,  is  continued  to  the  foot,  but  only  a  small  part  of  it 
is  now  visible.  It  pierces  the  fascia  close  below  the  knee  on  the 
inner  side  ;  and  after  communicating  with  the  inner  branch  of  the 
internal  cutaneous,  gives  forwards  some  offsets  over  the  head  of  the 
tibia.  Finally,  it  accompanies  the  saphenous  vein  to  the  leg  and 
foot. 

Its  patellar  branch  (fig.  188,^)  appears  on  the  inner  side  of  the 
knee  above  the  preceding,  and  is  soon  joined  by  the  internal  cuta- 
neous nerve.  It  ends  in  many  branches  over  the  patella ;  these 
communicate  with  ofl^sets  from  the  middle  and  internal  cutaneous- 
nerves,  and  form  a  network  (patellar  plexus)  over  the  joint. 

Dissection.  Let  the  fat  and  the  inguinal  glands  be  now  removed 
from  the  surface  of  the  fascia  lata,  the  cutaneous  nerves  beuig 
thrown  aside  to  be  traced  afterwards  to  their  trunks. 

At  the  upper  part  of  the  thigh  the  cribriform  fascia  is  to  be  re- 
moved with  great  care  so  as  to  show  the  saphenous  opening,  without 
injury  to  the  subjacent  crural  sheath  ;  and  on  the  outer  side  of  tlie 
aperture  a  semilunar  border  is  to  be  defined  by  dividing  the  fibrou.'^ 
bands  that  unite  it  to  the  front  of  the  sheath. 

The  FASCIA  LATA  is  the  deep  aponeurosis  of  the  thigh.  It  is  of  a 
bluish-white  colour,  and  surrounds  the  limb  with  a  firm  sheatli  ; 
but  in  fat  bodies  it  is  sometimes  so  slight  as  to  be  taken  away  witli 
the  subcutaneous  fat. 

It  is  strongest  on  the  outer  aspect  of  the  limb,  wliere  it  receives 
the  insertion  of  the  tensor  vaginae  femoris,  and  most  of  the  gluteus 
maximus  muscle.  This  thickened  part  (ilio-tibial  band)  is  attached 
above  to  the  hip-bone,  and  below  to  the  outer  tuberosity  of  the  tibia, 
and  helps  to  keep  the  knee-joint  straight  in  standing. 
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Numerous  apertures  exist  in  the  fascia  for  the  transmission  of  the  Ai',?^^*^^^';^ 
cutaneous  nerves  and  vessels ;  and  the  largest  hole  is  near  Poupart's 
ligament,  to  permit  the  passage  of  the  internal  saphenous  vein. 

Processes  prolonged  from  the  deep  surface  form  septa  between,  ^i^^ 
and  fibrous  sheaths  around,  the  several  muscles.    Two  of  the  pro-  muscles, 
oesses  are  larger  than  the  rest,  and  are  named  outer  and  inner  inter- 
nuiscular  septa  of  the  thigh :  they  are  fixed  to  the  femur,  so  as  to 
limit  on  the  sides  the  extensor  of  the  knee.    The  position  of  these 
I)artitions  is  marked  by  white  lines  on  the  surface. 

At  the  top  of  the  thigh  the  fascia  is  fixed  to  the  prominent  borders 
of  the  pelvis.    Thus,  it  is  connected  externally  with  the  iliac  crest,  at  upper 
iind  internally  with  the  body  of  the  pubis  and  the  margin  of  the  ^^"j"^ 
pubic  arch.    Behind,  it  is  joined  to  the  lower  end  of  the  sacrum 
and  coccyx  ;  and  in  front,  to  Poupart's  ligament  between  the  pubis 
and  the  iliac  crest.    Behind  the  knee-joint  the  fascia  passes  un- 
interruptedly to  the  leg  ;  but  in  front  of  the  articulation  it  blends  f^j^g^^^p^^''^ 
with  an  expansion  from  the  extensor  muscle,  and  is  continued  over 
the  joint  and  the  patella,  though  separated  from  that  bone  by  a 
bursa,  to  be  inserted  into  the  heads  of  the  tibia  and  fibula. 

On  each  side  of  the  patella  is  a  band  of  almost  transverse  fibres  fj^gg  of  ° 
(retinaculum),  which  is  attached  to  and  supports  the  knee-cap.  patella, 
The  outer,  thick  and  strong,  is  continuous  externally  with  the  ilio-  strong, 
tibial  band,  and  joins  the  insertion  of  the  vastus  extemus  at  its 
attachment  to  the  patella  :  it  guides  the  patella  outwards  when  the 
joint  is  bent.    The  inner  band,  of  slight  strength,  is  fixed  to  the  inner 
patella  lower  than  the  other,  and  unites  with  the  insertion  of  the 
inner  vastus. 

Dirediotis.  The  flaps  of  skin  which  were  removed  from  the  front  Replace  ^ 
of  the  thigh,  to  follow  the  cutaneous  vessels  and  nerves,  are  to  be  ^^^^  °^  ^ 
now  stitched  together  to  keep  moist  the  subjacent  parts  ;  and  the 
.saphenous  opening  is  to  be  learnt. 

The  saphenous  opening  in  the  fascia  lata  (fig.  187,  /)  is  an  oval  Saphenous 
aperture,  which  is  situate  rather  internal  to  the  middle  line  of  the  gi^uatiou 
thigh.    It  measures  about  half  an  inch  in  width,  and  one  inch  and  and 
a  haK  in  length.    Its  upper  extremity  (superior  cornu)  is  at  size ; 
Poupart's  ligament ;  and  its  lower  extremity  (inferior  cornu)  is 
distant  from  that  structure  about  one  inch  and  a  half,  and  presents 
(when  dissected)  a  well-defined  margin. 

Internally,  the  saphenous  opening  has  not  any  distinct  margin,  for  "°  defined 
the  membrane  here  (called  the  pubic  portion  of  the  fascia  lata)  is  inner  side ; 
continued  outwards  over  the  subjacent  muscle  (pectineus),  and 
behind    the   femoral  vessels,   to  form  the  back  of  tlie  crural 
sheath. 

Externally,  the  fascia  lata  {iliac  part)  forms  a  semilunar  border,  on  outer 
when  detached,  the  concavity  of  which  is  turned  downwards  and  Moifonn 
inwards.    This  edge  is  named  from  its  shape  falciform  margin  of  the  ™ai'gin, 
saphenous  opening  (falciform  process  of  Burns)  ;  it  is  .superficial  to 
the  femoral  vessels,  and  is  connected  by  fibrous  bands  to  the  crural 
sheath,  and  to  the  cribriform  fascia.    Traced  upwards,  the  outer  which  joins 
edge  blends  with  the  base  of  Gimbernat's  ligament  (part  of  Poupart's  uSent?' ' 
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and  forms    ligament)  :  the  upper  end  of  this  border,  where  it  is  internal  to  the 
ifgament;    Subjacent  femoral  vein,  has  been  named  the  femoral  ligament. 
tenseness' of      "^li^  rigi^lity  of  the  margin  of  the  opening  is  much  influenced  by 
the  margin  the  position  of  the  limb  ;  for  with  the  finger  beneath  the  upper 
part  of  the  falciform  border,  while  the  thigh  is  moved  in  different 
directions,  this  band  will  be  perceived  to  be  most  unyielding  when 
the  limb  is  extended  and  rotated  otit,  and  most  relaxed  when  the 
thigh  is  bent  and  turned  in  the  opposite  direction. 
Parts  Through  the  lower  cornu  of  the  opening  the  saphenous  vein  is 

through  the  t^'^^smitted  ;  and  through  the  upper  part,  close  to  the  falciform 
opening.      edge,  a  femoral  hernia  projects.     Lymphatics  and  one  or  two 
superficial  arteries  also  pass  through  it. 


PARTS  CONCERNED  IN  FEMORAL  HERNIA. 
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To  understand  the  anatomy  of  a  hernial  protrusion  in  the  thigh, 
the  dissector  has  to  study  the  undermentioned  parts,  viz.,  the  crural 
arch  and  Gimbemat's  ligament,  the  crural  sheath  with  its  crural 
canal  and  ring,  together  with  a  partition  (septum  crurale)  between 
the  thigh  and  the  abdomen. 

Dissection  (fig.  189).  To  examine  Poupart's  ligament  and  the 
membranous  sheath  round  the  femoral  vessels,  the  piece  of  the 
fascia  lata  outside  the  saphenous  opening  is  to  be  reflected  inwards 
by  the  following  incisions  : — One  cut  is  to  be  begun  near  the  upper 
end  of  the  falciform  border,  and  to  be  carried  outwards  for  one  inch 
and  a  half,  parallel  and  close  to  Poupart's  ligament.  Another  is  to 
be  directed  obliquely  downwards  and  inwards  from  the  termination 
of  the  first,  to  a  little  below  the  inferior  cornu  of  the  opening. 
When  the  fascia  marked  out  by  those  incisions  has  been  raised  and 
turned  inwards,  and  the  fat  removed,  the  tube  on  the  vessels 
(crural  sheath)  will  be  brought  into  view  as  it  descends  beneath 
Poupart's  ligament. 

With  the  handle  of  the  scalpel  the  crural  sheath  is  to  be  separated 
carefully  from  Poupart's  ligament  in  front,  and  from  Gimbemat's 
ligament  on  the  inner  side. 

Poupart's  ligament  or  the  crural  arch  (fig.  189,  c)  is  the  firm  band 
of  the  aponeurosis  of  the  external  oblique  muscle  of  the  abdomen, 
which  stretches  from  the  front  of  the  iliac  crest  to  the  pubis 
(p.  443).  When  viewed  on  the  surface  the  arch  is  curved  down- 
wards towards  the  limb,  so  long  as  the  fascia  lata  remains  on  the 
thigh.  The  outer  half  is  oblique.  But  the  inner  half  is  almost 
horizontal,  and  widens  as  it  approaches  the  pubis,  where  it  is  in- 
serted into  the  ptibic  spine  and  pectineal  line  of  the  hip-bone, 
forming  Gimbemat's  ligament. 

The  space  between  the  crural  arch  and  the  hip-bone  is  larger  in 
the  female  than  in  the  male,  and  is  closed  by  parts  passing  from  the 
abdomen  to  the  thigh.  The  outer  half  of  the  interval  is  filled  by 
the  psoas  and  iliacus  muscles,  between  which  is  the  anterior  crural 
nerve,  wliile  the  external  cutaneous  nerve  lies  on  the  iliacus  near  the 
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anterior  superior  iliac  spine  :  in  this  part  Poupart's  ligament  is 
closely  bound  down  to  the  muscle  by  its  attachment  to  the  iliac 
fascia.  The  inner  half  is  occupied  by  the  femoral  vessels  and  their 
aheath,  with  the  upper  end  of  the  pectineus  muscle  ;  the  crural 
branch  of  the  genito-crural  nerve  issues  on  the  outer  side  of  the 
{irtery. 

Gimb&niat's  ligament,  or  the  piece  of  the  tendon  of  the  external  Gimbernafs 
oblique  muscle  which  is  inserted  into  the  pectineal  line,  is  about  ^'8*™®'^*- 
three-fourths  of  an  inch  in  length,  and  is  triangular  in  shape.  Its 
apex  is  at  the  pubic  spine  ;  while  its  base  is  in  contact  with  the  form  and 
crural  sheath,  and  is  joined  by  the  femoral  ligament  of  the  fascia 
lata.    By  one  margin  (anterior)  it  is  continuous  with  the  crural 
arch,  and  by  the  opposite  it  is  fixed  to  the  pectineal  line.     In  the 
erect  position  of  the  body  the  ligament  is  almost  horizontal. 

The  crural  sheath  (fig.  189,  b)  is  a  loose  tube  of  membrane  Crural 
around  the  femoral  vessels.    It  has  the  form  of  a  funnel,  sloped  un-  ^^^^^^  '■ 
equally  on  the  sides.    The  wide  part  of  the  tube  is  upwards  ;  and  ^^^P® 
the  narrow  part  ceases  about  two  inches  below  Poupart's  ligament,  relations ; 
by  blending  with  the  common  areolar  sheath  of  the  blood-vessels. 
Its  outer  border  is  nearly  straight,  and  is  perforated  by  the  genito- 
crural  nerve  (^).    Its  inner  border  is  oblique,  and  is  pierced  by 
lymphatics,  superficial  vessels,  and  the  saphenous  vein  (/)  ;  this 
part  of  the  sheath  appears  in  the  saphenous  opening,  and  is  con- 
nected to  the  falciform  margin  and  the  cribriform  fascia.    In  front 
of  the  crural  sheath  is  the  iliac  part  of  the  fascia  lata. 

The  sheath  is  continuous  with  the  fasciae  of  the  abdomen  and  how  formed, 
thigh  in  this  way ; — the  anterior  part  is  a  prolongation  of  the 
transversalis  fascia  beneath  Poupart's  ligament ;  and  the  posterior 
part  is  formed  externally  by  the  iliac  fascia  covering  the  psoas 
muscle,  and  internally  by  the  pubic  part  of  the  fascia  lata  covering 
the  pectineus. 

Crossing  the  front  of  the  sheath,  beneath  the  arch  of  Poupart's  Deep  crural 
ligament,  is  a  fibrous  band,  the  deep  crural  a/rch.      It  is  noticed  in 
the  description  of  the  transversalis  fascia  (p,  452). 

Dissection  (fig.  189).  The  student  is  to  open  the  sheath  by  an  Open  the 
incision  across  the  front,  and  to  raise  the  anterior  part  with  hooks,  g^gath 
Inside  the  tube  are  contained  the  femoral  vessels,  each  surrounded 
by  its  covering  of  areolar  tissue,  together  with  an  inguinal  gland  ;  Vessels  have 
and  if  a  piece  of  the  areolar  casing  be  cut  out  over  both  the  artery  sheath*^ 
and  the  vein,  there  will  be  an  appearance  of  two  thin  partitions,  the 
one  being  situate  on  the  inner  side  of  the  vein,  separating  this  vessel 
from  the  gland,  and  the  other  (X)  between  the  vein  and  the  artery. 

Interior  of  the  crural  sheath  (fig.  189).  The  sheath  is  said  to  be  Contents  of 
divided  into  three  compartments  by  two  partitions  ;  and  the  posi-  g]™^^}^ 

tion  of  the  so-called  septa  has  been  before  referred  to,  one  beincr  ^ 

internal  to  the  femoral  vein,  and  the  other  between  the  two  large 
vessels.    In  the  outer  compartment  is  contained  the  femoral  artery 
(a),  lying  close  to  the  side  of  the  sheath  ;  in  the  middle  one  is  Space 
placed  the  femoral  vein  (b)  ;  and  in  the  inner  space  (crural  canal)  '^T'^^^ 
only  a  lymphatic  gland  (c)  is  situate.  ' 
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The  crural  canal  (fig.  189)  is  the  innermost  space  in  the  interior 
of  the  crural  slieath  :— Its  length  is  about  a  third  of  an  incli,  and 
It  reaches  from  the  base  of  Gimbernat's  ligament  to  the  upper  coniu 
of  the  saphenous  opening.  It  decreases  rapidly  in  size  from  above 
down,  and  is  closed  below.  The  aperture  by  which  the  space  com- 
municates with  the  cavity  of  the  abdomen  is  named  the  crural  ring. 


Fig.  189. 


liarts 
around  it. 


Cnu'al  rins 


situation 
and  fomi ; 


boundaries. 


In  front  of  the  canal  are  Poupart's  ligament  and  the  upper  end 
of  the  falcifoiTU  margin  of  the  sajjhenous  opening ;  while  behind 
it  is  the  pectineus  inuscle.  On  the  outer  side  of  the  canal,  but  in 
the  sheath,  is  the  femoral  vein.  Through  this  channel  the  intestine 
jjasses  from  the  abdomen  in  femoral  hernia. 

The  crural  ring  is  the  upper  opening  of  the  crural  canal.  It  is 
on  a  level  with  the  base  of  Gimbernat's  ligament  (fig.  143,  d),  and 
is  larger  in  the  female  than  in  the  male.  Oval  in  shajDe,  its  greatest 
measurement  is  from  side  to  side,  in  which  direction  it  equals  about 
half  an  inch  ;  and  it  is  filled  by  a  lymphatic  gland. 

The  structures  around  the  ring,  outside  the  crural  sheath,  are 
similar  to  those  bounding  the  canal,  viz.,  in  front,  the  suiDcrficial 
and  the  deep  crnral  arch,  and  behind,  the  pubis  covered  by  the 


*  Dissection  of  the  crural  sbeath  (Illustrations  of  Dissections),  a.  Iliac 
part  of  the  fascia  lata,  reflected,  n.  Crural  sheatli,  opened,  c.  Poupart's 
ligament.  D.  Fascia  lata  of  the  thigh  in  place.  %.  Two  septa  dividing  the 
space  of  the  crural  sheath  into  three  compartments.  Vessels :  a.  Femoral 
artery,  and  b.  Femoral  vein,  enclosed  in  the  crural  sheat  h  with  c.  A  lympliatic 
gland,  d.  Superficial  circumflex  iliac,  c.  Superficial  pudic.  /.  Saphenous 
vein.    Nerves:  1.  Gcnito-crural.     2.  llio-inguinal.    4.  External  cutaneous. 
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pectineus  muscle.  Internally  is  Gimbernat's  ligament  with  the 
conjoined  tendon  ;  and  externally  (but  within  the  sheath)  is  the 
femoral  vein.  The  position  of  vessels  on  the  several  sides  of  the 
ring  is  stated  at  page  464. 

Septum  cmrale.  That  part  of  the  subperitoneal  fatty  layer  which  Crm-a^^  _ 
is  placed  over  the  crural  ring  has  been  named  ,  crural  seiJtam  from      "™ " 
its  position  between  the  thigh  and  abdomen  (Cloquet).    The  situa-  position ; 
tion  of  the  septum  is  now  visible,  but  its  characters  are  ascertained  how  formed, 
in  the  dissection  of  the  abdomen  (p.  463). 

Femoral  Hernia.  In  this  kind  of  hernia  there  is  a  protrusion  of  Femoral 
intestine  into  the  thigh  beneath  Poupart's  ligament.    And  the  gut 
descends  in  the  crural  sheath,  being  placed  on  the  inner  side  of  the 
vein. 

Course.  At  first  the  intestine  takes  a  vertical  direction  in  its  pro-  Course ; 
gress  from  the  abdomen,  and  passes  through  the  crural  ring,  and  J^^Jj^^j 
along  the  crural  canal  as  far  as  the  saphenous  opening.    At  this 
spot  it  changes  its  course,  and  is  directed  forwards  to  the  surface  forwards, 
of  the  thigh,  where  it  becomes  elongated  transversely  ;  and  should  ^^^^^^^ 
the  gut  protrude  stUl  farther,  the  tumour  ascends  on  the  abdomen, 
in  consequence  of  the  resistance  being  less  in  this  direction  than 
on  the  front  of  the  thigh. 

The  winding  course  of  the  hernia  may  suggest  to  the  dissector  How  it  is 
the  direction  in  which  attempts  should  be  made  to  replace  the  in-  ^ack.^*^^^^*^ 
testine  in  the  abdominal  cavity.  With  the  view  of  making  the 
bowel  retrace  its  course,  it  will  be  necessary,  if  the  protrusion  is 
small,  to  direct  it  backwards  and  upwards  ;  but  if  the  hernia  is  large, 
it  must  be  pressed  down  first  to  the  saphenous  opening,  and  after- 
wards backwards  and  upwards  towards  the  crural  canal  and  ring. 

During  the  manipulation  to  return  the  intestine  to  its  cavity,  the 
thigh  is  to  be  raised  and  rotated  inwards,  in  order  that  the  margin 
of  the  saphenous  opening  and  the  other  structures  may  be  relaxed. 

Coverings.  As  the  intestine  protrudes  it  is  clothed  by  the  follow-  Coverings 
ing  layers,  which  are  elongated  and  piished  before  it  from  within  toneunf"" 
outwards.   First  is  a  covering  of  the  peritoneum  lining  the  abdomen,  crural  sep- 
which  forms  the  hernial  sac.    Next  one  from  the  septum  crurale  *]Jg"'^^™'^^' 
across  the  crural  ring.    Afterwards  comes  a  stratum  from  the  crural 
sheath,  unless  the  hernia  bursts  through  an  aperture  in  the  side. 
Over  this  is  spread  a  layer  of  the  cribriform  fascia.    And,  lastly,  cribriform 
there  is  an  investment  of  the  superficial  fat  or  fascia,  together  with  a^^^'^i^in  * 
the  skin. 

The  coverings  may  vary,  or  may  be  conjoined  in  different  degrees  Tlie  cover- 
according  to  the  condition  of  the  hernia.  In  some  instances  the  a"tered!^ 
prolongation  from  the  crural  sheath  is  wanting.  Farther,  in  an  old 
hernia  the  covering  derived  from  the  septum  crurale  is  united 
usually  with  that  from  the  crural  sheath,  so  as  to  form  one  layer, 
the  fascia  propria  (Cooper).  In  general,  in  an  operation  for  the 
relief  of  the  strangulated  bowel,  the  surgeon,  after  dividing  the 
subcutaneous  fat,  can  recognise  but  little  of  the  coverings  enume- 
rated by  anatomists  until  he  meets  with  that  of  the  subperitoneal 
fat  or  septum  crurale. 

B  B 
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Tumour,         Diagnosis.  This  liernial  tumour  is  generally  smaller  than  inguinal, 
how  known.        ^^^^       extend  into  the  scrotum  in  the  male,  or  the  labium 
in  the  female  ;  and  if  its  neck  can  be  traced  below  Poupart's  liga- 
ment, it  can  be  distinguished  certainly  from  an  inguinal  hernia. 
Place  of         Seat  of  stricture  and  division  of  it.  The  strangulation  of  a  femoral 
stncture.     hernia  may  be  situate  either  outside  or  inside  the  neck  of  the  sac. 
How  to  cut      The  external  stricture  may  be  found  opposite  the  margin  of  the 
the  external  saphenous  opening,  or  deeper  in,  opposite  Poupart's  ligament.  It 
may  be  removed  by  cutting  down  on  the  neck  of  the  tumour  at  the 
inner  side,  and  dividing  the  constricting  band  arching  over  the  neck 
of  the  hernia  in  this  situation,  without  opening  the  sac. 
and  the  The  stricture  inside  the  neck  of  the  sac  is  occasioned  by  the  tliick- 

stricture.  ening  of  the  peritoneum.  For  its  relief  the  neck  of  the  sac  is  to  be 
laid  bare,  as  if  there  was  an  external  stricture  ;  and  if  the  intestine 
cannot  be  passed  into  the  abdomen  aftei'  division  of  all  resisting 
bands  on  the  exterior  of  the  neck,  the  sac  of  the  peritoneum  is  to 
be  opened  ;  and  a  dii-ector  having  been  introduced  through  the  con- 
striction, a  cut  is  to  be  made  horizontally  inwards  for  the  extent  of 
one  or  two  lines.  The  several  vessels  that  may  be  wounded  in  at- 
tempting to  relieve  the  deep  stricture  are  enumerated  at  jjage  465. 


Scarpa's  triangular  space. 
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This  hollow  is  situate  on  the  front  of  the  thigh,  and  lies  beneath 
the  superficial  depression  observed  near  Poupart's  ligament. 

Dissection  (fig.  190).  The  space  mil  appear  on  removing  the 
fascia  lata  near  Poupart's  ligament.  The  muscular  boundaries  on 
the  sides  may  be  first  dissected,  and  the  muscle  on  the  outer  side 
(sartorius)  should  be  fixed  in  place  with  stitches.  Afterwards  the 
remains  of  the  crural  sheath  are  to  be  taken  away ;  and  the  femo- 
ral vessels  are  to  be  followed  downwards  as  far  as  the  sartorius 
muscle.  On  the  outer  side  of  the  vessels  clean  the  divisions  of  the 
anterior  crural  nerve,  together  with  the  branches  of  an  artery  (pro- 
funda), which  are  buried  in  the  fat.  In  removing  the  fat  from  be- 
neath the  femoral  artery,  the  student  is  to  look  for  one  or  two  small 
nerves  to  the  pectineus  muscle. 

Scarpa's  triangle  (fig.  190)  is  an  intermuscular  space  contain- 
ing the  trunks  of  the  blood-vessels  of  the  thigh,  and  the  anterior 
crural  nerve,  Avith  lymphatics  and  fat.  It  extends  commonly  over 
the  upper  third  of  the  thigh  ;  but  the  length  varies  with  the  breadth 
of  the  sartorius,  and  the  height  at  which  this  muscle  crosses 
inwards. 

The  base  of  the  space  is  at  Poupart's  ligament  ;  externally  it  is 
bounded  by  the  inner  border  of  the  sartorius  ;  and  internally  by  the 
inner  border  of  the  adductor  longus. 

Towards  the  surface  it  is  covered  by  the  fascia  lata,  and  by  the 
integuments  with  inguinal  glands  and  superficial  vessels.  The  floor 
slopes  backwards  on  each  side  towards  the  middle  ;  it  is  constructed 
externally,  where  it  is  of  small  extent,  by  the  conjoined  psoas  and 
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ilLacus  (b)  ;  and  internally  by  the  pectineiis  and  adductor  longus 
muscles  (e  and  f)  ;  and  between  and  beneath  these,  near  the  large 
vessels,  is  a  small  piece  of  the  adductor  brevis. 

The  femoral  artery  runs  through  the  deepest  part  of  the  hoUow,  P<«i«o, 
lying  sHghtly  outside  the  centre  of  the  space,  and  supplies  smaU^rtery; 
cutaneous  offsets,  as  weU  as  a  large  deep  branch,  the  profunda  :  a 
small  offset  (external  pudic)  is  directed  from  it  to  the  scrotum  across 
the  inner  boimdary.    On  the  inner  side  of  the  artery  and  close  to  it 


is  placed  the  femoral  vein,  which  is  here  joined  by  the  saphenous  of  vein; 
and  profunda  branches.    About  a  third  of  an  inch  external  to  the  of  anterior 
vessel  is  situate  the  large  anterior  crural  nerve,  which  lies  deeply  at  crural  nerv 

*  Dissection  of  Scarpa's  triangular  space  (Illustrations  of  Dissections). 
Muscles:  a.  Sartorius.  b.  Iliacus.  o.  Tensor  fasciae  latse.  d.  Rectus 
femoris.  e.  Pectineus.  p.  Adductor  longus.  G.  Gracilis.  Vessels :  a. 
Femoral  artery,  b.  Superficial  circumflex  iliac,  c.  Superficial  epigastric,  e. 
External  pudic  (inferior).  /.  Deep  circumflex  iliac,  g.  Deep  epigastric,  h. 
Femoral  vein.  i.  Inferior  external  pudic  vein.  k.  Internal  saphenous  vein. 
Nerves  :  The  large  anterior  crural  is  close  outside  the  artery.  2.  Offset  to  the 
pectineus.  3.  Middle  cutaneous.  4.  Internal  cutaneous.  5.  Genito-crural. 
6.  External  cutaneous. 

B  E  2 
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first  between  the  iliacus  and  psoas,  but  afterwards  becomes  more 
superficial  and  divides  into  brandies. 

Deep  lymphatics  accompany  the  femoral  vessels,  and  are  continued 
into  the  iliac  glands  in  the  abdomen  ;  they  are  joined  by  the  super- 
ficial lymphatics. 

Femoral  artery  (fig.  192).  This  vessel  Ls  a  continuation  of  the 
external  iliac,  and  reaches  from  the  lower  border  of  Poupart's  liga- 
ment to  the  opening  in  the  adductor  magnus  muscle  ;  at  that  spot  it 
passes  into  the  ham,  and  takes  the  name  popliteal.  Occupying  three- 
fourths  of  the  length  of  the  thigh,  the  course  of  the  vessel  will  be 
indicated,  during  rotation  outwards  of  the  limb  with  the  knee-joint 
half  bent,  by  a  line  drawn  from  a  point  midway  between  the  sym- 
physis pubis  and  the  anterior  superior  iliac  spine,  to  the  prominent 
tuberosity  of  the  inner  condyle  of  the  femur. 

In  the  upper  part  of  its  course  the  artery  lies  rather  internal  to 
the  head  of  the  femur,  and  is  comparatively  superficial,  being  un- 
covered by  muscle  ;  but  lower  down  it  is  placed  along  the  inner 
side  of  the  shaft  of  that  bone,  and  is  beneath  the  sartorius  muscle. 
This  difference  in  its  relations  allows  of  a  division  of  the  arterial 
trunk  into  two  portions,  superficial  and  deep. 

The  superficial  part  of  the  artery  (fig.  190,  a),  which  is  now  laid 
bare,  is  contained  in  Scarpa's  triangular  space,  and  is  from  three  to 
four  inches  long.  Its  position  in  that  hollow  may  be  ascertained  by 
the  line  before  mentioned. 

Encased  at  first  in  the  crural  sheath  for  about  two  inches,  it  is 
covered  by  the  sldn  and  the  superficial  fascia,  and  by  the  fa-scia 
lata  and  some  inguinal  glands.  At  its  beginning  the  artery  rests 
on  the  j)soas  muscle ;  and  it  is  subsequently  placed,  over  the 
pectineus  (e),  though  at  some  distance  from  the  muscle  in  this 
position  of  the  limb,  and  separated  from  it  by  fat,  and  the  profunda 
and  femoral  veins. 

Its  companion  vein  (7i)  is  on  the  inner  side  and  close  to  it  at  the 
pubis,  but  is  placed  behind  the  artery  as  it  leaves  the  space. 

The  anterior  crural  nerve  lies  on  the  outer  side,  being  distant 
about  a  third  of  an  inch  near  Poupart's  ligament ;  and  the  internal 
cutaneous  branch  of  the  nerve  lies  over  the  artery  along  the  edge  of 
the  sartorius.  Crossing  beneath  the  vessels  is  the  nerve  of  the 
pectineus  (^). 


Unusual  Unusual  position.    A  few  examples  of  transference  of  the  main  artery  of  the 

position.  limb  from  the  front  to  the  back  of  the  thigh  have  been  recorded.  In  these 
cases  the  vessel  passed  from  the  pelvis  through  the  great  sacro-sciatic  foramen, 
and  accompanied  the  great  sciatic  nerve  to  the  popliteal  space. 


Branches :—  The  branches  of  the  artery  in  Scarpa's  space  are  the  superficial 
epigastric  and  circvmiflex  iliac,  two  external  j^udic,  and  the  deep 
femoral  branch.  The  cutaneous  offsets  have  been  seen  (p.  601), 
with  the  exception  of  the  folloAving,  which  lies  at  firet  beneath  the 
fascia  lata. 

The  inferior  external  pudic  artery  (fig.  190,  e)  arises  separately 
from,  or  in  common  with,  the  other  pudic  branch.    It  courses  in- 


An  external 
pudic. 
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wards  over  the  pectineus  muscle,  and  perforates  the  fascia  lata  at  the 
inner  border  of  the  thigh  to  end  in  the  scrotum  or  labium  pudendi, 
according  to  the  sex  :  in  the  fat  it  anastomoses  with  branches  of  the 
superficial  perineal  artery. 

The  deep  femoral  branch  or  the  profunda  (fig.  192,  -)  is  the  Profunda: 
largest  offset  of  the  femoral  artery,  and  arises  from  the  outer  side  of 
that  trunk  from  one  to  two  inches  below  Poupart's  ligament.    Its  origin, 
distribution  is  to  the  muscles  of  the  thigh,  and  will  be  afterwards 
followed.     In  the  present  dissection  it  may  be  seen  to  lie  over  and  position 
the  iliacus  muscle,  where  it  gives  the  external  circumflex  artery  jj^^^aie'^  ^ 
to  the  outer  part  of  the  thigh  :  and  then  to  turn,  with  a  large 
vein,  beneath  the  trunks  of  the  femoral  vessels  to  the  inner  side  of 
the  limb.* 

Variation  in  origin.  The  origin  of  the  profunda  may  approach  nearer  to  origin  of 
Poupart's  ligament  until  it  arrives  opposite  that  band  ;  or  may  even  go  beyond,  profunda 
and  reach  the  external  iliac  artery  (one  example,  R.  Quain).  And  the 
branch  may  recede  fai-ther  from  the  ligament,  till  it  leaves  the  parent 
trunk  at  the  distance  of  four  inches  from  the  commencement  ;  but  in  this 
case  the  circumflex  branches  usually  arise  separately  from  the  femoral.  In 
applying  a  ligature  to  the  femoral  artery  in  the  upper  part  of  the  thigh, 
the  thread  should  be  placed  foui'  inches  below  Poupart's  ligament,  in  order 
that  the  spot  chosen  may  be  free  from  the  disturbing  influence  of  so  large  an 
ofi"set. 

Femoral  vein  (fig.  190,  h).  The  principal  vein  of  the  limb,  while  Femoral 
in  the  triangular  space,  has- almost  the  same  relative  anatomy  as  the  nrgtl^gj^^g 
artery  :  its  position' to  that  vessel,  however,  is  not  the  same  through-  the  artery; 
out.    Beneath  Poupart's  ligament  it  is  on  the  inner  side  of  the 
arterial  trunk,  and  on  the  same  level,  and  is  sujDported  on  the  pubis 
between  the  psoas  and  pectineus  muscles  ;  but  it  soon  winds  beneath  afterwards 
the  artery,  and  is  placed  between  the  main  trunk  and  its  deep  it- 
branch.    In  this  space  it  receives  the  internal  saphenous  and  deep 
femoral  veins,  and  a  sliiall  branch  (i)  with  the  inferior  external 
pudic  artery. 


DEEP  PARTS  OF  THE  FRONT  OF  THE  THIGH. 

The  muscles  on  the  front  of  the  thigh  are  to  be  learnt  next :  they  Muscles  on 
are  the  sartorius  and  the  extensor  of  the  knee ;  and  at  the  top  of  *Jjg  °' 
the  thigh  is  the  small  tensor  of  the  fascia  lata.    Four  muscles  are  ° 
combined  in  the  extensor,  viz.,  rectus,  crureus,  vastus  externus,  and 
vastus  internus. 

The  external  circumflex  branch  of  the  profunda  artery  lies  amongst  vessels, 
the  muscles  and  supplies  them  with  branches ;  and  a  large  nerve,  jjei-ve 
the  anterior  crural,  furnishes  offsets  to  them. 

Dissection.  To  proceed  with  the  deep  dissection,  the  limb  is  to  be  Take  the 
retained  in  the  same  position  as  before,  and  the  flaps  of  skin  on  the 

*  Sometimes  the  term  common  femoral  is  applied  to  the  trunk  above  the 
origin  of  the  profunda,  and  the  names  superficial  and  deep  femoral  to  the  nearly 
equal  pieces  into  which  it  divides. 
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the  uTi  ^^^'^  thigh  are  to  be  thrown  apiele.    The  fascia  lata  is  to  be 

cut  along  the  middle  line  of  the  thigh  and  knee,  and  to  be  reflected 
to  each  side  nearly  to  the  same  extent  as  the  skin.  Over  the  knee- 
joint  the  student  is  to  note  its  attachment  to  the  edges  of  the  patella, 
and  its  union  with  a  prolongation  from  the  tendon  of  the  extensor 
muscle  of  the  knee. 

Follow  out  In  raising  the  inner  piece  of  the  fascia,  the  narrow  muscle  appear- 
an(i°iix"it  (sartorius)  should  be  followed  to  its  insertion  into  the  tibia  ;  and 

to  prevent  its-  displacement,  it  should  be  fixed  with  stitches  along 
both  edges.    Care  should  be  taken  of  the  small  nerves  in  contact 
with  the  sartorius,  viz.,  a  plexus  beneath  it  at  the  middle  of  the 
and  pre-      thigh  from  the  saphenovis,  internal  cutaneous,  and  obturator ;  two 
iu'^eontact  "^^^  branches  of  the  internal  cutaneous  below  its  middle, — one  crossing 
witii  it.       the  surface,  and  the  other  lying  along  the  inner  edge  of  the  muscle  ; 

and  the  trunk  of  the  great  saphenous  escaping  from  beneath  it  near 
the  knee,  with  the  patellar  branch  of  the  same  perforating  it  rather 
higher. 

Dissect  the  Internal  to  the  sartorius  some  strong  muscles  (adductors)  are 
^  inclined  downwards  from  the  pelvis  to  the  femur.  The  student  is 
to  lay  bare  the  fore  part  of  these  muscles  ;  and  beneath  the  most 
superficial  (adductor  longus),  near  where  it  touches  the  sartorius, 
he  is  to  seek  a  branch  of  the  obturator  nerve  to  the  plexus  before 

and  clean     mentioned  in  the  middle  of  the  thigh.    On  the  outer  side  of  the 

the  extensor  sartorius  is  the  large  extensor  of  the  knee.  For  its  dissection  the 
mus  cIg 

knee  is  to  be  bent,  to  make  tense  the  fibres ;  and  an  expansion  below 
from  the  common  tendon  to  the  fascia  lata  and  the  knee-joint  is 
not  to  be  removed  now, — its  arrangement  will  be  noticed  after. 
Dissect  The  little  muscle  at  the  upper  and  outer  part  of  the  thigh, — tensor 

fascS^  of  the  fascia  lata,  is  to  be  cleaned  ;  and  a  strip  of  the  fascia,  corre- 
sponding with  the  width  of  the  muscle,  should  be  left  along  the 
outer  aspect  of  the  limb.  After  this  slip  has  been  detached,  the 
rest  of  the  fascia  on  the  outer  side  of  the  thigh  is  to  be  divided  by 
one  or  two  transverse  cuts,  and  is  to  be  followed  backwards  to  its 
insertion  into  the  femur. 
Sartorius:  The  SARTORIUS  (fig.  191,  a)  is  the  longest  muscle  in  the  body, 
and  extends  from  the  pelvis  to  the  leg.  It  arches  over  the  front 
of  the  thigh,  passing  from  the  outer  to  the  inner  side  of  the  limb, 
and  lies  in  a  hollow  between  the  extensor  on  the  one  side,  and  the 
adductors  on  the  other, 
origin ;  Its  origin  is  tendinous  from  the  upper  anterior  iliac  spinous  pro- 

cess of  the  hip-bone,  and  from  about  half  the  interval  between  this 
course  over  inferior  process.    The  fibres  constitute  a  riband-like  muscle, 

the  thigh ;    which  ends  in  a  thin  tendon  below  the  knee,  and  is  inserted  into 
insertion,     the  inner  suiface  of  the  tibia, — mainly  into  a  slight  depression  by 
the  side  of  the  tubercle  for  an  inch  and  a  half,  but  also,  by  its 
upper  edge,  as  far  back  as  the  internal  lateral  ligament  of  the  knee- 
joint. 

Relations  of  The  muscle  is  superficial  throughout,  and  is  perforated  by  some 
obiijue*"'^  cutaneous  nerves  and  vessels.  Its  upper  part  is  oblique,  and 
portion;      forms  the  outer  boundary  of  Scarpa's  triangle  ;  it  rests  on  the 


SAETOEIUS  MUSCLE. 


foUowing  muscles  :  iliacus  (b),  rectus  (d),  and  adductor  longus  (a), 

as  well  as  on  the  anterior  crm-al  nerve  and  the  femoral  vessels.  ^^^^ 

The  middle  portion  is  vertical,  and  lies  in  a  hollow  between  the  middle, 

Fig.  191.* 


vastus  internus  (e)  and  the  adductor  muscles,  as  low  as  the  opening 
for  the  femoral  artery  ;  but  beyond  that  aperture,  where  it  bounds 
the  popliteal  space,  it  is  placed  between  the  vastus  with  the  great 
adductor  in  front,  and  the  gracilis  (h)  with  the  inner  hamstrings 
behind.    The  femoral  vessels  and  their  accompanying  nerves  are 


*  Surface  view  of  the  front  of  the  thigh,  the  integuments  and  fascia  lata 
being  removed  (Illustrations  of  Dissections).     Muscles :  A.   Sartorius.  b. 


Iliacus.    0.  Tensor  fascice  latoe.  D 
Pectineus.     o.  Adductor  longus. 
Vessels  :  a.  Femoral  artery, 


Rectus  femoris.    E.  Vastus  internus.  f. 
H.   Gracilis,     i.   Tendon  of  sartorius. 
Femoral  vein.    c.  Internal  saphenous  vein. 
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concealed  by  tliis  portion  of  the  muscle.  The  lower  tendinous  part 
(l)  rests  on  the  internal  lateral  ligament  of  the  knee-joint,  being 
superficial  to  the  tendons  of  the  gracilis  and  semitendinosus,  and 
separated  from  them  by  a  prolongation  of  their  synovial  bursa  :  from 
its  upper  border  there  is  an  aponeurotic  expansion  to  join  tliat  from 
the  extensor  over  the  knee ;  and  from  its  lower  border  is  given  ofl' 
another  which  blends  with  the  fascia  of  the  leg.  Below  the  tendon 
the  great  saphenous  nerve  appears  with  vessels  ;  and  piercing  it  is 
the  patellar  branch  of  the  same  nerve. 

Action.  The  tibia  and  femur  being  free  to  move,  the  muscle  bend?; 
the  knee  and  hip-joints  over  which  it  passes,  giving  rise  to  rotation 
inwards  of  the  tibia,  and  outwards  of  the  femur. 

With  the  limbs  fixed,  the  two  muscles  will  assist  in  bringing  for- 
wards the  pelvis  in  stooping ;  and  when  standing  on  one  leg  the  muscle 
will  help  to  rotate  the  body,  so  as  to  turn  the  face  to  the  opposite 
side. 

Dissection  (fig.  192).  The  sartorius  is  to  be  turned  aside,  or  cut 
throiTgh  if  it  is  necessary,  to  follow  the  remaining  part  of  the  femoral 
artery. 

Beneath  the  muscle  is  an  aponeurosis  between  the  adductor  and 
extensor  muscles  ;  this  is  thin  above,  and  when  it  is  divided  the 
internal  saphenous  nerve  will  come  into  view.  Parallel  to  the 
saphenous  nerve  above,  but  outside  it,  is  the  nerve  to  the  vastus 
internns  muscle,  which  sends  an  offset  on  the  surface  of  the  vastus 
to  the  knee-joint :  this  may  be  traced  now,  lest  it  should  be 
destroyed  afterwards.  The  plexus  of  nerves  on  the  iimer  side  of 
the  thigh  may  be  more  completely  dissected  at  this  stage. 

The  femoral  vessels  and  their  branches  are  to  be  nicely  cleaned. 
Where  the  femoral  artery  passes  to  the  back  of  the  limb  its  small 
anastomotic  branch  arises  :  this  branch  is  to  be  pursued  through 
the  fibres  of  the  vastus  internus,  and  in  front  of  the  adductor 
magnus  tendon,  to  the  knee ;  an  offset  of  it  is  to  be  followed  ^vith 
the  saphenous  nerve. 

The  aponeurotic  covering  of  the  femoral  vessels  (fig.  192,  ')  exists 
only  where  these  are  covered  by  the  sartorius.  It  is  thin  above  ;  but 
below,  it  is  formed  of  strong  fibres,  which  are  directed  transversely 
between  the  vastus  intermis  and  the  tendons  of  the  adductor  muscles. 
Inferiorly,  the  membranous  structure  ceases  at  the  opening  in  the 
adductor  magnus  by  a  defined  border,  beneath  which  the  saphenous 
nerve  and  its  vessels  escape. 

The  DEEP  PART  OF  THE  FEMORAL  ARTERY  (fig.  192,       lies  in  a 

hollow  between  the  muscles  (Hunter's  canal)  imtil  it  reaches  the 
opening  in  the  adductor  magnus.  It  is  covered  by  the  sartorius 
muscle  and  the  subjacent  aponeurosis,  in  addition  to  the  integu- 
ments and  fascia.  Beneath  it  are  the  pectineus,  the  adductor  brevis 
in  part,  the  adductor  longus,  and  a  small  piece  of  the  adductor 
magnus.    On  the  outer  side  is  the  vastus  internus. 

The  femoral  vein  lies  close  to  the  artery,  on  its  posterior  and 
outer  aspect ;  and  in  the  integuments  oftentunes  an  offset  of  tlie 
saphenous  passes  across  the  line  of  the  arterial  trunk. 
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Lying  along  the  front  of  tlie  artery  is  the  internal  saphenous 
nerve,  which  is  beneath  the  aponeurosis  before  noticed,  but  is  not 
contained  within  the  areolar  sheath  of  the  vessels. 


Fig.  192. 


*  Deep  part  of  the  femoral  artery  and  its  branclies,  with  muscles  of  the 
thigh  (Quain's  Arteries).  1.  Femoral  artery.  2.  Profunda  artery.  3.  Internal 
circumflex.  4.  External  circumflex.  5.  Superficial  circumflex  iliac.  6. 
External  pudic.  7.  Lower  part  of  the  aponeurosis  over  the  femoral  artery. 
8.  Anterior  crural  nerve.  9.  Pectineus  muscle.  10.  Adductor  longus.  11. 
Gracilis.  12.  Vastus  internus.  13.  Rectus  femoris.  14.  Sartorius,  in  part 
removed. 
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Tho  femoral      Splitting  of  the  artery.    Occasionally  the  femoral  artery  is  split  into  two 
artury  may    below  the  origin  of  the  profunda ;  but  in  all  the  cases  that  have  been  met 
e  c  ivicicii.    y,lll^^  ^jje  branches  have  united  again  above  the  opening  in  the  adductor 
muscle. 


Branches  : — 


Anasto- 
motic : 


superficial, 
and 


deep  part. 


Muscular 
branches. 


Femoral 
vein. 

To  expose 
muscles  on 
front  of  the 
femur. 


Tensor 
vaginae 
femoris 

arises  from 
pelvis, 


ends  in 
fascia  lata. 

Parts 
around. 


Use  on 
limb  ; 

on  pelvis ; 
on  knee. 


Branches.  One  named  brancli — anastomotic,  and  muscular  offsets, 
spring  from  this  part  of  the  artery. 

The  anastomotic  branch  (fig.  193,  h)  arises  close  to  the  opening  in 
the  adductor  muscle,  and  divides  at  once  into  two  pieces,  superficial 
and  deep  : — 

The  superficial  offset  (n)  continues  with  the  saphenous  nerve  to 
the  lower  border  of  the  sartorius,  and  piercing  the  fascia  lata, 
ramifies  in  the  integuments. 

The  deep  branch  {1)  is  concealed  in  the  fibres  of  the  vastus 
internus,  and  descends  in  front  of  the  tendon  of  the  adductor 
magnus  to  the  inner  side  of  the  knee-joint,  where  it  anastomoses 
with  the  articular  branches  of  the  popliteal  artery.  A  branch 
passes  outwards  from  it  in  the  substance  of  the  vastus,  and  forms  an 
arch  at  the  upper  border  of  the  patella  with  an  offset  of  the  superior 
external  articular  artery. 

Muscular  branches.  Branches  for  the  supply  of  the  muscles  come 
mostly  from  the  outer  side  of  the  femoral  artery ;  they  enter  the 
sartorius,  the  vastus  internus,  and  the  adductor  longus. 

The  FEMORAL  VEIN  corresponds  closely  with  the  femoral  artery  in 
its  relations  and  in  its  branches. 

Dissection.  The  femoral  artery  and  vein  are  to  be  cut  across  below 
the  origin  of  the  profunda,  and  are  to  be  thrown  downwards  pre- 
paratory to  the  deeper  dissection.  Afterwards  all  the  fat,  and  all 
the  veins,  are  to  be  carefully  removed  from  amongst  the  branches 
of  the  profunda  artery  and  anterior  crural  nerve.  Unless  this  dis- 
section is  fully  carried  out,  the  upper  part  of  the  vastus  internus 
and  crureus  will  not  be  prepared  for  learning. 

The  TENSOR  VAGINiE  FEMORIS  S.  FASCIA  LAT^E  (fig.  193,  l)  occu- 
pies the  upper  third  of  the  thigh,  and  is  the  smallest  and  most 
external  of  the  oiiter  set  of  muscles.  It  takes  origin  from  the  front 
of  the  crest  of  the  ilium  at  the  outer  aspect,  from  the  anterior 
superior  spine,  and  from  the  edge  of  the  notch  between  this  and  the 
inferior  spine  as  far  as  the  attachment  of  the  sartorius.  Its  fibres 
form  a  fleshy  belly  about  two  inches  wide,  and  are  inserted  into  the 
ilio-tibial  band  of  the  fascia  lata  about  three  inches  below,  and  rather 
in  front  of  the  line  of,  the  great  trochanter  of  the  femur. 

At  its  origin  the  muscle  is  situate  between  the  sartorius  and  the 
gluteus  medius.  Beneath  it  are  the  ascending  offsets  of  the  external 
circumflex  artery;  and  a  branch  of  the  superior  gluteal  nerve 
enters  its  imder  surface.  A  strong  sheath  of  fascia  surroimds  the 
muscle. 

Action.  Supposing  the  limb  moveable  the  muscle  abducts  the 
thigh,  and  may  help  in  rotating  inwards  the  femur. 

When  the  limb  is  fixed  it  will  support  the  pelvis,  and  assist  in 
balancing  the  latter  on  the  femur  in  walking. 

The  chief  function  of  the  tensor  vaginae  femoris  is,  however,  to 
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act  with  the  glixteiis  niaxiimis  in  tightening  the  ilio-tibial  band  so  as 
to  support  the  extended  knee  (p.  634). 

Ditsedion.  After  the  tensor  has  been  learnt,  the  slip  of  fascia  gl'g*^!  of 
extending  from  it  to  the  knee  may  be  cut  through  ;  and  when  it  is  fascia, 
detached  from  the  muscles  around,  the  rectus  may  be  followed  up- 
wards to  its  origin  from  the  pelvis. 

The  QUADRICEPS  EXTENSOR  CRURIS   (fig.    191)    COUSistS  of  foUT  ^^eT" 

parts  or  heads,  one  long  or  superficial  (rectus),  which  springs  from 
the  pelvis,  and  three  short  or  deep  (vastus  internus,  crureus,  and 
vastus  externus)  which  arise  from  the  femur  :  all  are  united  below 
in  a  common  tendon. 

The  RECTUS  FEMORis  (fig.  192,      gives  rise  to  a  fleshy  promi-  Jo°Se 
nence  on  the  front  of  the  thigh.    It  arises  from  the  pelvis  by  two  origin  at 
tendinous  heads  :  one,  the  anterior,  is  attached  to  the  anterior  in-  i'®^"^' 
ferior  iliac  spine ;  and  the  other,  posterior,  is  fixed  to  a  rough  mark 
on  the  outer  surface  of  the  ilium  close  above  the  acetabulum  :  near 
their  origin  they  join  to  form  a  single  tendon.    The  fleshy  fibres  |X^om- 
terminate  below  in.  another  tendon,  which  joins  the  aponeuroses  of  men  tendon, 
the  other  muscles  in  the  common  tendon. 

The  rectus  is  larger  in  the  middle  than  at  the  ends  :  and  its  fibres  Jiie  mnscle 

T  1-1         •  •         -1  T   's  penni- 

are  directed  from  the  centre  to  the  sides,  giving  rise  to  the  condi-  form,  and 
tion  called  penniform.    Its  upper  end  is  covered  by  the  tensor  ex?ept°^^'' 
vaginae  femoris,  iliacus,  and  sartorius  ;  but  in  the  rest  of  its  extent  above, 
it  is  superficial.    It  conceals  branches  of  the  external  circumflex 
artery  and  anterior  crtiral  nerve,  and  rests  on  the  crureus  and  vasti. 
The  upper  tendon  of  the  rectus  reaches  farthest  on  the  anterior  sur- 
face ;  while  the  lower  tendon  is  most  extensive  on  the  posterior 
aspect  of  the  muscle. 

Dissection.  To  see  the  remaining  muscles,  cut  across  the  rectus  Cut  the 
near  the  lower  end,  and  raise  it  vsdthout  injuring  the  branches  of  ^^^{''^i^jgpjg^ 
vessels  and  nerves  beneath.    The  muscular  mass  covering  the  shaft  three  deep 
of  the  femur  is  to  be  thoroughly  cleaned,  and  its  three  parts  defined  extensor  • 
in  the  following  way  : — 

The  division  between  the  vastus  externus  on  the  outer  side  and  define 
the  crureus  in  front  is  readily  made  along  the  situation  of  some  de-  externus ; 
scending  vessels  and  nerves.  Then,  on  turning  to  the  outer  side  of 
the  thigh,  about  half-way  down,  the  tendinous  edge  of  the  vastus 
externus  will  be  perceived,  ynth.  oblique  fibres  of  the  crureus 
appearing  behind  it :  sink  the  handle  of  the  scalpel  between  these 
until  it  meets  the  line  of  division  in  front. 

To  separate  the  vastus  internus  from  the  crureus,  the  lower  end  separate 
of  the  rectus  must  be  detached  from  the  others  and  turned  down  as  vastus^ 
far  as  possible,  when  a  cleft  will  be  evident  in  the  subjacent  tendon  internus, 
above  the  inner  part  of  the  patella.    From  this  interval  the  division  t'eginuing 
may  be  easily  carried  upwards  between  the  tendons  of  the  two  ^ 
muscles,  but  at  the  upper  end  some  fleshy  fibres  generally  need 
cutting  to  complete  the  separation.    If  the  vastus  internus  is  turned  and  expos- 
inwards  off  the  crureus,  a  large  part  of  the  inner  surface  of  the  su?fece  of 
femur  will  be  seen  to  be  free  from  muscular  attachment. 

The  VASTUS  EXTERNUS  has  a  narrow  attachment  to  the  femur  Vastus 

externus 
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in  comparison  with  its  size.  It  takes  origin  from  the  upper  half  of 
the  femui',  by  a  piece  from  half  an  inch  to  an  inch  thick,  which  is 
attached  to  the  root  of  the  neck  of  the  femur,  and  the  fore  and 
outer  parts  of  the  root  of  the  great  trochanter  ;  then  along  the 
outer  side  of  the  gluteal  ridge,  and  the  upper  half  of  the  linea 
aspera  ;  and  lastly  to  the  contiguous  external  intermuscular  septum. 
Inferiorly  the  fibres  of  the  muscle  end  in  fiat  tendon,  which  blends 
with  those  of  the  other  portions  in  the  common  tendon. 

The  vastus  externus  is  the  largest  part  of  the  quadriceps,  and 
produces  the  prominence  on  the  outer  side  of  the  thigh.  Its 
cutaneous  surface  is  aponeurotic  above,  and  is  partly  covered  by 
the  rectus,  tensor  vaginee  femoris,  and  gluteus  niaximus  muscles. 
The  deep  surface  rests  on  the  crureus,  and  receives  branches  of  the 
external  circumflex  artery  and  anterior  crural  nerve. 

The  VASTUS  INTERNUS  (fig.  191,  e)  also  has  a  narrow  origin  from 
the  inner  surface  of  the  femur  along  the  linea  aspera  and  the  pro- 
longation upwards  of  its  inner  lip,  reaching  as  high  as  the  small 
trochanter  ;  and  in  the  lower  half  of  the  thigh  from  the  tendons  of 
the  adductor  longus  and  addiictor  magnus.  The  fibres  join  an 
aponeurosis  which  blends  in  the  common  tendon,  and  is  attached 
to  the  patella  lower  than  the  vastus  externus. 

The  muscular  mass  is  in  part  covered  by  the  sartorius  and  rectus, 
but  it  projects  between  those  muscles  below.  Some  of  the  lower 
fibres  are  almost  transverse,  and  will  be  able  to  draw  the  patella 
inwards. 

The  CRUREUS  arises  from  the  upper  three-fourths  of  the  anterior 
and  outer  surfaces  of  the  femur,  except  where  they  are  occupied  by 
the  vastus  externus,  and  from  the  lower  half  of  the  external  inter- 
muscular septum.  Its  fibres  end,  like  the  other  parts,  in  an 
aponeurosis  which  enters  into  the  common  tendon. 

The  rectus  and  vasti  cover  the  crureus  except  for  a  small  extent 
at  its  lower  and  hinder  part.  It  lies  uj)on  the  bone  and  the  sub- 
crirreus  muscle. 

The  common  tendon  resulting  from  the  union  of  the  foregoing  is 
attached  to  the  fore  part  of  the  upper  border  of  the  patella.  It  is 
oblong  in  shape,  and  about  three  inches  long.  A  few  fibres  are 
prolonged  over  the  front  of  the  bone  into  the  ligamentum  patellse, 
which  forms  the  continuation  of  the  tendon. 

Dissection.  To  see  the  continuation  of  the  tendon,  and  its  insertion 
into  the  tibia,  the  student  should  divide  along  the  middle  line  of 
the  patella  and  knee-joint  a  thin  aponeurotic  layer,  which  is  derived 
from  the  lower  fibres  of  the  muscle,  and  covers  the  joint.  On 
reflecting  inwards  and  outwards  the  fibrous  layer,  the  tendon  will 
be  exposed. 

The  lower  part  of  the  common  tendon,  or  ligamentum  j)atell(B,  is 
about  two  inches  long,  and  is  narrower  and  thicker  than  the  part 
above  the  knee.  It  extends  from  the  lower  margin  of  the  patella 
to  the  tubercle  of  the  tibia  ;  and  a  bursa  separates  it  from  the  bone 
above  its  insertion. 

From  the  lower  part  of  the  vasti  muscles  a  superficial  aponeurotic 
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expansion  is  derived  :  this  prolongation,  wliicli  is  strongest  on  the 

inner  side,  is  united  with  the  fascia  lata  and  the  other  tendinous 

offsets  to  form  a  capsule  in  front  of  the  joint,  and  is  fixed  below  to 

the  heads  of  the  tibia  and  fibula. 

Subcrareus  muscle.  Beneath  the  crureus,  near  the  knee-joint,  is  a  ^J'^^^J^^^"^" 

thiu  layer  of  pale  fibres,  which  is  but  a  part  of  the  large  muscle,  muscle 

separated  from  the  rest  by  areolar  tissue.    Attached  to  the  femur  in  ends  ontlie 

the  lower  fom-th,  and  often  by  an  outer  and  inner  slip,  it  ends  in  synovial  sac. 

aponeurotic  fibres  on  the  synovial  sac  of  the  knee-joint. 

Action.  All  parts  of  the  quadriceps  extend  the  knee-joint  when  Uf?  with 
.     .  ■■  ■,  1    ,  n  1  •    •  •  J.  tibia  move- 

the  tibia  is  moveable  ;  and  the  rectus  can  flex  the  hip-jomt  over  able; 
which  it  passes.    The  fleshy  bellies  are  strong  enough  to  break  the 
patella  transversely  over  the  end  of  the  femur,  or  to  rupture  some- 
times the  common  tendon. 

With  the  tibia  as  the  fixed  point  the  vasti  will  bring  forwards  the 
femur,  and  straighten  the  knee,  as  in  rising  from  the  stooping 
posture  and  jumping ;  and  the  rectus  will  prop  the  pelvis  on  the 
femur,  or  assist  in  mo^dng  it  forwards  in  stooping. 

The  subcrureus  contracts  in  extension  of  the  knee,  and  elevates  iiow  sub- 

crurctis 

the  synovial  membrane  above  the  patella.  acts. 

Intermuscular  septa.  The  jjrocesses  of  the  fascia  lata,  which  intermus- 
limit  laterally  the  extensor  muscle  of  the  knee,  are  thus  named,  and  '^^^^^  ''^^P** 
are  fixed  to  the  linea  aspera  and  the  lines  leading  to  the  condyles  of  are  two : 
the  femur. 

The  external  septum  is  the  stronger,  and  reaches  from  the  insertion  the  outer 
of  the  gluteus  maximus  to  the  outer  condyle  of  the  femur.    It  is  stronger ; 
situate  between  the  vastus  externus  and  crureus  on  the  one  side, 
and  the  short  head  of  the  biceps  on  the  other,  to  all  of  which  it 
gives  origin  :  it  is  perforated  near  the  outer  condyle  by  the  upper 
external  articular  vessels  and  nerve. 

The  inner  partition  is  very  thin  along  the  side  of  the  vastus  the  inner  is 
internus ;   and  its  place  is   supplied  by  the  strong  tendon  of  '""^'^tinct. 
the  adductor  magnus  between  the  inner  condyle  and  the  linea 
aspera. 

The  EXTERNAL  CIRCUMFLEX  ARTERY  (fig.  192,     is  the  chief  vessel  External 

for  the  supply  of  the  muscles  of  the  front  of  the  thigh.    It  arises  arter™^'*'^ 
usually  from  the  outer  side  of  the  profunda  (deep  femoral)  artery,  but 
often  from  the  femoral  trunk.    It  is  directed  outwards  through  the 
divisions  of  the  anterior  crural  nerve,  and  beneath  the  sartorius  divides 
and  rectus  muscles,  and  supplies  ofisets  to  those  muscles.   Its  terminal 
branches  are  ascending,  transverse,  and  descending  : — 

The  ascending  branch  is  directed  beneath  the  tensor  vaginae  ascending, 
femoris  to  the  outer  side  of  the  hip,  where  it  anastomoses  with  the 
gluteal  artery,  and  supplies  the  contiguous  muscles. 

The  transverse  branch,  the  smallest,  divides  into  two  or  three  transverse, 
which  enter  the  vastus  externus,  and  anastomose  with  the  per- 
forating arteries. 

The  descending  branch  is  the  largest,  and  ends  in  pieces  which  are  and  dc- 
distributed  to  the  crureus  and  vastus  externus  muscles.    One  con-  ^ranche^ 
siderable  branch  descends  to  the  knee,  and  anastomoses  with  the 
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upper  external  articular  artery  ;  a  small  oflfset  courses  over  the 
muscle  with  a  nerve  to  the  joint. 

The  ANTERIOR  CRURAL  NERVK  (fig.  192,  **)  of  the  lumbar  plexus 
(p.  536)  supplies  the  muscles,  and  most  of  the  integuments  of  the 
front  of  the  thigh,  and  the  integuments  of  the  inner  side  of  the 
leg.  Soon  after  the  trunk  of  the  nerve  leaves  the  abdomen  it  is 
flattened,  and  is  divided  into  superficial  and  deep  pieces. 

A.  The  superficial  part  gives  off  the  middle  and  internal  cutaneous 
nerves,  and  branches  to  the  sartorius  and  pectineus  miLscles. 

The  middle  cutaneous  nerve  perforates  the  fascia  lata,  sometimes 
also  the  sartorius,  about  three  inches  below  Poupart's  ligament,  and 
extends  to  the  knee  (p.  603). 

The  internal  cutaneous  nerve  sends  two  or  more  small  twigs  through 
the  fascia  lata  to  the  integument  of  the  uj)per  two-thirds  of  the 
thigh,  and  then  divides  in  front  of  the  femoral  artery,  or  on  the 
inner  side,  into  anterior  and  posterior  branches.  Sometimes  these 
branches  arise  separately  from  the  anterior  crural  trunk. 

The  anterior  branch  is  directed  to  the  inner  side  of  the  knee. 
As  far  as  the  middle  of  the  thigh  it  lies  over  the  sartorius,  but  it 
then  pierces  the  fascia  lata,  and  ramifies  in  the  integuments 
(p.  604). 

The  posterior  branch  remains  beneath  the  fascia  lata  as  far  as  the 
knee  (p.  604).  While  tmderneath  the  fascia  the  nerve  lies  along 
the  inner  border  of  the  sartorius,  and  joins  in  a  plexus,  about  the 
middle  of  the  thigh,  with  offsets  of  the  obtui'ator,  and  nearer  the 
knee,  with  a  branch  of  the  internal  saphenous  nerve. 

The  nerve  to  the  pectineus  (fig.  190,  ^)  is  slender,  and  is  directed 
inwards  beneath  the  femoral  vessels  to  the  anterior  surface  of  the 
muscle  :  sometimes  there  are  two  branches. 

Two  or  three  branches  to  the  sartorius  arise  in  common  with  the 
middle  cutaneous  nerve. 

B.  The  deep  part  of  the  anterior  crural  nerve  furnishes  branches 
to  the  several  heads  of  the  quadriceps  extensor  muscle,  and  one 
cutaneous  nerve — the  internal  saphenous. 

The  branch  to  the  rectus  enters  the  deep  surface  of  the  muscle ; 
from  this  branch  a  twig  is  sent  to  the  hip-joint. 

The  nerve  to  the  vastus  externus  divides  into  two  or  more  pieces 
as  it  enters  the  muscle.  From  one  of  these  an  articular  filament  is 
often  continued  downwards  to  the  knee-joint. 

Two  or  three  branches  to  the  crureus  pass  into  the  anterior  surface 
of  the  muscle  ;  and  from  the  most  internal  a  long  twig  descends  to 
the  subcrureiTS  and  the  knee-joint. 

The  oierve  to  the  vastus  internus  (fig.  193,^)  is  nearly  as  large  as 
the  internal  saphenous,  in  common  with  which  it  often  arises.  To 
the  upper  end  of  the  vastus  it  furnishes  one  or  more  branches,  and 
is  then  continued  as  far  as  the  middle  of  the  thigh,  where  it  ends 
in  offsets  to  the  muscle  and  the  knee-joint. 

Its  articular  branch  (fig.  IQZ,^)  is  prolonged  on  or  in  the  vastus, 
and  on  the  tendon  of  the  adductor  magnus,  to  the  inner  side  of  the 
knee-joint,  where  it  is  distributed  over  the  synovial  membrane  of 
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euous 
nerve, 


the  articulation.    This  small  nerve  accompanies  the  deep  branch  of 
the  anastomotic  artery  (p.  618). 

The  internal  or  long  saphenous  nerve  (fig.  192)  is  the  largest  branch  and  long 
of  the  anterior  criu-al.  In  the  thigh  the  nerve  takes  the  course  of  ' 
the  deep  blood-vessels,  and  is  continued  along  the  artery,  beneath 
the  aponeurosis  covering  the  same,  as  far  as  the  opening  in  the 
adductor  magnus  muscle.  At  that  sjDot  the  nerve  passes  from 
beneath  the  aponeurosis,  and  is  prolonged  under  the  sartorius  muscle 
to  the  upper  part  of  the  leg,  where  it  becomes  cutaneous  (fig.  188,'*). 
It  supplies  two  oftsets  while  it  is  beneath  the  fascia  in  the  thigh. 

A  communicating  branch  arises  about  the  middle  of  the  thigh,  which  has  a 

and  crosses  inwards  beneath  the  sartorius  to  join  in  the  plexus  of  eating""^" 

the  internal  cutaneous  and  obturator  nerves,  or  with  the  internal 

cutaneous  nearer  the  knee  :  this  branch  is  often  absent. 

The  patellar  branch  springs  from  the  nerve  near  the  knee-ioint,  and  a  pa- 
.  i:      o  _  J       7  tellar  ofifset 

and  perforating  the  sartorius  muscle  and  the  fascia  lata,  ends  in  the 

integument  over  the  knee  (p.  604). 

A  branch  of  nerve  to  the  tensor  vagince  femoris  is  derived  from  Nerve  of 
the  superior  gluteal  (p.  637)  ;  it  enters  the  deep  surface  of  the  vaginse. 
muscle,  and  may  be  followed  nearly  to  the  lower  end. 

Directions.  After  the  examination  of  the  muscles  of  the  front  of  Tif^^ 

•  1     1    •  adduc- 

the  thigh,  with  their  vessels  and  nerves,  the  student  is  to  learn  the  tors, 
adductor  muscles,  and  the  vessels  and  nerves  which  belong  to 
them. 


PARTS  ON  THE  INNER  SIDE  OP  THE  THIGH. 

The  muscles  in  this  position  are  the  three  adductors, — longus.  The  adduc- 
brevis,  and  magnus,  with  the  gracilis  and  pectineus.    These  have  *°r™'iscles, 
the  following  position  with  respect  to  one  another  : — Internal  to  all,  and  their 
and  the  longest,  is  the  gracilis.    Superficial  to  the  others  are  the  1'"^'*^'°"- 
pectineus  and  the  adductor  longus  ;  and  beneath  the  last  two  are 
the  short  adductor  and  the  adductor  magnus. 

In  connection  with  the  muscles,  and  supplying  them,  are  the  pro-  Vessels 
funda  artery  (of  the  femoral)  with  the  accompanying  vein,  and  the  '^'^'^ 
obturator  nerve. 

Dissection.  For  the  preparation  of  the  muscles,  the  investing  Dissection 
fascia  and  tissue  are  to  be  taken  away;  and  the  two  superficial  of  adductor 
adductors  are  to  be  separated  from  one  another.  muscles. 

Let  the  student  be  careful  of  the  branches  of  the  obturator  nerve  Nerves, 
in  connection  with  the  muscles,  viz.,  those  entering  the  fleshy 
fibres,  and  one  issuing  beneath  the  adductor  longus,  to  join  the 
plexus  at  the  inner  side  of  the  thigh. 

Lastly,  should  any  fat  and  veins  be  left  with  the  profunda  and  Remove 
its  branches,  they  must  be  removed. 

The  GRACILIS  reaches  from  the  pelvis  to  the  tibia  (fig.  193,  c),  Gracilis 
and  is  fleshy  and  riband-like  above,  but  tendinous  below.    The  trkes  origin 
muscle  a/rises  by  a  thin  aponeurosis,  two  or  three  inches  in  depth,  [X?*" 
from  the  pubic  border  of  the  hip-bone  close  to  the  margin,  viz., 
opposite  the  lower  half  of  the  symphysis,  and  the  upper  part  of  the 
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pelvis  to 
femur ; 


relations  to 
muscles  and 
vessels. 


Use  on 
femur, 


pubic  arch.  Inferiorly  it  is  inserted  by  a  flat  tendon,  about  one-third 
of  an  inch  wide,  into  the  inner  surface  of  the  tibia,  beneath  and  close 
to  the  sartorius. 

The  muscle  is  superficial  throughout.  For  two-thirds  of  tlie  thigh 
it  is  flattened  against  the  adductors  brevis  and  magnus,  so  as  to 
have  its  borders  directed  forwards  and  backwards  ;  and  in  the  lower 
third,  it  intervenes  between  the  sartorius  and  semimemljranosus 
muscles,  and  helps  to  form  the  inner  boundary  of  the  popliteal 
space.  At  its  insertion  the  tendon  is  nearer  the  knee  than  that  of 
the  semitendinosus,  though  at  the  same  depth  from  the  surface,  and 
both  lie  over  the  internal  lateral  ligament  ;  from  the  tendon  an 
expansion  is  continued  to  the  fascia  of  the  leg,  like  the  sartorius. 
A  bursa  separates  the  tendon  from  the  ligament,  and  projects  above 
it  to  the  sartorius. 

Action.  It  bends  the  knee-joint  if  the  tibia  is  not  fixed,  rotating 
in  that  bone,  and  then  brings  the  moveable  femur  towards  the 
middle  line  with  the  other  adductors. 

Supposing  the  foot  resting  on  the  ground,  the  gracUis  will  aid  in 
propping  the  pelAds  on  the  limb. 

The  PECTINEUS  (fig.  191,  f)  is  the  highest  of  the  muscles  directed 
from  the  pelvis  to  the  inner  side  of  the  femur.  It  has  a  fleshy  origin 
from  the  pubic  portion  of  the  ilio-pectineal  line,  and  slightly  from 
the  surface  in  front  of  that  line  ;  and  it  is  inserted  by  a  thin  tendon, 
about  two  inches  in  width,  into  the  femur  behind  the  small  tro- 
chanter, and  into  the  upper  part  of  the  line  which  extends  from  that 
process  to  the  linea  aspera. 

One  surface  of  the  muscle  is  in  contact  with  the  fascia  lata  ;  and 
the  femoral  vessels  lie  over  its  lower  part  :  the  opposite  surface 
touches  the  obturator  externus  and  adductor  brevis  muscles,  and  the 
superficial  portion  of  the  obturator  nerve.  The  pectineus  lies 
between  the  psoas  and  the  adductor  longus  ;  and  the  internal 
circumflex  vessels  pass  between  its  outer  border  and  the 
psoas. 

Action.  It  adducts  the  limb  and  bends  the  hip-joint.  When  the 
femur  is  fixed  it  can  support  the  pelvis  in  standing ;  or  it  can  draw 
forwards  the  pelvis  in  stooping. 

The  ADDUCTOR  LONGUS  lies  below  the  pectineus  (fig.  191,  g),  and 
is  triangular  in  form,  with  the  apex  at  the  pelvis  and  the  base  at 
the  femur.  It  arises  by  a  narrow  tendon  from  the  front  of  the 
pubis  in  the  angle  between  the  crest  and  the  symphysis  ;  and  it  is 
inserted  into  the  inner  edge  of  the  linea  aspera. 

This  muscle  is  situate  between  the  gracilis  and  the  pectineus,  and 
forms  part  of  Scarpa's  triangular  space.  Its  anterior  surface  is 
covered  near  the  femur  by  the  femoral  vessels  and  the  sartorius  : 
the  posterior  rests  on  the  other  two  adductors,  on  the  superficial 
part  of  the  obturator  nerve,  and  on  the  deep  femoral  artery.  The 
tendon  of  insertion  is  closely  united  to  the  adductor  magnus  and 
vastus  intemus. 

Action.  With  the  femur  moveable,  it  will  flex  the  hip-joint,  and 
with  the  aid  of  the  other  adductors  will  carry  inwards  the  limb,  so 
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{\s  to  cross  the  thigh-bones.    Tn  walking  it  helps  the  other  adductors 
to  jiroject  the  limb. 

With  the  femur  fixed,  the  muscle  props  and  tilts  forwards  the  on  pelvis, 
pelvis. 

Dissection.  The  adductor  brevis  nuiscle,  with  the  obturator  nerve  Dissection 
and  the  profunda  vessels,  will  be  arrived  at  by  reflecting  the  two 
last  muscles.    On  cutting  through  the  pectineus  near  the  pubis,  ^^^^^^^^^"^ 
and  throwing  it  down,  thp  dissector  may  find  occasionally  the  small  nerve : 
accessory  nerve  of  the  obturator  which  turns  beneath  the  outer 
border  ;  if  this  is  present,  its  branches  to  the  hip-joint  and  the 
obturator  nerve  are  to  traced  out.    The  adductor  longus  is  then  cut  adduc- 
to  be  divided  near  its  origin,  and  raised  with  care,  so  as  not  to 
destroy  the  branches  of  the  obturator  nerve  beneath  :  its  tendon  is 
to  be  detached  from  that  of  the  adductor  magnus  beneath  it,  to  see 
the  branches  of  the  profunda  artery. 

Now  the  adductor  brevis  will  be  laid  bare.    A  part  of  the  obtu-  *°  ^^1^'°^^^. 
rator  nerve  crosses  over  this  muscle  to  the  femoral  artery,  and  sends  ; 
an  offset  to  the  plexus  at  the  inner  side  of  the  thigh  :  a  deeper  part 
of  the  same  nerve  lies  beneath  this  adductor.    The  muscle  should 
be  sej)arated  from  the  siibjacent  adductor  magnus,  where  the  lower  trace 
branch  of  the  nerve  with  an  artery  issues.    In  this  last  step  of  the  nerve^*'"'^ 
dissection,  the  student  should  follow  on  and  in  the  fibres  of  the  ad-  and  branch 
ductor  magnus  a  slender  articular  branch  of  the  obturator  nerve  ;  joiilt"*^'^" 
this  will  afterwards  be  traced  to  the  knee  {p.  649). 

The  accessory  obturator  nerve  (Schmidt)  is  derived  from  the  Accessory 

ODturfttoi* 

tnmk  of  the  obturator,  near  the  lumbar  plexus  (p.  537),  and  passes  nerve, 
from  the  abdomen  over  the  brim  of  the  pelvis.  In  the  thigh  it 
turns  beneath  the  pectineus,  and  joins  the  superficial  branch  of  the 
obtm-ator  nerve ;  it  supplies  an  off"set  to  the  hip-joint  with  the 
articular  artery,  and  occasionally  one  to  the  under  surface  of  the 
pectineus. 

The  ADDUCTOR  BREVIS  (fig.  193,  d)  has  a  fleshy  and  tendinous  Adductor 
origin,  about  one  inch  and  a  half  in  depth,  from  the  front  of  the  narrow  at 
pubis  below  the  adductor  longus,  and  close  outside  the  gracilis.    It  origin, 
is  inserted,  behind  the  pectineus,  into  all  the  line  leading  from  the  "'f<^<* 

1  Ti         1  insertion. 

Imea  aspera  to  the  small  trochanter. 

In  front  of  the  muscle  are  the  pectineus  and  the  adductor  longus.  Parts  in 
with  the  superficial  piece  of  the  obturator  nerve,  and  the  profunda 
artery  ;  but  it  is  gradually  uncovered  by  the  adductor  longus  below, 
and  the  contiguous  borders  of  the  two  are  side  by  side  at  their  in- 
sertion into  the  femur.    Behind  the  muscle  is  the  adductor  magnus,  behind, 
with  the  deep  piece  of  the  obturator  nerve  and  a  branch  of  the 
internal  circumflex  artery.    In  contact  with  the  upper  border  lies  and  at  upper 
the  oliturator  externus  (f),  and  the  internal  circimiflex  artery  passes 
between  the  two. 

Action.  This  muscle  adducts  the  limb  with  slight  flexion  of  the  Use  on 
hip-joint,  like  the  pectineus.    And  if  it  acts  from  the  femur,  it  will  ImrfixeT' 
balance  and  move  forwards  the  pelvis. 

The  OBTURATOR  NERVE  (fig.  193,  >)  is  a  branch  of  the  lumbar  Obturator 
plexus  (p.  536),  and  supplies  the  adductor  muscles  of  the  thigh,  as 

s  a 


nerve 
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*  Deep  dissection  of  tlie  adductor  muscles,  with  their  vessels  and  nerves. 
(Illustrations  of  Dissections).  Muscles :  A.  Adductor  longus,  cut.  n. 
Pectineus,  cut.  o.  Gracilis,  d.  Adductor  brevis.  k.  Adductor  magnus. 
K.  Obturator  externus.  g.  Semimembranosus,  h.  Vastus  internus.  k. 
Kectus  femoris.  l.  Tensor  fascioD  latas.  n.  Piece  of  the  sartorius.  o.  Iliacus. 
i>.  Psoas.  Vessels :  a.  Femoral  artery,  and  b.  Femoral  vein.  c.  Trunk  of 
the  profunda,  d.  Internal,  and  e.  External  circumflex,  /.  First,  </.  Second, 
and  h.  Third  perforating,  i.  Muscular  of  the  profunda,  k.  Anastomotic  of 
the  femoral,  with  I.  Its  deep,  and  n.  Its  superficial  branch.  Nerves:  1. 
Obturator,  joined  by  the  accessory  obturator  nerve,  with  2.  The  superficial, 
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well  as  tlie  liip  and  knee-joints.     The  nerve  issues  from  the  pelvis 

through  the  aperture  in  the  upper  part  of  the  thyroid  foramen  ;  and  is  divided 
®  ,  .  i*i  J  into  two, 

it  divides  in  that  opening  into  two  pieces,  wliich  are  named  super- 
rtcial  and  deep,  from  their  position  with  respect  to  the  adductor 
brevis  muscle. 

A.  The  superjicial  part  (')  of  the  nerve  is  dii-ected  over  the  adduc-  JJ^^^'J^i^^J" 
tor  brevis,  but  beneath  the  pectineus  and  the  adductor  longus,  to  ^ 

the  femoral  artery,  on  which  it  is  distributed  :  at  the  lower  border 

femoral 

of  the  last  muscle  it  furnishes  an  offset  or  two,  which  join  in  a  artery,  and 
plexus  with  the  internal  cutaneous  and  saphenous  nerves  (p.  622), 
and  often  help  to  supply  the  integuments.* 

In  the  aperture  of  exit,  this  piece  of  the  nerve  sends  outwards  an  branches  are 

^.  ,     ,  .    .  .  to  hip-joint, 

articular  twig  to  the  hip-jomt. 

Mmcular  branches  are  furnished  to  the  adductor  longus,  the  ad-  muscular  to 
,     ,      ,       .         I  ,^  -T  adductors, 

ductor  brevis,  and  the  gracilis. 

B.  The  deep  part  (*)  of  the  obturator  nerve  pierces  the  fibres  of  ^g'^i^J^^^*^ 
the  external  obturator  muscle,  and,  continuing  beneath  the  adductor 
brevis,  is  consumed  chiefly  in  the  adductor  magnus.    The  following 
oftsets  are  supplied  by  it  : — 

Muscular  Iranclies  enter  the  obturator  extemus  as  the  nerve 
pierces  it ;  others  are  furnished  to  the  large,  and  sometimes  to  the  magnus, 
short  adductor. 

A  slender  articular  branch  (fig.  183,5)  enters  the  fibres  of  the  gi^^s 

)         1     T  .  IT  branch  to 

adductor  magnus,  and  passes  through  this  near  the  Imea  aspera  to  knee-joint, 
reach  the  popliteal  artery,  by  wliich  it  is  conducted  to  the  back  of 
the  knee-joint  :  its  termination  is  seen  in  the  dissection  of  the  pop- 
liteal space  (p.  649). 

Dissection.  To  prepare  the  profunda  artery  and  its  branches,  as  Dissect  pro- 
far  as  they  are  to  be  seen  on  the  front  of  the  thigh,  it  will  be 
requisite  to  follow  back  the  internal  circumflex  artery  above  the 
upper  border  of  the  adductor  brevis,  and  to  trace  the  perforating 
branches  to  the  apertures  in  the  adductors  near  the  femur. 

The  PROFUNDA  (fig.  193,  c)  is  the  chief  muscular  artery  of  the  Profunda 
tliigh,  and  arises  from  the  femoral  about  an  inch  and  a  haK  below 
Poupart's  ligament  (p.  613).     At  its  origin  the  vessel  is  placed  on  origin, 
the  outer  side  of  the  parent  trunk  ;  but  it  is  soon  directed  inwards  course, 
beneath  the  femoral  vessels  to  the  inner  side  of  the  femur,  and  ends  and  ending; 
at  the  lower  third  of  the  thigh  in  a  small  branch  that  pierces  the 
adductor  magnus. 

Where  the  vessel  lies  in  the  triangular  space  of  the  thigh  it  rests  i^J^'Jj'j,,, 
on  the  iliacus  muscle.    But  on  the  inner  side  of  the  femur  it  is 
parallel  to  the  femoral  artery,  though  deeper  in  position ;  and  it  is 

*  In  some  bodies  the  superficial  part  of  the  nerve  is  of  large  size  and  has  a 
distribution  similar  to  that  of  the  inner  braneb  of  the  internal  cutaneous  nerve, 
the  place  of  which  it  takes  :  in  such  instances  It  joins  freely  in  the  plexus.        "  ' 

and  4.  The  deep  part.  3.  Cutaneous  branch  of  the  obturator.  5.  Articular 
branch  to  the  knee  from  the  deep  part.  6.  Anterior  crural  nerve.  7.  Internal 
saphenous,  and  10.  Its  patellar  branch.  8.  Nerve  to  the  vastus  internus,  and 
9.  Its  articular  branch  to  the  knee. 

s  s  2 


DISSECTION  OF  THE  THIGH. 


Branches  to 
muscles  ol' 
the  thigli 
join  freely. 


The  named 
branches 
ai-c  :— 

External 
circumflex. 

Internal 
circumflex 


ends  on 
back  of 
thigh, 

supplies  hip- 
ioint  and 

muscles. 


placed  first  over  the  pectineus  and  adductor  brevis,  and  thence  to 
its  termination  Ijetween  the  adductoia  longus  and  niagnus. 

Its  branches  are  numerous  to  the  sm-rounding  muscles  on  the 
front  and  back  of  the  thigh,  and  maintain  free  anastomoses  with 
other  vessels  of  the  thigh  (p.  653)  ;  through  tliese  coinmunications 
the  blood  finds  its  way  to  the  lower  part  of  the  liml)  when  the  chief 
artery  is  obliterated  either  above  or  below  the  origin  of  the  profunda. 
The  named  branches  are  these  : — 

a.  The  external  circumflex  artery  (fig.  193,  e)  has  been  described 
in  the  dissection  of  the  parts  on  the  front  of  the  thigh  (p.  621). 

b.  The  internal  circumflex  artery  (fig.  193,  d)  arises  from  the  inner 
and  posterior  part  of  the  profunda,  and  turns  backwards  between 
the  psoas  and  pectineus,  but  above  the  adductor  brevis.  Opposite 
the  small  trochanter  it  ends  in  two  branches,  which  wiU  be  seen  in 
the  dissection  of  the  buttock  (p.  643).  It  supplies  the  undermen- 
tioned offsets  to  the  inner  side  of  the  thigh  : — 

An  articular  artery  enters  the  hip-joint  through  the  notch  in  the 
acetabulum. 

At  the  border  of  the  adductor  brevis  two  muscular  brandies 
-one  ascends  to  the  obturator  and  the  superficial  adductor 


Three  perfo- 
rating 
branches : 


first ; 
second ; 
third  ; 


and  the 
ending  is  a 
fourth. 

Anastomotic 
branches. 


Profunda 
vein. 


Cut  through 

adductor 

brevis. 


arise  ;- 

muscles  ;  the  other,  which  is  larger,  descends  with  the  deep  piece 
of  the  obturator  nerve  beneath  the  adductor  brevis,  and  ends  in  this 
and  the  largest  adductor. 

c.  The  perforating  arteries,  three  in  munber,  pierce  the  tendons  of 
some  of  the  adductor  muscles  close  to  the  linea  aspera  of  the  femur  : 
they  supply  muscles  on  the  back  of  the  thigh,  and  wind  round  the 
bone  to  end  in  the  vastus  extemus  and  crureus  (p.  653). 

The  first  (/)  begins  opposite  the  lower  border  of  the  pectineus, 
and  perforates  the  short  and  large  adductors. 

The  second  (g)  arises  below  the  middle  of  the  adductor  brevis,  and 
passes  through  the  same  muscles  as  the  preceding. 

The  third  (h)  springs  from  the  deep  femoral  trunk  below  the 
adductor  brevis,  and  is  transmitted  through  the  adductor  magnus. 
From  the  second  or  third  perforating  vessel  a  m,edxillary  artery  is 
supplied  to  the  femur. 

The  terminal  branch  of  the  profunda  (fourth  perforating)  pierces 
the  addiictor  magnus  near  the  aperture  for  the  femoral  artery. 

d.  Muscular  or  anastomotic  branches  (i)  to  the  back  of  the  thigh 
(three  or  four  in  number)  pass  through  the  adductor  magnus  at 
some  distance  from  the  linea  aspera,  and  end  in  a  chain  of  anasto- 
moses in  the  hamstrings  (p.  653). 

The  PROFUNDA  VEIN  resultsfrom  the  union  of  the  different  branches 
corresponding  with  the  offsets  of  its  companion  artery.  It  accom- 
panies closely  the  artery  of  the  same  name,  to  which  it  is  superficial, 
and  ends  above  in  the  femoral  vein. 

Dissection.  To  bring  into  view  the  remaining  muscles,  viz.,  ad- 
ductor magnus,  obturator  extemus,  and  the  insertion  of  the  psoas 
and  iliacus,  the  adductor  brevis  is  to  be  cut  through  near  tlie  pehas, 
and  to  be  thrown  down.  Then  the  investing  layer  of  fascia  and 
areolar  tissue  is  to  be  removed  from  each  muscle. 
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After  the  adductor  magnus  has  been  learnt,  detach  a  few  of  the 
upper  tibi-es  to  examine  the  obturator  externus. 

The  ADDUCTOR  MAGNUS  (tig.  193,  k)  is  triangular  in  form,  with  Adductor 
its  base  directed  upwards,  one  side  being  attached  to  the  femur,  and  • 
the  other  free  at  the  inner  side  of  the  thigh. 

The  muscle  arises  from  the  conjoined  rami  of  the  pubis  and  origin  i,s 
ischiimi  along  their  inner  margin,  and  from  the  lower  impression 
on  the  ischial  tuberosity.    The  anterior  fibres  diverge  from  their  (ibios 
origin,  being  horizontal  above  but  more  oblit|ue  below,  and  are  their  inscr- 
inserted  (from  above  down)  into  the  back  of  the  femur  close  inside  tion, 
the  "luteal  ridge,  into  the  linea  aspera,  and  into  the  internal  supra-  soine  l)eing 

>  lioi'izoiitcil 

condylar  line  for  about  an  inch.    The  posterior  fibres,  from  the 
ischial  tuberosity,  are  vertical  in  direction,  and  end  at  the  lower  others 
third  of  the  thigh  in  a  tendon,  which  is  inserted  into  the  inner  con-  ^    ^  > 
dyle  of  the  femur,  surrounding  the  adductor  tubercle,  and  is  con- 
nected by  a  fibrous  expansion  to  the  lower  part  of  the  internal 
supracondylar  line. 

The  muscle  consists  of  two  parts,  which  difler  in  their  characters,  and  form 
The  anterior,  thin  and  fleshy,  forms  a  septum  between  the  other  ad-  ^^''^ 
ductors  and  the  muscles  on  the  back  of  the  thigh  ;  but  the  posterior 
piece,  partly  fleshy  and  partly  tendinous,  constitutes  the  inner  thick 
margin  of  the  muscle.    On  the  anterior  surface  are  the  other  two 
adductors  and  the  pectineus,  with  the  obturator  nerve  and  the  pro-  Relations  of 
funda  vessels.    The  posterior  surface  touches  the  hamstring  muscles  "  ' 
and  the  great  sciatic  nerve.    In  contact  with  the  upper  border  are  and  borders, 
the  obturator  externus  and  the  quadratus  femoris,  with  the  trans- 
verse branch  of  the  internal  circumflex  vessels  ;  and  along  the  inner 
border  lie  the  gracilis  and  the  sartorius.    At  its  attachment  to  the 
femur  the  muscle  is  closely  united  with  the  other  adductors,  par- 
ticularly the  adductor  longus,  and  in  its  lower  part  with  the  vastus 
intemus.    Near  the  bone  it  is  pierced  by  apertures  for  the  passage 
of  the  femoral  and  perforating  arteries. 

Action.  This  muscle  is  a  powerful  adductor  ;  and  the  part  arising  Use  on 

from  the  tuberosity  is  also  an  extensor  of  the  hip.    In  standing,  the        '  . 

Ill  stsudiii^ " 

latter  part  of  the  muscle,  acting  from  tlie  femur,  has  an  important  .^^  ^yaii^i^,,'' ' 
influence  in  steadying  the  hip-joint ;  and  in  walking,  the  great  and 
other  adductors  co-ojjerate  with  the  gluteal  muscles  externally  to 
support  the  pelvis  on  the  fixed  limb. 

The  opening  in  the  adductor  for  the  transmission  of  the  femoral  Opening  for 
vessels  into  the  popliteal  space  is  tendinous  at  the  anterior,  -b^jt  ^''^  vessels : 
fleshy  at  the  posterior  aspect.    It  is  situate  at  the  junction  of  the 
upper  three-fourtlis  with  the  lowest  fourth  of  the  thigh,  and  is  larger 
than  is  necessary  for  the  passage  of  the  vessels.    On  the  outside  it  is 
bounded  by  the  vastus  intemus  ;  and  on  the  inside  by  the  tendon  of  boundaries, 
the  adductor  magoius,  with  some  fibres  added  from  the  tendon  of  the 
long  adductor. 

The  PSOAS  and  iliacus  (fig.  193)  arise  separately  in  the  abdomen  Psoas  and 
(p.  .531),  but  are  united  in  the  thigh,  the  conjoined  portion  of  the  thc™iigh- 
muscles  lying  beneath  Poupart's  ligament.  The  psoas  (p)  is  iti-  insertion  " 
5erfgr/ by  tendon  into  the  small  trochanter  of  the  femur ;  and  the'"*"'"'"""''' 
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fleshy  iliacus  (o)  mainly  joins  the  tendon  of  the  psoas,  but  a  few  oi' 
its  fibres  arc  fixed  into  a  special  triangular  surface  of  bone  in  front 
of  and  below  the  trochanter. 

Beneath  the  ligament  the  muscles  occupy  the  interval  between 
the  ilio-pectineal  eminence  and  the  anterior  superior  iliac  spinous 
process  ;  and  below  the  pelvis  the  mass  covers  the  ca]3sule  of  the 
hip-joint,  a  large  biirsa  intervening.  On  the  front  of  the  psoas  is  the 
femoral  artery,  and  between  the  two  muscles  lies  the  anterior  crural 
nerve.  The  pectineus  and  the  internal  circumflex  vessels  are  con- 
tiguous to  the  inner  border ;  and  the  sartorius  and  vastus  intemus 
touch  the  outer  edge. 

Action.  These  muscles  act  as  flexors  of  the  hip-joint ;  and  the  use 
of  the  psoas  on  the  spinal  column  is  given  with  the  description  in 
the  abdomen  (p.  532). 

The  OBTURATOR  EXTERNus  (fig.  193,  f)  is  triangular  in  form, 
with  the  base  at  the  pelvis  and  the  apex  at  the  femur.  The  fibres 
of  the  muscle  take  origin  from  the  outer  surface  of  the  obtiu'ator 
membrane  for  the  inner  half,  and  from  the  bonj^  circumference  of 
the  thyroid  foramen  for  a  corresponding  extent, — the  bony  attach- 
ment being  an  inch  wide  opposite  the  body  of  the  j)ubis,  and  reach- 
ing inwards  to  the  adductor  brevis  and  magnus.  The  fibres  are 
directed  backwards  and  outwards  to  be  inserted  by  a  tendon  into  the 
-pit  at  the  root  of  the  great  trochanter. 

This  muscle  is  concealed  by  the  pectineus,  and  adductor  breads 
and  magnus.  It  covers  the  obturator  membrane  and  vessels,  and 
is  pierced  by  the  deep  part  of  the  obturator  nerve.  As  it  Avinds 
back  it  is  in  contact  with  the  lower  surface  of  the  lup-joint.  The 
insertion  of  the  muscle  will  be  seen  in  the  dissection  of  the  buttock 
(p.  644). 

Action.  The  muscle  is  an  external  rotator  of  the  thigh  ;  but  its 
action  will  be  given  in  full  with  the  other  muscles  of  the  same 
grouj)  in  the  buttock  (p.  644). 

Dissection.  By  detaching  the  obturator  muscle  fi-om  the 
pelvis,  the  branches  of  the  artery  of  the  same  name  will  be 
seen  beneath  its  fibres.  The  deep  part  of  the  nerve  may  be 
followed  back  to  the  foramen  at  the  same  time.  A  better  view 
will  be  obtained  if  this  dissection  is  deferred  till  after  the  Hmli 
is  removed. 

The  OBTURATOR  ARTERY  is  a  branch  of  the  internal  iliac  (p.  559), 
and  enters  the  thigh  through  the  top  of  the  thyroid  foramen.  In 
the  aperture  the  artery  divides  into  two  pieces,  which  form  a  circle 
on  the  obturator  membrane  beneath  the  muscle  : — 

The  internal  piece  runs  along  the  inner  half  of  the  membrane,  and 
furnishes  offsets  to  the  obturator  externus  and  the  upper  ends  of  the 
adductor  muscles. 

The  external  fiece  descends  close  to  the  outer  edge  of  the  foramen, 
and  after  giving  a  branch  inwards  to  join  the  lower  end  of  the  pre- 
ceding, is  continued  to  the  ischial  tuberosity  and  the  muscles  arising 
therefrom.  Offsets  pass  to  both  obturator  muscles  ;  and  an  articnl-ar 
twig  is  given  to  the  hip-joint. 
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Branches  of  nerve  to  the  obturator  extermis  come  from  the  tleep  Jl^^^'^j^','.^'^ 
portion  of  the  obturator,  and  enter  the  posterior  surface  of  the 
muscle. 


Section  11. 

THE  BUTTOCK,   OR  THE  GLUTEAL  REGION. 


Directions.  Both  this  Section  and  the  following  one  (to  p.  658)  Directions, 
are  to  be  completed  by  the  student  in  the  time  appointed  for  the 
.body  to  lie  in  the  prone  position. 

Position.  During  the  dissection  of  the  back  of  the  thigh  the  l)ody  Position  of 
is  placed  with  the  face  doAvn  ;  and  the  pelvis  is  to  be  raised  by 
l)locks,  until  the  lower  limbs  hang  vertically  over  the  end  of  the 
dissecting-  table.  When  the  body  is  turned,  the  points  of  bone 
marking  posteriorly  the  limit  between  the  thigh  and  the  abdomen 
can  be  better  ascertained. 

Dissection.  The  integument  is  to  be  raised  from  the  buttock  b}'  Take  up  the 
jueans  of  the  following  incisions  : — One  is  to  be  made  along  the  ' 
iliac  crest,  and  is  to  be  continued  in  the  middle  line  of  the  sacrum 
to  the  tip  of  the  coccyx.  Another  is  to  be  begun  where  the  first 
terminates,  and  is  to  be  carried  outwards  and  downwards  across  the 
thigh  till  it  is  about  six  inches  below  the  great  trochanter.  The 
Hap  of  skin  thus  marked  out  is  to  be  thrown  down. 

Many  of  the  cutaneous  nerves  of  this  region  will  be  found  in  seeic  cuta- 
the  fat  along  the  line  of  the  iliac  crest  (fig.  194).  Thus,  in  front,  orthVcS 
but  rather  below  the  crest,  are  branches  of  the  external  cutaneous, 
if  these  have  not  been  cut  in  the  dissection  of  the  thigh.  Crossing 
the  crest  towards  the  fore  part  is  a  large  off'set  of  the  last  dorsal 
nerve ;  and  usually  farther  back,  but  close  to  the  bone,  a  smaller 
branch  from  the  ilio-hyijogastric  nerve.  At  the  outer  border  of  the 
erector  spinas  are  two  or  three  branches  of  the  lumbar  nerves. 

By  the  side  of  the  sacram  and  coccyx  two  or  three  offsets  of  the  aini  ijy  side 
sacral  nerves  are  to  be  looked  for  beneath  the  fat.  of  sacuim. 

The  remaining  cutaneous  nerves  are  derived  from  the  small  other  nerves 
sciatic,  and  must  be  sought  beneath  the  fat  along  the  line  of  the  °ciatic" 
lower  incision,  Avhere  they  come  from  underneath  the  gluteus  beh)w : 
inaximus.    Some  turn  upwards  over  that  muscle,  and  others  are 
dii'ected  downa  the  thigh. 

Cutaneous  arteries  accompany  all  the  nerves,  and  will  serve  as  cutaneous 
guides  to  their  situation.  iirteries. 

Cutaneous  Nerves  (fig,  194).    The  nerves  distributed  in  the  Sources  of 
integuments  of  the  buttock  are  small  but  numerous,  and  are  ^,c^!I;"s'; 
derived  from  the  last  dorsal  nerve,  from  branches  of  the  lumbar 
and  sacral  plexuses,  and  from  the  posterior  primary  divisions  of  the 
luml)ar  and  sacral  nerves. 

The  LAST  DORSAL  NERVE  («)  Supplies  the  buttock  by  means  of  its  from  last 
lateral  cutaneous  branch  (p.  450).    This  off'set  perforates  the  muscles  ' 
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of  tlie  abdomen,  and  crosses  the  front  of  the  iliac  crest  to  he  dis- 
tributed over  the  fore  part  of  the  gluteal  region,  as  low  as  the  great 
trochanter. 

Nerves  of  the  lumbar  plexus.  Parts  of  two  nerves  of  the 
lumbar  plexus  (p.  536),  viz.,  ilio-hypogastric  and  external  cutaneous, 
are  spent  in  the  integuments  of  this  region. 

The  iliac  branch  of  the  ilio-hyimjastric  (')  crosses  the  iliac  crest 
in  front  of  the  branches  from  the  lumbar  nerves,  lying  in  a  groove 
in  the  bone,  and  extends  generally  only  a  short  distance  below  the 
crest. 

Offsets  of  the  external  cutaneous  nerve  of  the  thigh  bend  back- 
wards to  the  integuments  above  the  great  trochanter,  and  cross  the 
ramifications  of  the  last  dorsal  nerve. 

Posterior  primary  branches.  The  offsets  of  the  posterior 
primary  pieces  of  the  lumbar  nerves  (")  are  two  or  three  in  number, 
and  cross  the  crest  of  the  ilium  at  the  outer  edge  of  the  erector 
spinse ;  they  ramify  in  the  integuments  of  the  middle  of  the  buttock, 
and  some  branches  may  be  traced  nearly  to  the  great  troclianter. 

The  branches  of  the  sacral  nerves  (^)  perforate  the  gluteus 
maximus  near  the  sacrum  and  coccyx,  and  are  then  directed  out- 
wards for  a  short  distance  in  the  integuments  over  the  muscle. 
These  offsets  are  usually  two  in  number  :  the  largest  is  opposite 
the  lower  end  of  the  sacrum,  and  the  other  by  the  side  of  the 
coccyx. 

Small  sciatic  C).  This  nerve  of  the  sacral  jdIcxus  (p.  564)  sends 
superficial  branches  to  the  buttock.  Its  cutaneous  offsets  appear 
along  the  lower  border  of  the  gluteus  maximus,  accomjDanied  by 
superficial  branches  of  the  sciatic  artery  ;  two  or  tlu-ee  ascend  round 
the  edge  of  the  muscle,  and  are  lost  in  the  integuments  of  the  lower 
part  of  the  buttock;  the  remaining  branches  (^)  descend  to  the  thigh, 
and  will  be  afterwards  noticed  on  it  (p.  641). 

The  PERFORATING  CUTANEOUS  NERVE  of  the  sacral  plexus  ("*) 
turns  round  the  edge  of  the  gluteus  maximus  near  the  coccyx,  and 
supplies  the  skin  of  the  adjacent  part  of  the  buttock  :  this  nerve 
has  been  exposed  in  the  dissection  of  the  perineum. 

Dissection.  The  thin  and  luiimjiortant  deej)  fascia  of  this  region 
may  be  disregarded,  in  order  that  the  great  gluteal  muscle,  which 
is  the  most  difficult  in  the  body  to  clean,  may  be  well  displayed. 
To  lay  bare  the  muscle,  let  the  student  turn  aside  the  cutaneous 
nerves,  and  adduct  and  rotate  inwards  the  limb  to  make  tense  the 
muscular  fibres.  Having  cut  through  the  fat  and  fascia  from  the 
origin  to  the  insertion,  let  him  carry  the  scalpel  along  one  bundle 
of  fibres  at  a  time  in  the  direction  of  a  line  from  the  sacrmu  to 
the  femur,  until  all  the  coarse  fasciculi  are  cleaned.  If  the  student 
has  a  right  limb,  it  will  be  more  convenient  to  begin  the  dissection 
at  the  upper  border  ;  but  if  a  left  limb,  at  the  lower  margin  of  the 
muscle. 

Fascia  of  the  The  fascia  of  the  buttoclc  is  a  prolongation  of  that  enveloping  the 
tt^iMinVun-  ■tliigh,  and  is  fixed  to  the  crest  of  tlie  ilium,  and  to  the  sacrum  and 
important,    coccyx.     It  is  much  thicker  in  front  of,  tlum  on  the  gluteus 
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maxinms,  and  gives  attacliment  superiorly  to  the  gluteus  medius, 
wliich  it  covers.  At  the  edge  of  the  gluteus  niaximus,  the  fascia 
splits  to  encase  the  muscle. 


Fig.  194.* 


The  GLUTEUS  MAXIMUS  (fig.  194,  a)  is  the  most  superficial  muscle  Gluteus 
of  the  buttock,  and  reaches  from  the  pelvis  to  the  upper  part  of  ""'''"'i^^- 
the  femur.    Its  origin  from  the  pelvis  is  fleshy,  and  is  connected  origin  inter- 
with  bone  and  with  aponeurosis  : — Thus,  the  muscle  is  attached,  pg]^^^3  5*^ 

*  Superficial  view  of  the  buttock  of  the  left  side  (Illustrations  of  Dissections). 
A.  Gluteus  maximus  muscle,  with  the  gluteus  medius  projecting  above  it. 
u.  Continuation  of  sciatic  artery  along  tiie  back  of  the  thigh.  Nerves:  1, 
Small  sciatic  trunk.  2.  Its  cutaneous  thigh  branches.  3.  Inferior  pudendal. 
4.  Branches  of  perforating  cutaneous.  5.  Cutaneous  of  the  sacral.  6. 
Posterior  branches  of  the  lumbar  nerves.  7.  Ilio-hypogastric.  8.  Last 
dorsal. 


C34 


DISSECTION  OF  THE  BUTTOCK. 


insertion 
externally 
into  fascia 
and  femur. 


Relations  of 
the  surfaces 


and  borders. 


Use  on 
femur. 


on  pelvis, 


and  on  knee. 


Divide  the 

glutens 

inaximns, 


clean  parts 
beneath, 


from  above  down,  to  the  posterior  fourth  of  the  iliac  crest,  and  to  a 
special  impression  on  the  hip-bone  below  it  ;  next,  to  the  aponeu- 
rosis of  the  erector  spinoe  muscle  ;  then  to  the  back  of  the  fourtli 
and  fifth  pieces  of  the  sacrum,  and  the  back  of  the  coccyx  ;  and 
lastly,  to  the  great  sacro-sciatic  ligament.  From  this  extensive 
origin  the  fibres  are  directed  downwards  and  outwards  to  their 
insertion : — The  whole  of  the  up]-)er  half  of  the  muscle,  and  a  few 
superficial  fibres  of  the  lower  half  are  inserted  into  the  strong  fascia 
lata  (ilio-tibial  band)  of  the  outer  side  of  the  thigh  ;  and  the 
remainder  are  fixed  into  the  rough  line  (gluteal  ridge)  leading  from 
the  linea  aspera  to  the  great  trochanter  of  the  femur. 

The  gluteus  forms  the  prominence  of  the  buttock,  and  resembles 
the  deltoid  muscle  of  the  arm  in  its  situation  and  in  the  coarseness 
of  its  texture.  Its  cutaneous  surface  is  covei'ed  by  the  common 
integuments  and  the  investing  fascia  of  the  limb,  and  by  the  super- 
ficial nerves  and  vessels.  The  things  in  contact  with  the  under 
surface  will  be  seen  when  the  muscle  is  cut  through.  The  upper 
border  OA'erlies  the  gluteus  medius.  The  lower  edge,  which  is 
longer  and  thicker  than  the  upper,  in  its  imier  part  bounds  pos- 
teriorly the  perineal  space,  and  in  the  rest  of  its  extent  lies  obliquely 
across  the  back  of  the  thigh  ;  beneath  it  the  hamstring  muscles  and 
the  sciatic  vessels  and  nerves  issue. 

Action.  "With  the  femur  hanging  the  muscle  extends  the  hip-joint 
by  piitting  back  that  bone  ;  and  the  upper  part  can  abduct,  but  the 
part  inserted  into  the  femur  will  adduct  and  rotate  out  the  limb. 

When  the  limb  is  fixed,  and  the  body  is  raised  from  a  sitting 
into  a  standing  posture,  the  gluteus  acts  as  an  extensor  of  the 
articulation  by  moving  back  the  pelvis  ;  and  in  standing  on  one  leg,, 
the  muscle  can  draw  the  sacrum  towards  the  femui',  so  as  to  turn 
the  face  to  the  opposite  side. 

By  tightening  the  ilio-tibial  band,  the  gluteus  maxim.us  also 
supports  and  steadies  the  knee-joint  in  the  extended  position.  In 
this  action  it  is  assisted  by  the  tensor  vaginae  femoris,  which 
corrects  the  tendency  of  the  gluteus  to  draw  the  ilio-tibial  band 
backwards. 

Dissection  (fig.  195).  The  gluteus  maxinnts  is  to  be  cut  across 
a  little  external  to  the  middle  ;  and  the  depth  of  the  muscle  -svill  be 
ascertained  by  the  fascia  and  some  vessels  beneath  it.  When  this 
intermuscular  layer  is  arrived  at,  the  outer  piece  of  the  gluteus  may 
be  at  once  thrown  towards  its  insertion  ;  but  the  inner  piece  is  to 
be  carefully  raised,  and  the  branches  of  the  inferior  gluteal  nerve, 
and  of  the  gluteal  and  sciatic  arteries  entering  its  deep  siu-face,  are 
to  be  cleaned. 

The  loose  fat  is  then  to  be  taken  away  from  the  hollow  between 
the  pelvis  and  the  trochanter,  Avithout  injuring  the  vessels  and 
nerves  ;  and  the  several  muscles  are  to  be  cleaned,  the  fibres  of  each 
being  made  tense  at  the  time  of  its  dissection  by  rotating  the  femur. 
The  vessels,  nerves,  and  muscles,  which  are  to  be  defined,  may  be 
ascertained  by  referring  to  the  enumeration  below  of  the  parts 
beneath  the  gluteus.    In  remoAdng  the  areolar-  tissue  from  the 


PARTS  UNDER  GLUTEUS  MAXIMUS. 

ischial  tuberosity  and  the  great  trochanter,  a  bursa  on  each  promi- 
nence of  bone  may  be  observed. 

Lastly,  the  fibres  of  the  muscle  are  to  be  detached  at  their  origin  ;  ™yo 
and  thJ  inner  piece  may  be  removed  entirely  by  cutting  through    «  ■ 
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the  vessels  and  nerves  that  enter  it.    In  doing  this  the  sacral  nerves  ""J  ^secl 
are  to  be  dissected  out  of  the  fleshy  fibres,  and  to  be  followed  to  the  nerves, 
surface  of  the  great  sacro-sciatic  ligament,  where  they  will  be  after- 
wards seen. 

*  Second  view  of  the  dissection  of  the  buttock  (Illustrations  of  Dissections). 
Muscles :  a.  Griuteus  ]Tie;lius.  b.  Pyriformis.  0.  Upper  gemelkis.  d.  Ob- 
turator internus.  e.  Gemellus  inferior,  f.  Obturator  externus.  a.  Quad- 
ratus  femoris.  ir.  Adductor  magnus.  i.  Vastus  externus.  .t.  Gluteus 
maximus,  cut.  k.  Great  sacro-sciatic  ligament,  l.  Hamstring  muscles. 
Arteries:  a.  Gluteal,  superficial  part.  h.  Sciatic,  c.  Internal  circumflex, 
transverse  branch,  d.  Pudic.  c.  Anastomotic  branch  of  sciatic.  /.  First 
perforating.  Nerves :  1.  Last  dorsal.  2.  Upper  gluteal.  3.  Small  sciatic  ; 
above  this  are  branches  of  the  inferior  gluteal  nerve,  cut.  4.  Pudic.  5. 
Nerve  to  the  obturator  internus.  6.  Great  sciatic.  7.  Inferior  pudendal. 
8.  Cutaneous  of  the  thigii  of  small  sciatic.  9.  Muscular  branch  of  great 
sciatic. 
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Pci/rts  beneath  the  gluteus  (fig.  195).  At  its  origin  the  gluteus 
maxiinus  re.sts  on  the  pelvis,  and  conceals  part  of  the  ilium,  sacnuu 
and  coccyx,  also  the  ischial  tuberosity  with  the  origin  of  the  ham- 
string nmscles  (l)  and  the  great  sacro-sciatic  ligament  (k).  At  its 
insertion  it  covers  the  upper  end  of  the  femur,  with  the  gi-eat 
trochanter,  and  the  origin  of  the  vastus  extemus  (i).  Between  the 
muscle  and  the  trochanter  is  a  large,  loose  synovial  juembrane  ; 
between  it  and  the  vastus  extemus  is  another  synovial  sac  ;  and 
occasionally  there  is  a  third  over  the  ischial  tuberosity. 

In  the  hollow  between  the  pelvis  and  the  femur  the  muscle 
conceals,  from  above  downwards,  the  undermentioned  parts : — 
First,  a  portion  of  the  gluteus  medius  (a)  ;  and  below  it  the  pyri- 
formis  (b),  with  the  superficial  branch  (a)  of  the  gluteal  vessels 
between  the  two.  Coming  from  beneath  the  pyrifoi-mis  are  the 
inferior  gkiteal  nerve  supplying  the  gluteus  maximus,  and  the  large 
and  small  sciatic  nerves  ®),  with  the  sciatic  vessels,  Avhich 
descend  to  the  thigh  between  the  great  trochanter  and  the  ischial 
tuberosity  ;  and  internal  to  the  sciatic  are  the  pudic  vessels  and 
nerve  {d,  ■^),  and  the  nerve  to  the  obturator  intemus  muscle 
wliich  are  directed  inwards  through  the  small  sacro-sciatic  foramen. 
Still  lower  down  is  the  tendon  of  the  obturator  interniLS  muscle  (d) 
with  a  fleshy  fasciculus — the  gemellus  (c  and  e) — above  and  below 
it.  Next  comes  the  thin  quadratus  femoris  muscle  (g)  with  the 
upper  part  of  the  adductor  magnus  (h)  ;  at  the  upper  border  of  the 
quadratus  is  the  tendon  of  the  obturator  externus  (f)  ;  and  at  the 
lower  border,  between  it  and  the  adductor,  issues  one  of  the 
terminal  branches  of  the  internal  circumflex  artery  (c)  vnth.  its 
veins. 

Dissection.  Tracing  back  the  offsets  of  the  sacral  nerves  which 
perforate  the  gluteus,  and  removing  a  fibrous  stratum  which  covers 
them,  the  looped  arrangement  of  the  first  three  nerves  on  the  great 
sacro-sciatic  ligament  will  appear.  Finally,  the  nerves  may  be 
followed  inwards  beneath  the  multifidus  spina3  to  the  jDosterior 
sacral  foramina. 

Sacral  nerves.  The  external  pieces  of  the  j)osterior  primary 
branches  of  the  first  three  sacral  nerves,  after  passing  outwards 
beneath  the  multifidus  spinse  (p.  402),  are  joined  by  loops  on  the 
surface  of  the  great  sacro-sciatic  ligament  (fig.  123). 

Two  or  three  cutaneous  oflsets  are  derived  from  this  intercom- 
munication, and  pierce  the  fibres  of  the  gluteus  maximus  to  be 
distributed  on  the  surface  (p.  632). 

The  GLUTEUS  MEDIUS  (fig.  195,  a)  is  triangular  in  fonii,  with  its 
base  at  the  iliac  crest,  and  apex  at  the  femur.  It  arises  from 
the  outer  surface  of  the  ilium  between  the  crest  and  the  supe- 
rior curved  line  above,  and  the  middle  cur\'ed  line  below  ;  and 
many  superficial  fibres  come  from  the  strong  fascia  covering  the 
front  of  the  muscle.  The  fibres  converge^  to  a  tendon,  which  is 
inserted  into  an  imjjression  across  the  outer  surface  of  the 
trochanter,  extending  from  the  tip  behind  to  the  root  in  front. 

The  superficial  surface  is  concealed  in  part  by  the  gluteus  maxi 
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luus  ;  and  the  deep  is  in  contact  with  the  gluteus  minimus,  and  the 
gluteal  vessels  and  nerve.  The  anterior  border  lies  over  the  gluteus 
minimus,  and  is  in  contact  with  the  tensor  of  the  fascia  lata.  The 
posterior  is  contiguous  to  the  pyriformis,  only  the  superficial  part  of 
the  gluteal  vessels  intervening.  A  small  bursa  is  interposed  between 
the  tendon  of  insertion  and  the  trochanter. 

Action.  The  whole  muscle  abducts  the  hanging  femur ;  and  the  [J^^J'^^^'*'* 
anterior  fibres  rotate  in  the  limb.  hanging ; 

Both  limbs  resting  on  the  ground,  the  muscles  assist  in  fixing  the  both  limbs 

pelvis.    In  standing  on  one  leg  this  gluteus  will  aid  in  balancing  ^^^'^ ' 

the  pelvis  on  the  top  of  the  femur,  and  will  draw  the  body  over  to  in  standing 
4.1,  •  1  on  one  leg, 

the  same  side. 

In  walking  the  fore  part  of  the  muscle  acts  in  rotating  the  pelvis  ami  walking, 
over  the  fixed  limb. 

Dissection.  When  the  gluteus  medius  is  detached  from  the  pelvis.  Detach 
and  partly  separated  from  the  gluteus  minimus  beneath,  the  gluteal  mecUus^to 
vessels  and  the  superior  gluteal  nerve  will  come  into  view.    The  two  ^ggg^g\g*®^^ 
chief  branches  of  the  artery, — one  being  near  the  iliac  crest,  and 
the  other  lower  down, — are  to  be  traced  beneath  the  fleshy  fibres  as 
the  reflection  of  the  gluteus  is  proceeded  with  ;  and  the  main  piece 
of  the  nerve  is  to  be  followed  forwards  to  the  tensor  vagin£e  femoris  and  nerve, 
muscle.    The  branches  of  the  artery  and  nerve  to  the  gluteus  medius 
will  be  cut  in  removing  that  muscle. 

The  GLUTEAL  ARTERY  is  the  largest  branch  of  the  internal  iliac  Gluteal 
Cp.  558),  and  issues  from  the  pelvis  above  the  pyriformis  muscle, '"^''"^ 
where  it  at  once  divides  into  superficial  and  deep  parts  : —  divided  into 

The  superficial  part  (fig.  195,  a)  penetrates  the  under  surface  of 
the  gluteus  maximus  and  ramifies  in  that  muscle.  Some  twigs  pass 
inwards  over  the  sacrum  ;  and  others  are  given  to  the  integuments. 

The  deep  part  (fig.  197,  a)  is  the  continuation  of  the  artery,  and  and  deep 
subdivitles  into  two  pieces  which  run  between  the  two  smaller  glutei.  ^^''^ ' 
One  (superior ;  b)  courses  along  the  upper  border  of  the  ghiteus 
minimus  (suj)plying  mostly  the  medius)  to  the  front  of  the  iliac 
crest,  where  it  anastomoses  with  the  ascending  branch  of  the  exter-  the  latter 
nal  circumflex  artery.    The  other  portion  (inferior ;  c)  is  directed  and Tlower*' 
forwards  over  the  middle  of  the  smallest  gluteal  muscle,  with  the  brancii. 
nerve,  towards  the  anterior  lower  iliac  spine,  where  it  enters  the 
tensor  of  the  fascia  lata,  and  communicates  with  the  external  cir- 
cumflex branch  (p.  621)  :  many  offsets  are  furnished  to  the  gluteus 
minimus,  and  some  pierce  that  muscle  to  supply  the  hip-joint. 

Vein.  The  companion  vein  with  the  artery  enters  the  pehds,  and  Gluteal 
ends  in  the  internal  iliac  vein. 

The  SUPERIOR  GLUTEAL  NERVE  (fig.  197,  ^)  is  the  highest  branch  Superior 

of  the  sacral  plexus,  and  arises  from  the  lumbo-sacral  cord  and  the  f^^^y^^ 
first  sacral  nerve  (p.  564).    It  accompanies  the  gluteal  artery,  and 
divides  into  two  for  the  supply  of  the  gluteus  medius  and  minimus ;  is  muscular, 
its   lower   branch   terminates  anteriorly  in    the    tensor  vaginee 
femoris  (b). 

The  GLUTEUS  MINIMUS  (fig.  197,  c)  is  triangular  in  shape,  and  Gluteus 
arises  from  the  dorsum  of  the  ilium  between  the  middle  and  inferior  •" 


638 


DISSECTION  OP  THE  BUTTOCK. 


attach- 
iiitints ; 


relations ; 


use  like 
medius. 


Divide 
smallest 
gluteus ; 


trace  deep 
vessels. 

Posterior 
head  of  tlie 
rectus. 


Origin  of 
]iyrifoi'mis ; 


insertion ; 


relations  in 
foramen ; 


in  buttock. 


Use  with 
femur  hang- 
ing, and 
raised  ; 

both  limbs 
on  gi'ound, 

only  one. 


curved  lines,  extending  backwtards  as  far  as  the  middle  of  the 
anterior  margin  of  the  gi'eat  sfiatic  notch.  Its  tendon  is  inserted 
into  an  imjjression  along  the  fore  part  of  the  great  trochanter,  where 
it  is  united  inferiorly  Avith  the  gluteus  medius  :  some  fibres  are 
attached  to  the  capsule  of  the  hip-joint. 

One  suiface  is  in  contact  with  the  gluteus  medius,  and  the  gluteal 
vessels  and  nerve  ;  the  other  with  the  hip-bone,  the  hip-joint,  and 
the  outer  head  of  the  rectus  femoris  muscle.  The  anterior  border 
lies  by  the  side  of  the  gluteus  medius  ;  and  the  posterior  is  covered 
by  the  pyriformis  muscle.  A  bursa  is  placed  between  the  tendon 
and  the  bone. 

A  ction.  This  muscle  agrees  in  its  action  with  the  gluteus  medius  ; 
but  as  it  reaches  farther  backwards,  the  hinder  fibres  may  also  have 
some  influence  in  rotating  out  the  hanging  femur. 

Dissection.  Cut  through  the  smallest  gluteal  muscle  near  the 
ilium,  and  define  the  tendinous  portion  of  the  rectus  femoris  imder- 
neatli  it,  close  above  the  hip-joint.  While  detaching  the  gluteus 
from  the  parts  underneath,  the  student  cannot  fail  to  notice  the 
connection  between  its  tendon  and  the  capsule  of  the  joint. 

The  deep  vessels  to  the  articulation  may  be  observed  and  followed 
as  the  muscle  is  removed. 

The  posterior  or  reflected  head  of  the  rectus  femoris  is  a  tendon  as 
wide  as  the  little  finger,  and  about  two  inches  long,  which  is  fixed 
into  the  impression  above  the  margin  of  the  acetabulum.  In  front 
it  joins  the  straight  head,  which  is  attached  to  the  anterior  inferior 
iliac  spine  ;  and  its  lower  border  is  connected  with  the  capsule  of 
the  hip-joint. 

The  PYRIFORMIS  (fig.  195,  b)  arises  in  the  pelvis  from  the  front 
of  the  sacrum  (ja.  588),  and  leaves  that  cavity  through  the  great 
sacro-sciatic  foramen.  Outside  the  pelvis  it  ends  in  a  rounded 
tendon,  which  is  inserted  into  the  upper  edge  of  the  great  trochanter, 
between  the  two  smaller  glutei. 

The  muscle  occupies  the  greater  part  of  the  sacro-sciatic  foramen, 
and  divides  the  vessels  and  nerves  passing  through  that  apertiu-e 
into  two  groups  : — Above  it  are  the  gluteal  vessels  and  the  superior 
gluteal  nerve  ;  and  below  it  the  sciatic  and  imdic  vessels  and  neives, 
and  some  other  branches  of  the  sacral  plexus.  Its  upper  border  is 
contiguous  to  the  gluteus  medius ;  and  its  lower,  to  the  superior 
gemellus.  Like  the  other  rotator  muscles  in  this  situation,  it  is 
covered  by  the  gkiteus  maximus,  and  by  the  gluteus  medius  at  the 
insertion  ;  it  rests  on  the  gluteus  minimus,  which  separates  it  from 
the  hip-joint.  Its  tendon  is  united  by  fibrous  tissue  to  that  of  the 
obtm-ator  and  genielli. 

Action.  The  pyriformis  rotates  out  the  femm-  when  that  bone  is 
in  a  line  with  the  trunk  ;  but  if  the  hip-joint  is  bent  it  abducts  the 
limb. 

Both  limbs  being  fixed,  the  muscles  balance  the  pelvis,  and  hel]) 
to  make  the  trunk  erect  after  stooping  to  the  ground.  In  standing 
on  one  leg,  besides  assisting  to  support  the  trunk,  the  jiyriformis 
turns  the  face  to  the  opposite  side. 
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Dissection.  The  pyriformis  may  be  cut  across  and  raised  towards  Dissect 
the  sacrmn,  to  allow  the  dissector  to  follow  upwards  the  sciatic  and  chief  ves- 
pudic  vessels,  and  to  trace  the  accompanying  nerves  to  their  origin  ^^^^^^^'^ 
irom  the  sacral  plexus. 

A  small  nerve  to  the  obtiirator  internus  (fig.  1!)7,  ")  and  gemellus  Jl^"''- 
superior  (')  is  to  be  sought  in  the  fat  at  the  lower  border  of  the  branches, 
plexus.    A  branch  to  the  quadratus  and  inferior  gemellus  (")  may 
be  found  by  raising  the  trunk  of  the  great  sciatic  nerve  ;  but  this  will 
be  followed  to  its  termination  after  the  muscles  it  supplies  have  been 
seen. 

Sciatic  and  Pudic  Vessels.  The  arteries  on  the  back  of  the  g(Jj^g'f^Q,f^* 
pelvis,  below  the  pyriformis  muscle,  are  branches  of  the  internal  the  iliac, 
iliac  (p.  559). 

The  sciatic  aetery  (fig.  195,  b)  supplies  the  buttock  below  the  Sciatic 
gluteal.    After  escaping  from  the  pelvis  below  the  pyriformis,  it 
descends  with  the  small  sciatic  nerve  over  the  gemelli  and  obturator 
internus  muscles,  as  far  as  the  lower  border  of  the  glutens  maximus  ;  course 
here  the  artery  gives  ofi'  many  branches  "with  the  superficial  offsets  and  ending ; 
of  its  companion  nerve  ;  and  much  reduced  in  size,  it  is  continued 
Avith  that  nerve  along  the  back  of  the  thigh.    In  this  course  it 
furnishes  the  following  branches  : —  branches;— 

a.  The  coccygeal  branch,  arising  close  to  the  pelvis,  perforates  the  coccygeal ; 
great  sacro-sciatic  ligament  and  the  gluteus  maximiis,  and  ramifies 
in  this  muscle,  and  on  the  back  of  the  sacrum  and  coccyx. 

6.  The  branch  to  the  great  sciatic  nerve  (comes  nervi  ischiadici)  is  branch  to 
very  slender,  and  entering  the  nerve  near  the  pelvis,  ramifies  in  it  nerve ; 
along  the  thigh. 

c.  Muscular  branches  enter  the  gluteus  maximus,  the  upper  muscular  ; 
gemellus,  and  obturator  internus  ;  and  by  means  of  a  branch  to 

the  quadratus,  which  passes  with  the  nerve  of  the  same  name 
beneath  the  gemelli  and  obturator  internus,  it  gives  oftsets  to  the 
hip-joint  and  the  inferior  gemellus. 

d.  Anastomotic  branch  (fig.  195,  e).  Varying  in  size,  this  artery  is  anasto- 
directed  outwards  to  the  root  of  the  great  trochanter,  where  it 
anastomoses  with  the  internal  circumflex  and   first  perforating 
arteries. 

The  PUDIC  artery  (fig.  195,  d)  belongs  to  the  perineum  and  the  Pudic 
genital  organs  :  it  is  smaller  than  the  sciatic,  internal  to  which  it  ^'^^^"^ 
lies.    Only  the  small  part  of  the  vessel  which  winds  over  the  ischial  grosses  the 
spine  is  seen  on  the  back  of  the  pelvis,  for  it  enters  the  perineal  s^phVel 
space  through  the  small  sacro-sciatic  foramen,  and  is  there  dis- 
tributed (p.  421). 

It  supplies  a  small  branch  over  the  back  of  the  sacrum,  which  offsets, 
anastomoses  with  the  gluteal  and  sciatic  arteries  ;  and  a  twig  from 
it  accompanies  the  nerve  to  the  obturator  internus  muscle. 

The  veins  with  the  sciatic  and  pudic  arteries  receive  contributing  veins, 
twigs  corresponding  with  the  branches  of  those  arteries  at  the  back 
of  the  pelvis,  and  open  into  the  internal  iliac  vein. 

Nerves.  The  nerves  appearing  at  the  back  of  the  pelvic,  below  Nerves  come 
the  pyriformis,  are  derived  from  the  sacral  plexus  (p.  562)  ;  the  plexus''"'^' 
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largest  are  furnished  to  parts  beyond  tlie  gluteal  region,  but  some 
are  distributed  to  the  muscles  at  the  back  of  the  pelvis. 

The  INFERIOR  GLUTEAL  NERVE  is  larger  than  the  superior,  and 
arises  from  the  upper  part  of  the  sacral  plexus  (fig.  196,  igj.  The 
short  trunk  is  directed  backwards  below  the  pyriformis,  and  divides 


Fig.  196.* 


into  numerous  branches  which  radiate  upwards  and  downwards, 
and  enter  the  gluteus  maximus  midway  between  its  origin  and 
insertion. 

Small  sciatic  The  SMALL  SCIATIC  (fig.  195/)  is  a  cutaneous  nerve  of  tlie  back 
crasnerve^"  thigh.    It  springs  from  the  second  and  third  sacral  nerves 

(fig.  196,  ss),  and  takes  the  course  of  the  sciatic  artery  as  far  as  the 
lower  border  of  the  great  gluteus,  where  it  gives  many  cutaneous 
branches.  Much  diminished  in  size  at  that  spot,  the  nerve  is  con- 
tinued along  the  back  of  the  thigh  beneath  the  fascia,  and  ends 

*  Diagram  of  the  sacraJ  plexus  from  behind.  LSC.  Lumbo-sacral  cord 
formed  by  the  fifth  lumbar  nerve  and  a  small  branch  from  the  fourth.  S I  tO' 
SV.  First  to  fifth  sacral  nerves,  gs.  Great  sciatic  nerve,  ss.  Small  sciatic, 
sg.  Siiperior  gluteal,  ig.  Inferior  gluteal,  p.  Piulic.  pc.  Perforating 
cutaneous,  py.  Bi-anch  to  pyriformis.  o  i.  Nerve  to  obturator  intenius.  q. 
Nerve  to  quadratusfemoris.    The  remaining  reference  ?  are  explained  on  p.  563. 


Inferior 
gluteal  to 
ghiteuR 
maximus. 
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below  the  knee  in  the  integuments  of  the  back  of  the  leg  (p.  662).  ends  iii  the 
The  branches  distributed  to,  or  near  the  buttock,  are  the  follow- 


ing 


The  ascending  or  gluteal  cutaneous  branches  (fig.  194)  turn  upwards  ascending 
roimd  the  border  of  the  gluteus  maximus,  and  are  distributed  to 
the  skin  over  the  lower  third  of  the  muscle. 

The  descending  cutaneous  branches  (fig.  194,^)  supply  the  integu- 
ments  of  the  upper  third  of  the  thigh  at  the  inner  and  posterior  ^.^^^^^^^^^3 
aspects.    One  of  these  branches  (fig.  195,  ^),  which  is  larger  than  the  branches ; 
others,  is  distributed  to  the  genital  organs,  and  is  named  inferior  inferior 
pudendal  (p.  425) ;  as  it  courses  to  the  perineiun,  it  turns  below  the  jierye"'^^^ 
ischial  tuberosity,  and  perforates  the  fascia  lata  at  the  inner  side 
of  the  thigh  to  end  in  the  scrotum. 

The  GREAT  SCIATIC  (fig.  195,")  is  the  largest  nerve  in  the  body.  Great  sciatic 
It  is  the  source  of  all  the  muscular,  and  most  of  the  cutaneous  ^^^^/^  . 
branches  to  the  limb  beyond  the  knee,  as  well  as  of  the  muscular 
branches  at  the  back  of  the  thigh. 

At  its  origin  it  appears  to  be  a  prolongation  of  the  sacral  plexus 
(fig.  196,  ^s).    It  is  directed  through  the  buttock  to  the  back  of  course  in 
the  thigh,  and  rests  on  the  external  rotator  muscles  below  the 
pyriformis.    Commonly  it  does  not  supply  any  branch  to  the  no  branch  iu 
buttock,  but  it  may  give  origin  to  one  or  two  filaments  to  the  hip-  i^gio"- 
joint.    Frequently  the  nerve  is  divided  into  two  large  trunks  at 
its  origin,  and  one  of  them  (the  external  popliteal)  pierces  the  fibres 
of  the  pyriformis  muscle. 

The  PUDic  NERVE  (fig.  195,*)  winds  over  the  small  sacro-sciatic  Pudlc  nerve, 
ligament  by  the  side  of  its  companion  artery,  and  is  distributed 
vnth.  this  vessel  to  the  perineum  and  the  genital  organs  (p.  421). 
No  branch  is  supplied  to  the  buttock. 

Small  MUSCULAR  branches  of  the  sacral  plexus  are  furnished  to  Muscular 
the  external  rotators  except  the  obturator  externus.  branches : 

The  branch  to  the  pyriformis  is  seen  in  the  dissection  of  the  sacral  to 
plexus  in  the  pelvis  (p.  564).  pyriformis; 

The  nerve  to  the  obturator  internus  (fig.  197,°)  arises  from  the  to  obturator 
upper  part  of  the  plexus,  and  is  directed  to  its  muscle  through  the  suirerior 
small  sacro-sciatic  foramen  with  the  pudic  vessels  :  it  gives  off  a  gemellus ; 
small  t-svig  to  the  superior  gemellus  ('). 

The  nerve  to  the  quadratics  femoris  (fig.  197,®)  is  a  slender  branch,  to  quadratus 
which  passes  with  a  companion  artery  beneath  the  gemelli  and  the  gemellus'"' 
obturator  to  the  anterior  surface  of  its  muscle.    This  branch  will 
e  seen  more  fully  in  a  subsequent  dissection,  when  ofi'sets  from 
it  to  the  inferior  gemellus  and  the  hip-joint  may  be  traced. 

Dissection.  To  see  the  remaining  external  rotator  muscles,  hook  clean  rota- 
aside  the  great  sciatic  nerve,  and  take  away  the  branches  of  the  muscles, 
sciatic  artery  if  it  is  necessary.    In  cleaning  these  muscles  the  limb 
BhoTild  be  rotated  inwards.    The  gemeUi  are  to  be  separated  from 
he  tendon  of  the  obturator  intemus. 

The  SUPERIOR  gemellus  (fig.  195,  c)  is  the  higher  of  the  two  Superior 
muscular  slips  along  the  sides  of  the  tendon  of  the  obturator  eemciius. 
uscle.    Internally  it  arises  from  the  outer  and  lower  part  of 
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the  ischial  spine,  and  externally  it  is  inserted  with  the  obturator 
into  the  great  trochanter.    Sometimes  the  muscle  is  absent. 

The  INFERIOR  GEMELLUS  (fig.  195,  e)  is  larger  than  its  fellow. 
Its  origm  is  connected  with  the  upper  part  of  the  ischial  tuljerosity, 
along  the  lower  edge  of  the  groove  for  the  obturator  internus  m.uscle ; 
and  its  insertion  is  in  common  with  the  obturator  tendon.  This 
muscle  is  placed  between  the  obturator  internus  and  quadratus, 
but  near  the  femur  the  tendon  of  the  obturator  externus  comes  into 
contact  with  its  lower  border. 

Action.  These  small  fleshy  slips  are  but  accessory  pieces  of  origin 
to  the  internal  obturator,  with  which  they  combine  in  use. 

The  OBTURATOR  INTERNUS  (fig.  195,  d)  arises  from  the  hip-bone 
inside  the  pelvis  (p.  588),  and  passes  to  the  exterior  through  the 
small  sacro-sciatic  foramen.  The  tendon  of  the  muscle  is  directed 
outwards  over  the  hip-joint,  and  is  inserted  with  the  gemelli,  in 
front  of  the  pyriformis,  into  the  inner  side  of  the  great  trochanter, 
at  the  upper  and  fore  part. 

Outside  the  pelvis  the  obturator  is  mostly  tendinous,  and  Ls  em- 
braced by  the  gemelli  muscles  in  the  following  way  ;  near  the 
pelvis  the  gemelli  meet  beneath,  but  near  the  trochanter  they  cover 
the  tendon.  Crossing  the  muscle  are  the  large  and  small  sciatic 
nerves  and  the  sciatic  vessels ;  and  covering  the  whole  is  the  gluteus 
maximus.  On  cutting  through  the  tendon  and  raising  the  inner 
end,  it  will  be  found  divided  into  four  or  five  pieces  as  it  turns 
over  the  margin  of  the  pelvis  (fig.  197,  h)  ;  at  this  spot  the  bone 
is  covered  with  cartilage,  which  forms  ridges  corresponding  to  the 
intervals  between  the  tendinous  slips,  and  the  surfaces  are  lubri- 
cated by  a  synovial  sac.  There  is  sometimes  another  bursa  between 
the  tendon  and  the  back  of  the  hi]3-joint. 

Action.  The  action  of  this  muscle  is  in  all  respects  the  same  as 
that  of  the  pyriformis  (p.  638). 

The  QUADRATUS  FEMORIS  (fig.  195,  g)  is  situate  between  the 
inferior  gemellus  and  the  adductor  magnus.  Internally  it  arises 
from  the  outer  border  of  the  ischial  tuberosity  for  two  inches,  by 
the  side  of  the  semimembranosus  and  adductor  magnus  ;  externally 
it  is  inserted  into  a  tubercle  on  the  jsosterior  intertrochanteric  ridge 
of  the  femur  (tubercle  of  the  quadratus),  and  along  a  line  on  the 
upper  end  of  that  bone  for  about  two  inches,  above  the  attachment 
of  the  great  adductor. 

By  one  surface  it  is  in  contact  with  the  sciatic  vessels  and  nerves, 
and  the  gluteus  maximus.  By  the  other  it  rests  on  the  obturator 
extemus,  the  internal  circumflex  vessels,  and  its  small  nerve  and 
vessels.  Between  its  lower  border  and  the  adductor  magnus  the 
transverse  branch  of  the  internal  circumflex  artery  issues.  Between 
it  and  the  small  trochanter  is  a  bursa,  which  is  also  common  to  the 
upper  part  of  the  adductor  magnus. 

Action.  The  quadratus  difi"ers  from  the  foregoing  muscles  of  the 
same  group  in  being  able  to  rotate  out  the  femur  when  the  hip-joint 
is  bent,  as  well  as  in  the  extended  position  ;  and  it  will  assist 
slightly  in  adducting  the  limb. 
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Dissection  (fig.  197).  The  qiuxdratus  and  the  gemelli  muscles  may  Jmde^^^ 
be  now  cut  across,  in  order  that  their  small  nerve  and  artery,  the  and  gemelli. 
ending  of  the  internal  circumflex  artery,  and  the  obturator  externus 
may  be  dissected  out. 

Fig.  197.* 


The  INTERNAL  CIRCUMFLEX  branch  (fig.  197,/)  of  the  profunda  liiterna^l 
artery  (p,  628)  divides  finally  into  two  pieces.  One  {ascending ;  g)  arte?™  ' 
runs  beneath  the  quadratus  (in  this  position  of  the  body)  to  the  pit 

*  Third  view  of  the  dissection  of  the  buttock  (Illustrations  of  Dissections). 
Muscles :  a.  Gluteus  maximus,  cut.  B.  Tensor  fasciae  latse.  c.  Gluteus 
minimus.  D.  Gluteus  medius,  cut.  f.  Pyriformia.  G.  Gemellus  superior. 
H.  Obturator  intemus,  cut.  i.  Gemellus  inferior,  k.  Quadratus  femoris, 
cut.  L.  Obturator  externus.  n.  Adductor  maguus.  o.  Hamstrings,  p. 
Great  sacro-sciatic  ligament.  Arteries  :  a.  Gluteal,  b.  Its  upper,  and  c,  its 
lower  piece,  d.  Sciatic,  e.  Pudic.  /.  Internal  circumflex,  g.  Its  ascend- 
ing, and  h,  its  transverse  ofiFset.  i.  First  perforating,  k.  External  circum- 
flex. Nerves :  1.  Superior  gluteal.  2.  Sacral.  3.  Small  sciatic,  cut.  4. 
Pudic.  5.  Nerve  to  obturator  intemus.  6.  Nerve  to  quadratus  and  inferior 
gemellus,    7.  Branch  to  upper  gemellus.    8.  Great  sciatic. 
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of  tlie  trochanter,  where  it  anastomoses  with  the  gluteal  and  sciatic 
arteries,  and  supplies  the  hone.  The  other  (transverse;  h)  passes 
between  the  quadratus  and  adductor  magnus  to  the  hamstring  mus- 
cles, and  communicates  with  the  perforating  arteries. 

The  OBTURATOR  EXTERNUS  (fig.  197,  l)  has  been  dissected  at  its 
origin  in  the  front  of  the  thigh  (p.  630).  The  part  of  the  muscle 
now  laid  bare  winds  below  the  hip-joint,  and  ascends  to  be  inserted 
into  the  pit  at  the  root  of  the  troclianter. 

On  the  back  of  the  pelvis  the  obturator  externus  is  covered  by  the 
quadratus,  except  near  the  femur  where  it  is  exposed  between  that 
muscle  and  the  inferior  gemellus  (fig.  195,  f).  Its  deep  surface  is  in 
contact  with  the  capsule  of  the  hij)-joint  and  the  neck  of  the  femur. 

Action.  Like  the  quadratus  femoris,  it  rotates  out  the  femur  in  all 
positions  of  the  limb  :  it  is  also  to  a  slight  extent  an  adductor  and 
flexor  of  the  hip-joint. 

The  SACRO-sciATic  LIGAMENTS  pass  from  the  sacrum  and  coccyx  to 
the  ischium  :  they  are  two  in  number,  and  are  named  great  and  smalL 

The  great  or  posterior  ligament  (fig.  197,  p)  is  attached  above  to 
the  posterior  inferior  iliac  spine,  and  to  the  side  of  the  sacrum  and 
coccyx  ;  and  below,  to  the  inner  margin  of  the  ischial  tuberosity, 
sending  forwards  a  prolongation  along  the  ramus  of  the  bone  :  some 
of  the  su]3erficial  fibres  are  continued  over  the  tuberosity  into  the 
long  head  of  the  biceps. 

It  is  wide  next  the  sacrum,  and  becomes  narrower  below ; 
but  it  is  somewhat  expanded  again  at  the  tuberosity.  On  the 
cutaneous  surface  are  the  branches  of  the  sacral  nerves  ;  and  the 
gluteus  maximus  conceals  and  takes  origin  from  it.  Branches  of  the 
sciatic  artery  and  a  cutaneou.s  nerve  from  the  sacral  plexus  perforate  it. 

The  small  or  anterior  ligament  passes  from  the  sacrum  and  coccyx 
to  the  ischial  spine.  This  band  is  more  fully  seen  in  the  dissection 
of  the  pelvis  (p.  591). 

These  ligaments  convert  the  deep  sacro-sciatic  notch  of  the  dried 
pelvis  into  two  foramina.  Between  their  insertion  into  the  spine 
and  tuberosity  of  the  hip-bone  is  the  small  sacro-sciatic  foramen, 
which  contains  the  internal  obturator  muscle  with  its  nerve  and 
vessels,  and  the  pudic  vessels  and  nerve.  And  above  the  smaller 
ligament  is  the  large  sacro-sciatic  foramen,  which  gives  passage  to 
the  pyriformis  muscle,  with  the  gluteal  vessels  and  the  superior 
gluteal  nerve  above  it,  and  the  sciatic  and  pudic  vessels  and  nerves, 
the  inferior  gluteal  nerve,  and  the  nerves  to  the  obturator  internus 
and  quadratus  femoris  below  it. 


Section  III. 

THE  BACK  OF  THE  THIGH. 

Directions.  Directions.  The  ham  or  popliteal  space  may  be  taken  after  the 
buttock,  in  order  that  it  may  be  seen  in  a  less  disturbed  state  than 
if  it  was  dissected  after  the  examination  of  the  muscles  at  tlie  back 
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of  the  thigh.    When  this  space  has  been  learnt,  the  student  will 
return  to  the  dissection  of  the  thigh. 

Position.    Tlie  limb  should  be  raised  into  the  horizontal  position.  Position. 

Dissection  {fig.  198).    To  remove  the  skin  from,  the  popliteal  Take^the^ 
region,  let  a  longitudinal  incision  be  made  behind  the  knee  for  the  l^^^  ^^^^ 
distance  of  six  inches  above,  and  four  inches  below  the  joint.    At  each  iiam. 
extremity  of  this  cut  make  a  transverse  incision,  and  raise  the  skin 
in  two  flaps,  the  one  being  turned  outwards  and  the  other  inwards. 

In  the  fat  are  some  small  cutaneous  nerves,  viz.,  one  or  two  twigs  Seek  the 
in  the  middle  line  of  the  limb  from  the  small  sciatic  nerve  beneath  nerves, 
the  fascia  ;  and  some  ofl'sets  of  the  internal  cutaneous  nerve  towards 
the  inner  side.    After  the  subcutaneous  fat  is  removed,  the  special 
fascia  of  the  limb  will  be  brought  into  view. 

Fascia  lata.    Where  this  fascia  covers  the  popliteal  space  it  is  Fascia  of 
strengthened  by  transverse  fibres,  particularly  on  the  outer  side ;  oyer  the 
and  it  is  connected  laterally  with  the  tendons  bounding  that  ^lam. 
interval.     The   short  saphenous  vein  perforates  it  opposite  the 
knee,  or  a  little  lower  down. 

Dissection  (fig.  198).    The  fascia  over  the  ham  is  now  to  be  Remove 
removed  without  injuring  the  small  sciatic  nerve  and  accompanying  f^^cia, 
artery,  and  the  short  saphenous  vein,  wliich  are  close  beneath  it.    A  and  take  the 
large  quantity  of  fat  may  be  next  taken  out  of  the  space,  but  without  ^^^j^'"®™ 
injury  to  the  several  small  vessels  and  nerves  in  it. 

In  cleaning  the  space  the  student  will  come  upon  the  large  inter-  Seek  the 
nal  popliteal  nerve  in  the  middle,  and  the  external  popliteal  on  the  the^^ace. 
outer  side.  Both  nerves  give  branches  ;  and  the  numerous  ofi'sets 
of  the  inner  will  be  recognized  more  certainly  by  tracing  them  from 
above  down  along  the  trunk  of  the  nerve,  than  by  proceeding  in  the 
opj)Osite  direction  :  in  fat  bodies  the  two  small  nerves  from  the  inner 
popliteal  trunk  to  the  knee-joint  are  difficult  to  find.  Under  cover 
of  the  outer  boundary,  and  deep  in  the  space,  is  an  articular  nerve 
from  the  external  popliteal. 

In  the  bottom  of  the  space  are  the  popliteal  vessels,  the  vein  being  clean  the 
more  superficial  than  the  artery.    The  student  is  to  seek  an  articular  vessels ; 
branch  (superior)  on  each  side,  close  above  the  condyle  of  the  femur, 
and  to  clean  numerous  other  branches  of  the  vessels  to  the  muscles 
around,  especially  to  those  of  the  calf.    On  the  upper  part  of  the  find  obtu- 
artery,  the  branch  of  nerve  from  the  obturator  to  the  knee-joint  is  ancigUnds' 
to  be  found  ;  and  on  the  sides  of  the  artery  are  three  or  four  lym- 
phatic glands  in  the  fat. 

After  the  ham  has  been  cleaned,  the  sartorius  and  the  gracilis  are 
to  be  replaced  in  their  natural  position  on  the  inner  side. 

The  POPLITEAL  SPACE,  or  ham  (fig.  198),  is  the  hollow  behind  The  ham  : 
the  knee  :  it  allows  of  the  free  flexion  of  the  joint,  and  contains  the 
large  vessels  of  the  limb.    When  dissected,  this  interval  has  the  situation 
form  of  a  lozenge,  and  extends  upwards  along  one- third  of  the  > 
femur,  and  downwards  along  one-sixth  of  the  tibia  ;  but  in  the 
natural  condition  the  muscles  on  the  sides  are  approximated  by  the 
fascia  of  the  limb,  and  the  space  is  limited  almost  to  the  region  of 
the  joint. 
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Fig.  198* 


This  hollow  is  situate  between  the  muscles  on  the  back  of  the 
limb  ;  and  the  lateral  boundaries  are  therefore  formed  by  the 
muscles  of  the  thigh  (hamstrings),  and  leg.  Thus,  on  the  outer 
side,  is  the  biceps  muscle  (")  as  far  as  the  joint,  and  the  jjlantaris 
and  the  external  head  of  the  gastrocnemius  (**)  beyond  that  bpot. 
On  the  inner  side,  as  low  as  the  articulation,  are  the  semimembra- 
nosus (^)  and  semitendinosus  (*)  muscles  with  the  gracilis  and 

sartorius  between  them  and  the 
femur ;  and  beyond  the  joint  is  the 
inner  head  of  the  gastrocnemius  (J). 
The  upper  point  of  the  ham  is 
formed  by  tlie  ajiposition  of  the 
inner  and  outer  hamstrings ;  and  at 
the  lower  point  the  heads  of  the  gas- 
trocnemius touch  eacli  other. 

Stretched  over  the  cavity  are  the 
fascia  lata  and  the  integuments.  In 
the  deep  boundary,  or  the  floor,  are 
the  following  things, — the  surface 
on  the  back  of  the  fem.ur  included 
between  the  lines  to  the  condyles 
(popliteal  surface),  the  posterior  liga- 
ment of  the  knee-joint,  and  part  of 
the  popliteus  muscle  with  the  upper 
end  of  the  tibia. 

The  popliteal  space  is  widest  and 
deepest  immediately  above  the  fe- 
moral condyles.  Above  and  below 
it  communicates,  beneath  the  muscles, 
with  the  back  of  the  thigh  and  leg. 

In  the  hollow  are  contained  the 
j)opliteal  vessels  with  their  branches, 
and  the  ending  of  the  external  sa- 
phenous vein ;  the  popliteal  trunks 
of  the  great  sciatic  nerve,  and  some 
of  their  branches  ;  together  wdth 
lymphatic  glands,  and  a  large  qnaui- 
tity  of  fat.  The  small  sciatic  nerve 
and  its  vessels  are  placed  superficially  in  the  ham ;  and  a  branch 
of  the  obturator  nerve  lies  on  the  artery  in  the  bottom  of  the  space. 

The  POPLITEAL  ARTERY  (fig.  198,  is  the  continuation  of  the 
femoral,  and  reaches  from  the  opening  in  the  adductor  magnus  to 
the  lower  border  of  the  popliteus  muscle,  where  it  terminates  by 
bifurcating  into  the  anterior  and  posterior  tibial  arteries.  A  portion 
of  the  artery  lies  in  the  j)opliteal  space,  and  is  not  covered  by  muscle ; 


*  View  of  the  poijliteal  space  (Quain's  Arteries).  1 
Internal  popliteal  nerve.    3.  E.'cternal  popliteal  nerve 


Popliteal  vessels.  2. 
4.  Semimembranosus 

muscle.  6.  Semitendinosus  muscle.  6.  Biceps  muscle.  7,  8.  Inner  and 
outer  heads  of  the  gastrocnemius  muscle.  The  superficial  vein  on  the  gastro- 
cnemius is  the  short  saphenous,  which  enters  the  popliteal. 
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but  both  above  and  below,  it  is  concealed  by  tbe  muscles  bounding 

the  hollow.     The  description  of  the  artery  may  be  conveniently 

divided  into  two  parts, — one  reaching  to  the  lower  limit  of  the  ham, 

and  the  other  being  beneath  the  gastrocnemius. 

As  far  as  the  ham  the  vessel  is  inclined  obliquely  from  the  inner  The  part  in 

side  of  the  limb  to  the  interval  between  the  condyles  of  the  femur,  ' 

and  is  then  du-ected  along  the  middle  of  the  space  over  the  knee-  course  and 

joint.    The  artery  is  overlain  by  the  belly  of  the  semimembranosus 

muscle  to  within  an  inch  of  the  internal  condyle  ;  but  thence 

onwards  it  is  situate  between  the  heads  of  the  gastrocnemius,  and  is 

covered  only  by  the  fascia  lata  and  the  integuments.    Beneath  it  is 

the  femur,  with  the  posterior  ligament  of  the  knee-joint. 

In  contact  with  the  vessel,  and  somewhat  on  the  outer  side  at  position  of 
r,       T      1  T     1      •  1  1    T  •       •        j_i  J.1     t'^''  vein, 

lii'st,  lies  the  popliteal  vein,  so  that  on  looking  into  the  space,  the 

arterial  trunk  is  almost  covered  ;  but  in  the  interval  between  the 

heads  of  the  gastrocnemius,  the  vein  and  its  branches  conceal 

altogether  the  artery.    In  the  lower  part  of  the  ham  the  short 

saj)henous  vein  (fig.  199,  i),  and  the  muscular  branches  of  the 

artery,  are  also  superficial  to  the  popliteal  trunk. 

More  superficial  than  the  large  vessels,  and  slightly  external  to  and  of  the 
them  in  position,  is  placed  the  internal  popliteal  nerve,  which,  with 
its  branches,  lies  over  the  artery,  like  the  vein,  between  the  heads  of 
the  gastrocnemius.    In  the  bottom  of  the  hollow  the  small  obturator 
nerve  runs  on  the  artery  to  the  joint. 

Dissection.  To  see  the  deep  part  of  the  artery,  the  inner  head  of  ^g*^^"^ 
the  gastrocnemius  should  be  cut  through  and  raised.  On  removing  gastrocne- 
the  areolar  tissue  the  vessels  and  nerves  will  appear.  The  lower 
articular  branches  of  the  vessels  and  nerve  are  now  brought  into 
view ; — the  inner  artery  is  below  the  head  of  the  tibia,  and  the 
outer,  higher  up,  between  the  tibia  and  fibula,  each  with  a  vein ; 
and  the  first  has  a  companion  nerve. 

Beyond  the  ham.    While  the  artery  is  beneath  the  gastrocnemius  Artery  be- 
(fig.  204)  it  sinks  deeply  into  the  limb  ;  here  it  is  crossed  by  a  small  ^"'"^^  ' 
muscle — the  plantaris  (c),  and  the  ending  is  concealed  by  the  soleus  ■ 
(b).    It  rests  on  the  popliteus  muscle. 

Both  the  companion  vein  and  the  internal  popliteal  nerve  change  position  of 
their  position  to  the  artery,  and  gradually  cross  over  to  it,  so  as  to  nerve^'^'^ 
lie  on  its  inner  side  at  the  lower  border  of  the  popliteus. 

Sometimes  the  artery  is  divided  as  high  as  the  back  of  the  knee- 
joint  ;  and  then  the  anterior  tibial  artery  may  lie  beneath  the  pop- 
liteus muscle. 

Branches  (fig.  199)  are  furnished  by  the  artery  to  the  surround-  Branches  of 
ing  muscles,  to  the  integuments,  and  to  the  articulation ; — those 
that  belong  to  the  joint  are  five  in  number,  and  are  called  articular, 
viz.,  two  superior,  inner  and  outer;  two  inferior,  also  inner  and 
outer  ;  and  a  central  or  azygos  branch. 

a.  The  muscular  branches  are  upper  and  lower.     The  upper  set,  Muscular 
three  or  four  in  number,  arise  above  the  knee,  and  end  in  the  semi-  ^""^^i^^^"^' 
membranosus  and  biceps  muscles,  communicating  with  the  perforat- 
ing and  muscular  branches  of  the  profunda.    The  lower  set  (sural) 
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and  cuta- 
neous. 


Articular 
branches  are 
five  ;— 


Two  supe- 
rior : 


external ; 


internal. 


Two  infe- 
rior : 


external ; 


internal. 


And  one 

central 

artery. 


Popliteal 
vein : 

position  to 
the  artery ; 


branches. 


Popliteal 
nerves  arc 
two, 

inner  and 
outer. 


are  furnished  to  tlie  muscles  of  the  calf,  viz.,  gastrocnemius,  soleus, 
and  plantaris. 

i.  The  cutaneous  or  sv/perficial  mral  branches  descend  to  the  skin 
of  the  calf  of  the  leg  :  they  are  usually  three  in  number,  one  in  the 
middle  line,  and  one  over  each  head  of  the  gastrocnemius, 

c.  The  superioi'  articular  arteries  arise  from  the  popliteal  trunk, 
one  from  the  inner  and  one  from  the  outer  side,  above  the  condyles 
of  the  femur  ;  they  are  directed  almost  transversely  beneath  the 
hamstring  muscles,  and  turn  roimd  the  bone  to  the  front  of  the 
joint. 

The  external  branch  (/c)  perforates  the  intermuscular  septum,  and 
divides  in.  the  substance  of  the  crureus.  Some  of  the  branches  end 
in  that  muscle,  and  anastomose  with  the  external  circimiflex  (of  the 
profunda)  ;  others  descend  to  the  joint  and  anastomose  with  the 
lower  external  articular  artery  ;  and  one  offset  forms  an  arch  across 
the  front  with  the  anastomotic  arterj"-. 

The  internal  artery  (I),  oftentimes  very  small,  winds  beneath  the 
tendon  of  the  adductor  magnus,  and  terminates  in  the  vastus  in- 
ternus  ;  it  supplies  this  and  the  knee-joint,  and  commimicates  "with 
the  deej)  part  of  the  anastomotic  artery. 

d.  The  inferior  articular  arteries  (fig.  204)  lie  beneath  the  gastro- 
cnemius, but  are  not  on  the  same  level  on  opposite  sides  of  the  limb  ; 
for  the  inner  one  descends  below  the  internal  tuberosity  of  the  tibia, 
while  the  outer  one  is  placed  above  the  head  of  the  fibula.  Each 
lies  beneath  the  lateral  ligament  of  its  own  side. 

The  external  branch  (c)  supplies  the  outer  side  of  the  knee-joint, 
anastomosing  M'ith  the  other  vessels  on  the  articulation,  and  with 
the  recurrent  branch  of  the  anterior  tibial  artery  ;  it  sends  an  offset 
beneath  the  ligament  of  the  patella  to  join  a  twig  from  one  of  the 
internal  branches. 

The  internal  artery  (b)  ramifies  over  the  front  of  the  internal 
tuberosity  of  the  tibia,  and  anastomoses  with  the  upper  internal  and 
lower  external  articular  branches,  and  -with  the  superficial  branch 
of  the  anastomotic  artery. 

e.  The  azygos  branch  enters  the  joint  through  the  posterior  liga- 
ment, and  is  distributed  to  the  ligamentous  structures,  the  fat,  and 
the  synovial  membrane  of  the  interior. 

The  POPLITEAL  VEIN  (fig.  199,  h)  originates  in  the  union  of  the 
anterior  and  posterior  tibial  venae  comites,  and  has  the  same  extent 
and  relations  as  the  artery  it  accompanies.  At  the  lower  border  of 
the  popliteus  muscle  the  vein  is  internal  to  the  arterial  trunk; 
between  the  heads  of  the  gastrocnemius  it  is  superficial  to  that 
vessel ;  and  thence  to  the  opening  in  the  adductor  magnus  it  lies  to 
the  outer  side  of,  and  close  to,  the  artery.  It  is  joined  l)y  branches 
corresponding  with  those  of  the  artery,  as  well  as  by  the  short 
saphenous  vein. 

The  Popliteal  Nerves  (fig.  198)  are  the  two  large  trunks  derived 
from  the  division  of  the  great  sciatic  in  the  thigh  (p.  652),  and  are 
named  internal  and  external.  Each  furnishes  cutaneous  and  articular 
ofi'sets,  but  only  the  inner  one  supplies  branches  to  muscles. 
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The  INTERNAL  POPLITEAL  NERVE  (^)  is  larger  than  the  external,  ^^'^^^^jT^^'ll^ 
and  occupies  the  middle  of  the  ham:  its  relations  are  similar  to  nerve: 
those  of  the  artery,  that  is  to  say,  it  is  partly  superficial,  and  partly 
covered  by  the  gastrocnemius.    The  nerve  is  continued  to  the  back 
of  the  leg ;  but  it  retains  the  name  popliteal  only  to  the  lower 
border  of  the  popliteus  muscle.    Its  position  to  the  vessels  has  been  branches 
already  noticed.    The  branches  arising  from  it  are  the  following  : —  ^^'^ 

a.  Two  small  articular  twigs  (fig.  199,^)  are  furnished  to  . 
knee-joint  with  the  vessels.    One  accompanies  the  lower  internal 
articular  artery  to  the  front  of  the  articulation,  and  is  the  larger  ; 

the  other  takes  the  same  course  as  the  azygos  artery,  and  enters  the 
back  of  the  joint  with  it. 

b.  Muscular  branches  arise  from  the  nerve  between  the  heads  of  four 
the  gastrocnemius.  One  is  furnished  to  each  head  of  the  gastro- 
cnemius,  and  the  outer  of  these  usually  supplies  the  plantaris. 
Another  descends  beneath  the  gastrocnemius,  and  enters  the  posterior 
surface  of  the  soleus.  And  a  fourth  penetrates  the  popliteus  at  the 
anterior  aspect,  after  turning  round  the  lower  border. 

c.  The  tibial  communicating  branch  (fig.  203,  ^)  is  a  cutaneous  and  one 
ofi"set  to  the  leg  and  foot.     It  lies  beneath  the  fascia,  and  between  the^'ibi^' 
the  heads  of  the  gastrocnemius,  as  far  as  the  middle  of  the  leg,  communi- 
where  it  becomes  superficial,  and  unites  with  the  peroneal  com- 
municating  branch  of  the  external  popliteal,  to  form  the  short 
saphenous  nerve  (p.  660). 

The  EXTERNAL  POPLITEAL  NERVE  (peroneal  ;  fig.  198,  ^)  lies  along  External 

the  outer  boundary  of  the  ham,  and  is  at  first  concealed  by  the  edge  ^"J'^g  f^^ 
of  the  biceps  muscle  ;  becoming  superficial,  it  is  continued  over  the 
outer  head  of  the  gastrocnemius,  following  the  hinder  border  of  the  course 
biceps  tendon,  until  it  is  below  the  head  of  the  fibula.     There  it  and  ending ; 
enters  the  fibres  of  the  peroneus  longus,  and  divides  beneath  that 
muscle  into  tw^o — musculo-cutaneous  and   anterior   tibial.      Its  branches  ; 
branches  are  articular  and  cutaneous  : — 

a.  The  articular  nerve,  arising  high  in  the  space,  runs  with  the  articular ; 
upper  external  articular  artery  to  the  outer  side  of  the  knee,  and 

sends  a  twig  along  the  lower  articular  artery :  both  enter  the 
joint. 

b.  The  peroneal  communicating  branch  (fig.  203,  ■*)  soon  pierces  peroneal 
the  fascia,  and  descends  over  the  outer  head  of  the  gastrocnemius  to  ca5T'' 
join  the  tibial  communicating  from  the  internal  popliteal  in  the 

short  saphenous  nerve. 

c.  One  or  two  external  cutaneous  branches  arise  either  in  common  and  external 
with  the  preceding  or  separately,  and  supply  the  skin  of  the  outer  ofSr""^' 
side  of  the  leg,  reaching  nearly  to  the  external  malleolus. 

The  ARTICULAR  BRANCH  OF  THE  OBTURATOR  NERVE  (fig.  199,  Articular 

perforates  the  adductor  magnus  (p.  627),  and  is  conducted  by  the  "btoato?" 
popliteal  artery  to  the  back  of  the  knee.    After  supplying  filaments 
to  the  vessels,  the  nerve  enters  the  articulation  through  the  pos- 
terior ligament. 

The  POPLITEAL  LYMPHATIC  GLANDS  are  situate  round  the  large  Lymphatic 
arterial  trunk.    Two  or  three  are  ranged  on  the  sides  ;  while  one  f^^l^^y^ 

artery. 
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is  superficial  to,  and  another  beneath  the  vessel  :  they  are  joined  by 
the  deep  lymphatic  vessels,  and  by  the  superficial  set  with  the 
external  saphenous  vein. 


THE  BACK  OF  THE  THIGH. 
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Dissection  (fig.  199).  After  the  popliteal  space,  the  student  may 
proceed  with  the  dissection  of  the  back  of  the  thigh.  The  limb 
being  replaced  in  the  hanging  position,  the  piece  of  skin  between 
the  buttock  and  the  ham  should  be  divided  and  reflected  to  the  sides. 
In  the  fat  on  the  outer  side  of  the  limb  fine  ofi^sets  of  the  external 
cutaneous  nerve  of  the  thigh  may  be  found  ;  and  along  the  middle 
some  filaments  from  the  small  sciatic  nerve  pierce  the  fascia. 

Eemove  the  deep  fascia  of  the  limb,  taking  care  of  the  small 
sciatic  nerA^e  and  its  artery.  Lastly,  clean  the  hamstring  muscles  ; 
trace  the  perforating  and  anastomotic  arteries  from  the  front  of  the 
thigh  ;  and  clean  the  branches  of  the  great  sciatic  nerve  to  the 
muscles. 

Muscles.  The  muscles  behind  the  femur  are  flexors  of  the  knee- 
joint.  They  reach  from  the  pelvis  to  the  bones  of  the  leg,  and  are 
named  hamstrings  from  their  cord-like  aj)pearance  on  the  sides  of 
the  ham.  They  are  three  in  number,  viz.,  biceps,  semitendinosus, 
and  semimembranosus.  The  first  of  these  lies  on  the  outer,  and  the 
others  on  the  inner  side  of  the  popliteal  space. 

The  BICEPS  (fig.  199,  d)  has  two  heads  of  origin,  long  and  short, 
which  are  attached  to  the  pelvis  and  the  femur.  The  long  head 
arises  from  the  upper  and  inner  impression  on  the  ischial  tuberosity, 
in  common  with  the  semitendinosus  muscle.  The  short  head  is  fixed 
to  the  femur  below  the  gluteus  maximus,  viz.,  to  all  the  linea  aspera, 
and  to  the  upper  three-fourths  of  the  line  leading  to  the  outer 
condyle,  as  well  as  to  the  external  intermuscular  septum.  The 
fibres  end  below  in  a  tendon,  which  is  inserted  into  the  head  of  the 
fibula  by  two  slips  which  embrace  the  external  lateral  ligament  ; 
and  a  slight  piece  is  prolonged  to  the  head  of  the  tibia. 

The  muscle  is  superficial,  except  at  the  origin,  where  it  is  covered 
by  the  gluteus  maximus  ;  it  rests  on  the  upper  end  of  the  semimem- 
branosus, on  the  great  sciatic  nerve,  and  on  the  adductor  magnus 
muscle.  On  the  inner  side  are  the  semitendinosus  and  semimem- 
branosus as  far  as  the  ham.  Its  tendon  gives  an  offset  to  the  deep 
fascia  of  the  limb. 

Action.  It  can  bend  the  knee  if  the  leg-bones  are  not  fixed,  and 
afterwards  rotate  out  the  tibia  ;  and  the  long  head  wiU  extend  the 
bent  hip-joint  when  the  knee  is  straight. 

The  leg  being  supported  on  the  ground,  the  long  head  will  assist 
in  balancing  and  erecting  the  pelvis  ;  and  the  short  head  wiU  draw 
down  the  femur  so  as  to  bend  the  knee  in  stooping. 

The  SEMITENDINOSUS  (fig.  199,  e)  is  a  slender  muscle  and  receives 
its  name  from  its  appearance.  It  arises  from  the  tuberosity  of  the 
ischium  with  the  long  head  of  the  biceps,  and  by  fleshy  fibres  from 
the  tendon  of  that  muscle.      Infcriorly  it  is   inserted  into  the 
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inner  surface  of  the  tibia,  close  below  the  gracilis,  and  for  a  similar 
extent. 

This  muscle,  like  the  biceps,  is  partly  covered  by  the  gluteus  parts  in 
.1        .  -1  1  T  T  -1        J-'  contact 

maximus.    About  its  middle  an  oblique  tendinous  intersection  may  ^itii  it ; 


Fig.  199.* 


*  Dissection  of  the  back  of  the  thigh  (Illustrations  of  Dissections).  Mtcsdes  : 
A.  Gluteus  maximus,  cut  helow,  and  partly  raised,  b.  Quadratus  femoris. 
c.  Adductor  magnus.  D.  Biceps.  E.  Semitendinosus.  f.  Semimembranosus! 
Q.  Outer,  and  h,  inner  head  of  the  gastrocnemius.  Vessels  :  a.  Sciatic  artery! 
b.  Ending  of  internal  circumflex  to  hamstrings,  c.  First,  d,  second  and  e' 
third  perforating  arteries.  /.  Muscular  branch  of  profunda,  g.  Popliteal 
artery,  h.  Popliteal  vein.  i.  Shoi-t  saphenous  vein.  A.  Upper  external 
and  ^.  upper  internal  articular  artery.  Nerves:  1.  Small  sciatic  cut.  2. 
Large  sciatic.  3.  Branch  to  hamstrings  from  large  sciatic.  4.'  External 
popliteal.  5.  Communicating  peroneal.  7.  Articular  branch  of  obturator  to 
knee.  8.  Internal  popliteal.  9.  Articular  branch  to  knee  of  the  internal 
popliteal.    10.  Tibial  communicating. 


662 


DISSECTION  OF  THE  THIGH. 


be  observed.  It  rests  on  the  semimembranosus,  and  on  the  internal 
lateral  ligament  of  tlie  knee-joint.  The  outer  border  is  in  contact 
with  the  biceps  as  far  as  the  lower  tliird  of  the  thigh.  As  the  tendon 
turns  forwards  to  its  insertion,  an  expansion  is  continued  from  it  to 
the  fascia  of  the  leg  ;  and  it  is  attached,  with  the  gracilis,  on  a  level 
with  the  tubercle  of  the  tibia,  the  two  being  separated  from  the 
internal  lateral  ligament  by  a  bursa, 
use  on  Action.  If  the  leg  is  movable,  the  muscle  bends  the  knee  and 

^^111  rotates  inwards  the  tibia.  Supposing  the  knee-joint  straight  but  the 
joints)        hip-joint  bent,  the  femur  can  ])e  depressed,  and  the  hip  extended 

by  this  and  the  other  hamstrings, 
on  the  Should  the  limbs  be  fixed  on  the  ground,  the  muscle  will  assist 

pelvis.  balancing  the  pelvis,  or  in  erecting  the  trunk  from  a  stooping 

posture. 

Semimem-  The  SEMIMEMBRANOSUS  MUSCLE  (fig.  199,  f)  is  tendinous  at  both 
reaches'from  ends,  and  receives  its  name  from  the  membraniform  appearance  of 
tibk^  *°  the  upper  tendon.  The  muscle  arises  from  the  upper  and  outer 
'  impression  on  the  ischial  tuberosity  ;  and  it  is  inserted  below  into 
the  ixmer  and  hinder  part  of  the  head  of  the  tibia, 
parts  The  muscle  is  thick  and  fleshy  below,  where  it  bounds  the 

around  it,  popliteal  space.  On  it  lies  the  semitendinosus,  which  is  lodged,  to- 
gether with  the  long  head  of  the  biceps,  in  a  hollow  in  the  upper 
tendon  ;  and  beneath  it  is  the  adductor  magnus.  Along  the  outer 
border  lie  the  great  sciatic  and  internal  popliteal  nerves.  Between 
its  tendon  and  the  inner  head  of  the  gastrocnemius  is  a  large  bursa. 
The  insertion  of  the  muscle  will  be  dissected  with  the  knee-joint 
(p.  693). 

use  on  knee      Action.  This  hamstring  is  united  with  the  preceding  in  its  action, 
for  it  bends  the  knee  and  rotates  in  the  tibia  ;  and  with  the  knee 
and  hip-      straight  it  will  limit  flexion  of  the  hip,  or  extend  this  joint  after  the 
joints,         femur  has  been  carried  forwards. 

on  pelvis.         When  the  foot  rests  on  the  ground,  the  semimembranosus  acts 

on  the  jjelvis  like  the  other  hamstring  muscles. 
Great  sciatic     The  GREAT  SCIATIC  NERVE  (fig.  199,  ^)  lies  on  the  adductor  mag- 
thelhigh      -"^^^  muscle  below  the  buttock,  and  divides  into  the  two  popliteal 
nerves  about  the  middle  of  the  thigh,  though  its  point  of  bifurca- 
tion may  be  carried  upwards  as  far  as  the  pelvis.    In  this  extent 
the  nerve  lies  along  the  outer  border  of  the  semimembranosus,  and 
is  crossed  by  the  long  head  of  the  biceps, 
supplies  Branches.  Near  the  buttock  it  supplies  large  branches  to  the 

muscles.      flexor  muscles,  and  a  small  one  to  the  adductor  magnus. 
Small  Small  sciatic  nerve  (fig.  199,  ^).  Between  the  gluteus  maximus 

the'thigh  •    ^^'^^  small  nerve  is  close  beneath  the  fascia  ;  but  it 

becomes  cutaneous  below  the  knee,  and  accompanies  the  external 
saphenous  vein  for  a  short  distance, 
cutaneous        Small  cutaneous  filaments  pierce  the  fascia  ;  and  the  largest  of 
offsets.        tlieae  arises  near  the  popliteal  space. 

Detach  the       Dissection.  To  see  the  posterior  surface  of  the  adductor  magnus, 
hamstrings.  ^^^^        branches  of  the  perforating  and  anastomotic  arteries,  the 
hamstring  muscles  must  be  detached  from  the  hip-bone  and  thrown 
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clown ;  and  the  branches  of  arteries  and  nerves  they  receive  arc  to 
be  dissected  out  with  care.    All  the  parts  are  to  be  cleaned. 

Adductor  MAGNUS  muscle  (fig.  199,  c).  At  its  posterior  aspect  Posterior 
the  large  adductor  is  altogether  fleshy,  even  at  the  opening  for  the  ^'"/ucto^^^' 
femoral  artery  ;  and  the  fibres  from  the  pubic  arch  appear  to  fonn  magnus. 
a  part  almost  distinct  from  those  connected  with  the  tuberosity  of 
the  ischium.    In  contact  with  this  surface  are  the  hamstring 
muscles  and  the  great  sciatic  nerve. 

Ending  of  the  perforating  arteries  (fig.  199,  c,  d,  e).   These  perforating 
branches  of  the  profunda  appear  through  the  adductor  magnus  close  ^'tenes : 
to  the  femur,  and  are  directed  out  through  the  short  head  of  the 
biceps  and  the  outer  intermuscular  septum  to  the  vastus  externus 
and  crureus  muscles  ;  but  as  the  first  branch  is  placed  higher  than 
the  attachment  of  the  biceps,  it  pierces  the  gluteus  maximus  in  its 
course.    In  the  extensor  muscles  they  anastomose  together,  and  and  ending ; 
with  the  transverse  and  descending  branches  of  the  external  circum- 
flex artery. 

Muscular  branches  are  furnished  by  the  perforating  arteries  to  offsets  to 
the  heads  of  the  biceps  ;  and  a  cutaneous  offset  is  given  bv  each  t'ceps  and 
to  the  integuments  of  the  outer  side  of  the  thigh,  along  the  line  of 
the  outer  intermuscular  septum. 

Anastomotic  braijches  op  the  profunda  (fig.  199,/)  pierce  Anastomotic 
the  adductor  magnus  internal  to  the  preceding,  and  at  some  distance  branches  : 
from  the  femur  (p.  628).    Three  or  four  in  number,  the  highest  number  and 
appears  about  five  inches  from  the  pelvis,  and  the  rest  in  a  line  at  course, 
intervals  of  about  two  inches  from  one  another  :  they  are  distributed 
to  the  hamstring  muscles,  especially  the  semimembranosus,  and 
communicate  below  with  offsets  of  the  popliteal  trunk. 

The  Hip-Joint.  This  articulation  is  a  ball  and  socket  joint,  the  Hip-joint, 
head  of  the  femur  being  received  into  the  acetabulum  of  the  hip- ^°^^°""^<^^  5 
bone.    Connecting  the  bones  are  the  following  Ligaments  ; — one  to  jjg^^ 
deepen  the  receiving  cavity,  which  is  named  cotyloid ;  another  ments. 
between  the  articular  surfaces  of  the  bones — the  interarticular  ;  and 
a  capsule  around  all. 

Dissection.  The  muscles  are  to  be  taken  away  from  the  back  of  Lay  bare 
the  hip-joint,  and  the  areolar  tissue  is  to  be  removed  from  the  upper  the  capsule 
and  lower  attachments  of  the  capsular  ligament.  beliind, 

Next,  the  front  of  the  joint  should  be  cleaned  with  the  body  and  in  front, 
turned  over  for  a  short  time,  if  this  change  in  position  does  not 
interfere  with  the  other  dissections. 

In  the  capsule  itself  the  student  has  to  define  a  wide  thick  part  .leflno  its 
in  front,  and  a  transverse  band  near  the  neck  of  the  femur  behind,  f*^^®^- 

The  capsular  ligament  (fig.  200)  is  a  thick  fibrous  case,  which  capsule  • 
encloses  the  head  and  the  greater  part  of  the  neck  of  the  femur.  Its 
upper  margin  is  attached  to  the  circumference  of  the  acetabulum  attach- 
close  to  the  edge,  as  well  as  to  a  transverse  ligamentous  band  over  ments  above 
the  notch  at  the  lower  part  of  the  cavity.    Its  lower  margin  is  and  below  • 
inserted  in  front  into  the  anterior  intertrochanteric  line  ('fig.  200)  ; 
behind,  by  a  very  thin  piece,  into  the  neck  of  the  femur^'about  a 
finger's  breadth  from  the  small  trochanter  and  the  posterior  inter- 
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trochanteric  line  (fig.  201)  ;  and  above,  into  the  neck  near  the  great 
tiiickncss  trochanter.  The  capsule  diflfer.s  much  in  strength,  and  in  the 
vanes.  arrangement  of  the  fibres  at  the  fore  and  hinder  parts. 
Ilio-femnral  On  the  front  it  is  strengthened  by  a  broad  and  thick  layer  of 
ligamcTit:  longitudinal  fibres — the  ilio-femoral  ligament  (fig.  200,  a,  c).  This 
nients ;  is  fixed  above,  where  it  is  about  an  inch  broad,  to  the  lower  part  of 
the  anterior  inferior  iliac  spine  and  to  a  rough  mark  continued 
backwards  therefrom  on  the  outer  surface  of  the  ilium  immediately 


above  the  acetabulum.    Becoming  wider  below,  it  is  inserted  into 
the  Avhole  length  of  the  anterior  intertrochanteric  line  ;  and  its  fibres 
division ;     generally  form  two  stronger  bands,  which  are  attached  at  the  upper 
and  lower  ends  respectively  of  the  intertrochanteric  line,  with  a  thinner 
part  in  the  middle  :  from  this  arrangement  the  name  of  the  Y  liga- 
and  use.      ment  has  also  been  given  to  it.    From  its  position,  the  ilio-femoral 
ligament  will  arrest  extension  of  the  joint ;  and  when  the  femur  is 
fixed  in  standing  it  will  support  the  pelvis. 
Pubo-  At  the  inner  and  fore  part  of  the  joint  is  a  much  smaller  band 

band'^'''       (fig.  200,  5),  which  extends  from  the  prominent  portion  of  the  pubis 
internal  to  the  acetabulum  to  the  lower  end  of  the  anterior  inter- 
trochanteric line,  and  is  named  the  pubo-femoral  ligament. 
Thin  part  of     Between  the  ilio-femoral  and  pubo-femoral  ligaments,  near  the 
capsule.      hip-bone,  the  capsule  is  very  thin,  and  sometimes  presents  an  open- 


*  Fore  part  of  the  capsule  of  the  hip-joint,  a,  c.  Ilio-femoral  ligament. 
b.  Pubo-femoral  band. 
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ing,  through  which  the  bursa  under  the  ilio-psoas  communicates 
with  the  joint-cavity. 

At  the  back  of  the  capsule  is  a  band  of  transverse  fibres  Circuiai-^_^^^ 
(fig.  201,  b),  about  half  an  inch  wide,  which  arches  like  a  collar  J^'J^^^^^,^'; 


Fig.  201.* 


over  the  neck  of  the  femur.  By  its  lower  edge  it  is  united  to  the 
bone  by  a  thin  layer  (c)  of  fibrous  tissue  and  synovial  membrane  ; 
at  the  upper  edge  it  is  joined  by  the  longitudinal  capsular  fibres  (a). 
It  gives  insertion  to  the  longitudinal  fibres  of  the  capsule,  and  pre-  use. 
vents  that  restriction  of  the  swinging  movement  which  would  result 
from  their  insertion  into  the  hinder  part  of  the  neck. 

Posteriorly  the  joint  is  covered  by  the  obturator  internus  and  Muscles 
gemelli  muscles  ;  and  anteriorly  by  the  rectus  femoris  and  ilio-  ^'o'^''- 
psoas.    Above  is  the  gluteus  minimus,  the  tendon  of  which  is  united 
to  the  capsule  ;  and  below  is  the  obturator  externus. 

Dissection  (fig.  202).  The  capsular  ligament  is  now  to  be  divided  Cut  open 
over  the  prominence  of  the  head  of  the  femur,  and  this  bone  being  ^^^^  capsule, 
disarticulated  but  not  detached,  the  cotyloid  and  interarticular  liga- 
ments inside  it  will  appear. 

The  interarticular  or  round  ligament  is  attached  to  the  acetabulum  Defme  round 
by  two  pieces  ;  and  to  bring  these  into  view,  the  synovial  membrane  ^'sament. 
and  areolar  tissue  must  be  removed.    The  transverse  ligament  over 
the  notch  is  also  to  be  defined. 

*  Hinder  part  of  the  capsule  of  the  hip-joint,  a.  Longitudinal  fibres,  b. 
Transverse  band.  c.  Thin  piece  attached  to  the  neck  of  the  femur  about  half 
way  down. 
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The  cohjloid  ligament  (fig.  186,  g)  is  a  narrow  band  of  fibro- 
cartilage,  which  is  fixed  to  the  niargm  of  the  acetabulum,  and  is 
prolonged  across  the  notch  below,  so  as  to  form  part  of  the  trans- 
verse ligament.  Its  fibres  are  not  continued  around  the  acetabulum, 
but  are  fixed  to  the  margin  of  the  cavity,  and  cross  one  another  in 
the  band.  It  is  thickest  at  its  attachment  to  the  bone,  and  becomes 
gradually  thinner  towards  the  free  margin,  where  it  is  applied  to  the 
head  of  the  femur. 

This  ligament  fiUs  up  the  hollows  in  the  rim  of  the  acetabulum, 
deepens  the  socket  for  the  femur,  and  makes  a  flexible  margin  to 
the  cavity,  which  can  yield  slightly  when  the  neck  of  the  femur  is 
pressed  against  it. 

The  transverse  ligament  (fig.  186)  bridges  across  the  notch  in  the 
margin  of  the  acetabulum.  It  consists  partly  of  deep  special 
fibres  (h)  which  are  attached  to  the  margins  of  the  notch  ;  and  partly 
of  a  superficial  bundle  from  the  cotyloid  ligament  (g).  Beneath  it 
is  an  aperture  by  which  vessels  and  nerves  enter  the  acetabulum  to 
supply  the  synovial  membrane  and  the  fat  in  the  bottom  of  that 
hollow. 

The  interarticular  ligament  (ligamentum  teres  ;  fig,  202,  b)  is  a 
band  about  an  inch  long,  but  of  very  variable  thickness,  which  con- 
nects the  head  of  the  femur  with  the  hip-bone.  The  ligament  has 
a  triangular  form,  the  apex  of  the  triangle  being  fixed  to  the  pit  on 
the  head  of  the  femur,  and  the  base  joining  the  transverse  ligament. 
The  free  sides  of  the  triangle  are  formed  by  two  fibrous  bundles,  an 
anterior  or  pubic  (c),  which  is  attached  with  the  transverse  ligament 
to  the  pubic  edge  of  the  cotyloid  notch,  and  a  posterior  or  ischial  (d), 
which  is  stronger,  and  is  inserted  beneath  the  transverse  ligament 
into  the  ischial  border  of  the  notch. 

To  see  the  condition  of  the  interarticular  ligament  in  the  different 
movements  of  the  joint,  it  should  be  examined  in  a  specimen  in 
which  the  capsule  is  entire,  and  the  floor  of  the  acetabulum  has 
been  cut  out  with  a  chisel  from  inside  the  pelvis. 

During  extension  of  the  joint  the  ligament  is  relaxed ;  and  it 
cannot  be  tightened  so  long  as  the  fully  extended  position  is  main- 
tained. 

In  flexion  of  the  joint  the  ligament  is  rendered  somewhat  tighter ; 
but  it  is  only  fully  stretched  when,  with  the  joint  bent,  the  femur 
is  adducted  or  rotated  out  :  the  pubic  fasciculus  of  the  band  is 
especially  tightened  by  the  adduction,  and  the  ischial  slip  by  the 
outward  rotation. 

A  synovial  membrane  lines  the  capsular  ligament,  and  is  continued 
along  the  neck  of  the  femur  to  the  margin  of  the  articular  surface. 
In  the  bottom  of  the  cotyloid  cavity  it  is  reflected  over  the  fat  in 
that  situation  ;  and  it  surrounds  the  ligamentum  teres. 

Dissection.  To  see  the  surface  of  the  acetabulum,  the  lower  limb 
is  to  be  separated  from  the  trunk  by  dividing  the  interarticular 
ligament,  and  by  cutting  through  any  parts  that  connect  it  to  the 
pelvis  :  at  this  stage  the  pelvic  attachments  of  the  interarticular 
ligament  can  be  better  displayed. 
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Surfaces  of  hoiie.  The  articiiliiv  .surfaces  of  the  bones  are  not  Articular 

>'  •'        1     .  T        , -1  surface  of 

completely  covered  Avith  cartilage. 

In  the  head  of  the  femur  is  a  pit  into  which  the  round  ligament  iomui-- 
is  inserted. 

The  acetabulum  is  coated  Avith  cartilage  at  its  circumference,  ^^^^^^'^1^"' 
except  opposite  the  cotyloid  notch,  and  touches  the  head  of  the  ous  exter- 


nally. 


Fig.  202.' 


femur  by  this  part :  this  articular  surface  is  deep  above,  but 
gradually  decreixses  towards  the  edges  of  the  notch. 

In  the  hollow  of  the  cartilage,  and  close  to  the  notch,  is  a  mass  of  Fat  in  the 
fat  (fig.  186,  /)  covering  about  one-third  of  the  area  of  the  cotyloid 
cavity,  which  constitutes  the  gland  of  Havers  :  it  communicates  with 
the  fixt  of  the  thigh  beneath  the  transverse  ligament. 

Movements.  In  this  ball  and  socket  joint,  there  are  the  same  kinds  Kinds  of 
of  movement  as  in  the  shoulder,  viz.,  tiexion  and  extension,  abduc- 
tion and  adduction,  circimiduction,  and  rotation. 

Flexion  and  extension.  In  the  swinging  movement  flexion  is  freer  Swnging 
than  extension,  the  thigh  being  capable  of  such  elevation  as  to  touch 
the  belly. 

.  While  swinging,  the  head  of  the  femur  revolves  in  the  bottom  of  motion  of 
the  acetabulum,  rotating  around  a  horizontal  axis  ;  and  the  rapidity  femur ; 
and  extent  of  the  movements  do  not  endanger  the  security  of  the  joint, 
the  head  of  the  bone  not  having  any  tendency  to  escape. 


*  Hip-joint  opened,  to  show  tlie  intcrarticular  ligament,  a.  Part  of  the 
ciipsule.  b.  Intcrarticular  ligament:  c,  its  pubic,  and  rf,  its  ischial  attach- 
ment. 

V  u 


G58 


DISSECTION  OF  THE  THIGH. 


checks  to 
movement. 


Lateral 
movement 


motion  of 
the  head  : 


state  of  the 
ligaments. 


Dislocation 
in  lateral 
movements. 

Circxim- 
dnction. 


Botation 


inwards, 


and  out- 
wards. 


Examine 
attachment 
of  muscles. 


Ill  extension  the  strong  ilio-fenioral  ligament  (the  inner  Ijand 
especially)  is  tightened,  and  stops  the  movement.  Flexion  is  not 
naturally  arrested  by  the  ligaments  of  the  joint,  Init  by  the  meeting 
of  the  soft  parts  of  the  tliigh  and  abdomen. 

In  abduction  and  adduction  the  femur  is  removed  from,  or  Vjrouj'ht 
towards,  the  middle  line  of  the  body.  Of  the  two,  abduction  Is  the 
more  extensive,  because  the  limb  may  soon  meet  its  fellow  wlien  it 
is  moved  inwards,  though,  if  it  is  can-ied  in  front  of  the  other, 
adduction  is  considerable. 

In  both  states  the  head  moves  in  the  opposite  direction  to  the 
shaft.  Thus,  as  the  femur  is  abducted,  the  head  descends,  and  a 
great  part  of  the  articular  surface  projects  below  the  acetabulum ; 
and  when  the  limb  is  raised  to  its  iitmost,  the  ujiper  edge  of  the 
neck  meets  the  edge  of  the  acetabulum,  so  as  to  pievent  farthei- 
motion.  As  the  limb  descends  and  approaches  the  other,  the  head 
rises  into  the  socket  of  the  joint,  and  is  securely  lodged,  finally,  in 
the  deepest  part  of  the  cavity. 

In  abduction,  the  pubo-femoral  ligament  and  lower  part  of  the 
capsule  are  tightened  over  the  j)rojecting  head  of  the  femur,  the 
upper  part  being  relaxed.  And  in  adduction,  the  outer  band  of  the 
iUo-femoral  ligament  is  rendered  tense  and  arrests  the  movement. 

Dislocation  may  take  place  in  both  these  lateral  movements,  the 
edge  of  the  cotyloid  cavity  sendng  as  the  fulcrara  on  which  the 
femur  can  be  lifted  out  of  the  hollow. 

In  circumduction,  the  four  kinds  of  angular  motion  above  noticed 
take  place  in  succession,  viz.,  flexion,  abduction,  extension,  and 
adduction  ;  and  the  limb  describes  a  cone,  the  base  of  Avhich  is  at 
its  extremity,  and  apex  at  the  centre  of  the  head  of  the  femur. 
This  movement  is  less  free  than  in  the  shonlder-joint. 

There  are  two  kinds  of  rotation,  internal  and  external  ;  in  the 
former,  the  great  toe  is  turned  in  ;  and  in  the  latter  it  is  moved 
outwards. 

In  rotation  inwards,  the  head  of  the  femur  rolls  backwards  hori- 
zontally across  the  acetabulum,  the  great  trochanter  being  put 
forwards  ;  and  the  shaft  of  the  bone  revolves  around  a  line  internal 
to  it,  which  passes  from  the  centre  of  the  head  to  the  inner  condyle. 
During  this  movement  the  posterior  haK  of  the  capsule  is  put  on 
the  stretch,  and  the  anterior  is  relaxed. 

In  rotation  out,  the  head  of  the  bone  rolls  forwards  across  tlie 
cotyloid  cavity,  and  the  great  trochanter  is  brought  backAvarils. 
The  outer  band  of  the  ilio-femoral  ligament  is  tightened  and  checks 
the  movement. 

Dissection.  After  the  limb  is  removed,  the  attachments  of  all  the 
muscles  in  the  thigh  are  to  be  examined  more  minutely  before  the 
dissection  of  the  leg  is  undertaken.  The  muscles  should  not  lie 
removed  from  the  femur,  but  about  two  inches  of  each  should  be 
left  for  after  study. 
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Skctiox  IV. 
THE  BACK   OF   THE  LEG. 

Directions.  Before  the  dissection  of  tlie  leg  is  begun,  the  student  Surface- 
should  make  himself  acquainted,  as  in  the  thigh,  with  the  promi- 
uences  of  bone  and  muscle  on  the  surface,  and  with  the  markings 
wliich  indicate  the  position  of  the  larger  vessels. 

Prominences  of  bone.  The  bones  of  the  leg  can  be  traced  beneath  In  the  leg 
the  skin  from  the  knee  to  the  ankle-joint.    At  the  inner  and  fore  superfldaT, 
part  is  the  tibia,  which  is  subcutaneous  in  all  its  extent,  and  is 
limited  in  front  and  behind  by  a  sharp  edge.    AboA^e,  it  presents  in 
front  a  prominent  tubercle  into  which  the  ligament  of  the  patella  is 
inserted ;  and  on  each  side  of  this  the  tuberosities  of  the  bone  are  super- 
ficial.   The  internal  tuberosity  is  a  uniform  rounded  prominence  ; 
but  the  external  forms  a  marked  projection  at  the  outer  and  fore  part 
of  the  knee.    Below,  the  tibia  ends  on  the  inner  side  of  the  ankle  in 
the  internal  malleolar  projection.    On  the  outer  side  of  the  leg  the 
lower  half  of  the  fibula  may  be  felt  with  ease,  but  the  upper  half  and  the 
Avith  more  difficidty  in  consequence  of  the  prominence  of  the  muscles  p^^^^ 
of  the  calf.    The  head  of  this  bone  may  be  recognized  below  the 
knee ;  and  the  lower  end  forms  the  eminence  (malleolus)  on  the 
outer  side  of  the  ankle-joint. 

At  the  sides  of  the  ankle  are  the  pronnnent  malleoli,  the  external  Ankle-joint, 
being  nearer  to  the  heel ;  and  when  the  joint  is  extended,  the  head 
of  the  astragalus  can  be  felt  below  the  tibia. 

Muscles  and  vessels  of  the  leg.  On  the  back  of  the  leg  is  the  swell  Behind  are 
of  the  calf :  this  is  formed  by  the  superficial  muscles,  and  from  it  °^ 
descends  the  firm  band  of   the  tendo  Achillis,  by  which  those  ^^^^^^ 
muscles  are  connected  with  the  heel.     Between  the  tendon  and  the  AchiUis, 
edge  of  the  tibia,  but  nearer  the  former,  is  placed  the  superficial  vessels.* '^^ 
part  of  the  posterior  tibial  artery.     In  front,  between  th  tibia  and 
fibula  are  the  flexor  muscles  of  the  ankle  and  the  extensors  of  the 
toes,  amongst  which  the  anterior  tibial  artery  lies  deeply ;  the  posi-  Line  of 
tion  of  the  vessel  will  be  indicated  by  a  line  from  a  point  midway 
between  the  head  of  the  fibula  and  the  projection  of  the  external  vessels, 
tuberosity  of  the  tibia  to  the  centre  of  the  ankle-joint. 

Prominences  of  the  foot.  At  the  inner  border  of  the  foot,  about  an  inner 
inch  and  a  half  in  front  of  the  internal  malleolus,  is  the  tuberosity  tije'foot*^ 
of  the  navicular  bone  pointing  out  the  spot  at  which  an  amputation 
(Chopart's)  is  practised  ;  while  one  inch  and  a  half  farther  forwards 
is  a  slight  depression  marking  the  articulation  between  the  internal 
cuneiform  and  the  metatarsal  bone  of  the  great  toe.     About  the 
centre  of  the  outer  border  of  the  foot  is  the  tuberosity  of  the  fifth  outer 
metatarsal  bone.    A  line  over  the  dorsum  of  the  foot,  from  the  ^lorder. 
centre  of  the  ankle-joint  to  the  interval  between  the  inner  two  toes,  ^^tor'^ 
will  lie  over  the  position  of  the  main  artery.  ^' 

Position.  For  the  dissection  of  the  back  of  the  leg,  the  limb  is  to  Position  of 
be  placed  on  its  front,  with  the  foot  over  the  side  of  the  dissecting- 
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tabic  ;  and  tlie  muscles  of  the;  r.ili'  arc  to  l)e  put  on  the  .stretch  by 
fastening  the  foot. 

Dissection.  For  the  removal  of  the  skin,  one  cut  niay  be  made 
along  the  middle  of  the  leg  to  the  sole  of  the  foot,  where  a  trans- 
verse incision  is  to  be  carried  over  the  heel.  The  two  resulting  flaps 
of  skin  may  be  raised, — the  outer  one  as  far  as  the  fibula,  and  tlic 
other  as  far  as  the  inner  margin  of  the  tibia. 

In  the  fat  the  cutaneous  nerves  and  vessels  are  to  be  followed. 
On  the  inner  side,  close  to  the  tibia,  is  the  internal  saphenous  vein 
with  the  nerve  of  the  same  name,  together  with  twigs  of  the  interna] 
cutaneous  near  the  knee.  In  the  centre  of  the  leg  lies  the  external 
saphenous  vein,  with  the  small  sciatic  nerve  as  its  companion  above, 
and  the  external  saphenous  nerve  below  the  middle  of  the  leg.  On 
the  outer  side  cutaneous  offsets  of  the  external  popliteal  nerve  will 
be  met  with. 

The  superficial  fascia,  or  the  fatty  layer  of  the  back  of  the  leg,  is 
least  thick  over  the  tibia.  Along  the  line  of  the  superficial  vessels  it 
may  be  separated  into  two  layers. 

SuPERPici.iVii  Veins.  Two  veins  ajDpear  in  the  dissection  of  the 
back  of  the  leg,  which  are  named  saphenous — inner  and  outer. 

The  INTERNAL  SAPHENOUS  VEIN  (fig.  204,  d)  begins  in  an  arch  on 
the  dorstun  of  the  foot  (p.  682).  Ascending  along  the  leg  in  front 
of  the  inner  ankle,  and  then  behind  the  inner  edge  of  the  tibia,  it 
reaches  the  thigh  (p.  602).  In  the  leg  the  vein  is  joined  by  super- 
ficial branches,  and  by  deep  roots  from  the  tibial  veins. 

The  EXTERNAL  SAPHENOUS  VEIN  (fig.  203,  c)  begins  at  the  outer 
end  of  the  arch  on  the  dorsimi  of  the  foot,  and  appears  below  the 
outer  ankle.  The  vein  then  coiirses  along  the  back  of  the  leg  to  the 
ham,  wliere  it  ends  in  the  popliteal  vein.  It  receives  large  branches 
about  the  heel,  and  others  on  the  back  of  the  leg,  communicating 
Avith  the  internal  saphenous. 

Cutaneoxis  arteries  accompany  the  superficial  veins  and  nerves  of 
the  leg. 

Cutaneous  Nerves  (fig.  203).  The  nerves  in  the  fat  of  the  back 
of  the  leg  are  prolongations  of  branches  already  met  Avith,  viz.,  the 
internal  and  external  saphenous,  external  popliteal,  small  sciatic, 
and  internal  cutaneous  of  the  thigh. 

The  INTERNAL  SAPHENOUS  NERVE  (fig.  203,")  accompanies  the 
vein  of  the  same  name  beyond  the  knee  (p.  623),  and  tenninates  at 
the  middle  of  the  inner  border  of  the  foot.  In  the  leg  the  nerve  gives 
off  lateral  cutaneous  oftsets,  the  largest  of  which  turn  over  the  tibia 
to  the  anterior  aspect. 

The  EXTERNAL  or  SHORT  SAPHENOUS  NERVE  (fig.  203,»)  is  formed 

Ijy  the  union  of  the  tibial  and  peroneal  communicating  branches 
(p.  649),  usually  about  the  middle  of  the  leg.  It  runs  Avith  tin- 
(!xtemal  saphenous  vein  below  the  outer  ankle,  and  ends  by  supply- 
ing the  outer  side  of  the  foot  and  little  toe.  It  furnishes  twigs  to 
the  skin  of  the  lower  part  of  the  back  of  the  leg,  and  large  branches 
over  the  heel. 

Cutaneous    nerves    of  the    external    popliteal.  In 
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acUlitioii  to  the  peroneal  comiimnicatiiig  (fig.  203, the  c^^ternal  ™tern^^^^^ 
popliteal  nerve  gives  off  one  or  two  cutaneous  offsets  (p.  649)  to 
the  outer  side  and  fore  ]>art  of  the  leg. 

Fig.  20-1.  + 


*  Fiwt  view  of  the  back  of  the  leg  (lUuKtrations  of  Dissections).  Muscles  : 
A.  Gastrocnemius,  b.  Soleus.  o.  Semimembranosus.  D.  Biceps.  Vessels : 
a.  Popliteal  arteiy.  b.  Internal  saphenous  vein.  c.  External  saphenous  vein. 
Nerves  :  1.  External  popliteal.  2.  Intemal  popliteal.  3.  Tibial  communi- 
cating. 4.  Peroneal  communicating.  5.  Short  saphenous.  6.  Small  sciatic. 
7.  Internal  saphenous.    8.  Internal  cutaneous. 

t  Second  view  of  the  back  of  the  leg  (Illustrations  of  Dissections).  Mus- 
cles:  A.  Gastrocnemius,  cut.  n  Soleus.  o.  Plantaris.  d.  Semimembrano- 
sus. K.  Seraitendinosus.  F.  Tendo  Achillis.  Vessels:  a.  Popliteal  artery. 
h.  Internal  lower  articular,  c.  External  lower  articular,  cl.  Internal  saphe- 
nous vein,  e.  External  saphenous  vein.  Nerves:  1.  External  popliteal.  2. 
Internal  popliteal.    3.  Short  sapbenous,  cut. 
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The  SMALL  SCIATIC  NERVE  (lig.  203, «)  perforates  the  fascia  at  the 
lower  end  of  the  popliteal  space,  and  reaches  to  ahout  the  middle  of 
the  leg  -with  the  external  saphenous  vein  :  it  raudfies  in  the 
integuments,  and  joins  the  external  saphenous  nerve. 

Offset  of  the  internal  cutaneous  (  fig.  203,  The  posterior 
branch  of  the  internal  cutaneous  of  the  thigh  (p.  CO 4)  extends  to 
the  middle  of  the  leg,  and  communicates  with  the  internal  saphenous 
nerve. 

Dissection.  The  deep  fascia  will  be  seen  by  removing  the  fat. 
The  superficial  vessels  and  nerves  may  be  either  cut  or  turned  aside. 

The  DEEP  FASCIA  on  the  posterior  aspect  of  the  leg  covers  the 
muscles,  and  sends  a  thick  process  between  tlie  deep  and  superficial 
groups.  Above,  it  is  continuous  with  the  investing  membrane  of 
the  thigh,  and  receives  offsets  from  the  tendons  about  the  knee  ;  and 
below,  it  joins  the  annular  ligaments.  Internally,  it  is  fixed  to  the 
edge  of  the  tibia  :  externally,  it  is  continued  imintenxiptedly  from 
the  one  aspect  of  the  limb  to  the  other  ;  l.)ut  from  its  deep  surface 
an  intermuscular  sej)tum  is  sent  inwards  between  the  muscles  of  the 
back  and  of  the  outer  side  of  the  leg  to  be  attached  to  the  outer 
border  of  the  fibula.  Veins  are  transmitted  through  it  from  the 
deep  to  the  superficial  vessels. 

Dissection.  The  fascia  is  to  be  divided  along  the  centre  of  the 
leg  as  far  as  the  heel,  and  is  to  be  taken  from  the  surface  of  the 
gastrocnemius  muscle.  By  fixing  with  a  stitch  the  inner  cut  head 
of  the  gastrocnemius,  the  fibres  of  the  muscle  will  be  more  easily 
cleaned. 

Superficial  Group  op  Muscles.  In  the  calf  of  the  leg  there  are 
three  muscles,  gastrocnemius,  soleus,  and  jjlantaris,  which  extend 
the  anlde.  The  first  two  are  large,  giving  rise  to  the  prominence  on 
the  surface,  and  end  below  by  a  common  tendon  ;  but  the  last  is 
inconsiderable  in  size,  and  chiefly  tendinous. 

The  gastrocnemius  (fig.  203,  a),  the  most  superficial  muscle,  has 
two  distinct  pieces  or  heads,  which  arise  from  the  lower  end  of  the 
femur.  The  inner  head  of  origin  is  attached  by  a  large  tendon  to 
an  impression  at  the  upper  aspect  of  the  inner  condyle,  behind  the 
insertion  of  the  adductor  magnus  ;  and  by  short  tendinous  fibres  to 
the  line  above  the  condyle.  The  outer  head  is  similarly  fixed  by 
tendon  to  a  pit  on  the  outer  surface  of  the  corresponding  condyle, 
above  the  attaclrment  of  the  popliteus  muscle,  and  to  the  posterior 
surface  of  the  bone  immediately  above  the  condyle.  The  fleshy 
fibres  of  the  two  heads  are  united  along  the  middle  line  by  a  narrow 
thin  aponeurosis,  and  terminate  below  Avith  tlie  soleus  in  the  common 
tendon  of  insertion. 

One  surface  is  covered  by  the  fascia.  The  other  is  in  contact  with 
the  soleus  and  plantaris,  and  with  the  popliteal  vessels  and  the 
internal  popliteal  nerve.  The  heads,  by  which  the  muscle  arises, 
assist  to  form  the  lateral  boundaries  of  the  popliteal  space,  and  are 
crossed  by  the  tendons  of  the  hamstrings.  The  inner  head  is 
larger,  and  descends  lower  than  the  outer.  In  the  outer  head  a 
piece  of  fibro-cartilage  or  a  sesamoid  bone  may  exist. 
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Action.  ^Vlien  the  foot  is  unsupiDortecI,  the  gastrocnemius  extends  JJ^^^j.'^^*'^ 
the  ankle ;  and  when  the  toes  rest  on  the  ground,  it  raises  the  os  ^^^^  ^^^^ 
calcis  and  the  Aveight  of  the  body,  as  in  standing  on  the  toes,  and 
in  progression. 

Taking  its  fixed  point  at  the  os  calcis,  the  muscle  draws  down  acting  from 
the  femur  so  as  to  bend  the  Imee-joint.  below. 

Dissection.  To  see  the  soleus,  the  gastrocnemius  is  to  be  reflected  Detacii 
by  cutting  across  the  remaining  head  (fig.  204),  and  the  vessels  and  fli^^us^^'""'" 
nerves  it  receives.    After  the  muscle  has  been  thrown  down,  the 
soleus  and  plantaris  must  be  cleaned. 

The  SOLEUS  (fis.  204,  b)  is  a  large  flat  muscle,  which  is  attached  Soleus  is 
to  both  bones  of  the  leg.    It  arises  from  the  head,  and  the  upper  bouesj 
tliird  of  the  posterior  surface  of  the  shaft  of  the  fibula ;  from  the  of  the  leg, 
oblique  line  across  the  tibia,  and  from  the  inner  edge  of  this  bone 
as  low  as  the  middle  ;  and  between  the  bones  from  an  aponeurotic  and  joins 
arch  over  the  large  blood-vessels.    Its  fibres  are  directed  downwards  ^eiow  •"^"^ 
to  the  common  tendon. 

The  superficial  surface  of  the  soleus  is  in  contact  with  the  gastro-  parts  over 
cnendus  ;  and  where  the  two  touch  they  are  aponeurotic.  Beneath 
the  soleus  lie  the  bones  of  the  leg,  the  deep  muscles,  and  the  vessels  it ; 
and  nerves. 

Actian.  In  its  action  on  the  foot  the  soleus,  like  the  gastro-  use, 
cnemius,  extends  the  ankle  and  pouits  the  toes  when  the  foot  is  the  foot 
free  to  move ;  and  raises  the  heel  if  the  toes  rest  on  the  grormd.  and'flxed  • 
By  the  sudden  and  powerful  contraction  of  the  fibres  of  both  muscles 
the  common  tendon  is  sometimes  broken  across. 

If  it  acts  from  the  os  calcis,  it  will  draw  back  the  bones  of  the  acting  from 
leg  into  a  vertical  position  over  the  foot,  as  the  body  is  raised  to 
the  erect  posture  after  stooping. 

Tendo  Achillis  (fig.  204,  f).    The  common  tendon  of  the  gastro-  Tendo 
cnemius  and  soleus  is  one  of  the  strongest  in  the  body.    About  three  = 
inches  wide  above,  it  commences  at  the  middle  of  the  leg,  though 
it  receives  fleshy  fibres  on  the  tinder  surface  nearly  to  the  lower 
end :  below,  it  is  narrowed,  and  is  inserted  into  the  middle  impression  and  inser- 
on  the  posterior  aspect  of  the  tuberosity  of  the  os  calcis.    A  bursa 
intervenes  between  it  and  the  upper  part  of  the  tuberosity.  The 
tf'ndon  is  close  beneath  the  fascia  ;  and  the  external  saphenous  vein 
uiid  nerve  are  superficial  to  it  at  fiirst,  but  afterwards  L"e  along  its 
<juter  border. 

The  PLANTARIS  (fig,  204,  c)  is  remarkable  in  having  the  longest  Plantaris: 
tendon  in  the  body,  which  takes  the  appearance  of  a  riband  when 
il;  is  stretched  laterally.    About  three-quarters  of  an  inch  wide,  the  origin ; 
nmscle  arises  from  the  line  above  the  outer  condyle  of  the  femur, 
and  from  the  posterior  ligament  of  the  knee-joint ;  and  the  tendon 
is  inserted  into  the  os  calcis  with,  or  by  the  side  of,  the  tendo  insertion ; 
Achillis,  or  into  the  fascia  of  the  leg. 

The  belly  of  the  muscle,  about  three  inches  in  length,  is  concealed  position  of 
by  the  gastrocnemius,  but  the  tendon  appears  on  the  inner  side  of  "'^  """""'^^ 
the  tendo  Achillis  about  the  middle  of  the  leg.    This  little  muscle 
crosses  the  popliteal  vessels,  and  lies  on  the  soleus. 
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Action.  It  assists  slightly  the  gastrocnemiufl  in  extending  the 
ankle  if  the  foot  is  not  fixed  ;  and  in  1  lending  the  knee-joint  if  the 
foot  is  immoveable. 

Dissection  (fig.  205).  The  soleus  is  to  be  detached  from  the  bones 
of  the  leg,  and  the  muscles  and  nerves  entering  it  are  to  be  divided ; 
but  in  raising  it,  the  student  should  take  cure  not  to  injure  the  thin 
deej?  fascia  and  the  vessels  and  nerves  beneath.  The  superficial 
muscles  may  be  next  removed  by  cutting  through  their  tendons 
near  the  os  calcis ;  and  the  bursa  between  the  tendo  Achillis  and 
the  OS  calcis  should  be  opened. 

The  piece  of  fascia  between  the  muscles  of  the  superficial  and 
deep  groups  is  then  to  be  cleaned ;  and  the  integuments  between 
the  inner  ankle  and  the  heel  are  to  be  taken  away  to  lay  bare  the 
annular  ligament,  but  a  cutaneous  •  nerve  to  the  sole  of  the  foot, 
which  pierces  the  ligament,  is  to  be  preserved. 

Dee'p  fart  of  the  fascia.  This  intermuscular  piece  of  the  fascia  oi 
the  leg  is  fixed  to  the  tibia  and  fibula,  and  binds  down  the  flexor 
muscles  of  the  deep  group.  In  the  upper  part  of  the  leg  it  is  thin 
and  indistinct  ;  but  lower  in  the  limb  it  is  much  stronger,  and  is 
marked  by  some  transverse  fibres  near  the  malleoli,  wliich  give  it 
the  appearance  and  office  of  an  annular  ligament  in  that  situa- 
tion. Inferiorly  it  joins  the  internal  annular  ligament  between  the 
heel  and  the  inner  ankle. 

Dissection.  The  deep  layer  of  muscles,  the  posterior  tibial  nen-e, 
and  the  trunk  and  offsets  of  the  posterior  tibial  vessels  will  be  laid 
bare  by  the  removal  of  the  fascia  and  the  areolar  tissue.  A  muscle 
between  the  bones  (tibialis  jDosticus)  is  partly  concealed  by  an 
aponeurosis  which  gives  origin  to  the  two  lateral  muscles  (flexor 
digitoruni  and  flexor  hallucis)  ;  and  it  will  not  fully  appear  until 
after  the  membrane  covering  it  has  been  divided  longitudinally, 
and  reflected  to  the  sides. 

To  prepare  the  peroneal  artery,  evert  and  partly  divide  the  flexor 
hallucis,  by  which  it  is  concealed  ;  then  define  branches  from  its 
lower  part  to  the  front  of  the  leg,  the  outer  side  of  the  foot,  and  to 
join  the  posterior  tibial  artery. 

Deep  Group  of  Muscles  (fig.  205).  The  deep  muscles  at  the 
back  of  the  leg  are  four  in  number,  viz.,  popliteus,  flexor  longus 
hallucis,  flexor  longus  digitorum,  and  tibialis  posticus.  The  first  of 
these  is  close  to  the  knee-joint ;  it  crosses  the  bones,  and  is  covered 
by  a  special  aponeui-osis.  The  flexors  lie  on  the  bones,  the  one  of 
the  great  toe  resting  on  the  fibula,  and  that  of  the  other  toes  on  the 
tibia.  And  the  tibialis  covers  the  interosseous  membrane.  With 
the  exception  of  the  popliteus,  all  enter  the  sole  of  the  foot  ;  and 
they  have  a  fleshy  part  parallel  to  the  bones  of  the  leg,  and  a  tendi- 
nous part  beneath  the  tarsus. 

The  POPLITEUS  (fig.  205,  a)  arises  by  tendon,  within  the  capsule 
of  the  knee-joint,  from  the  front  of  an  oblong  depression  on  the 
outer  surface  of  the  external  condyle  of  the  femur  ;  and  external  to 
the  capsule  of  the  joint,  some  fleshy  fibres  arise  from  the  posterior 
ligament.    The  muscular  fibres  spread  out,  and  are  inserted  into  the 
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parts 

around  it. 


Use  with 
tibia  free. ; 


S  special 
function. 


tibia  above  the  oblique  line  on  the  posterior  surface,  as  well  as  into  into  tibia; 
the  aponeurosis  covering  them. 

The  muscle  rests  on  the  tibia,  and  is  covered  by  a  fascia  derived 
in  great  part  from  the  tendon  of  the 
semimembranosus  muscle :  on  it  lie 
the  popliteal  vessels  and  nerve,  and 
the  gastrocnemius  and  plantaris.  Along 
the  upper  border  are  the  lower  articu- 
lar vessels  and  nerve  of  the  inner  side 
of  the  knee ;  and  the  lower  border- 
corresponds  with  the  attachment  of 
the  soleus  on  the  tibia.  The  tendon 
of  origin  will  be  seen  in  the  dissection 
of  the  ligaments  of  the  knee-joint. 

Adicrn.  The  leg  being  free,  the 
nmscle  bends  the  knee-joint,  and  then 
rotates  inwards  the  tibia.  The  po- 
pliteus  is  used  especially  in  beginning 
the  act  of  flexing  the  knee,  as  it  pro- 
duces the  rotation  inwards  of  the  tibia 
(or  outwards  of  the  femur)  without 
which  that  movement  cannot  take 
place. 

The  FLEXOR  LONGUS  HALLUCIS  (fleX. 

long.  poUicis  pedis  ;  fig.  205,  f)  arises 
below  the  soleus  from  the  lower  two- 
thirds  of  the  posterior  surface  of  the 
fibula  ;  from  the  intermuscular  septum 
between  it  and  the  peronei  muscles  ; 
and  from  the  aponeurosis  over  thc^ 
tibialis.  Inferiorly  the  tendon  of  the 
muscle  enters  a  groove  in  the  astra- 
galus, and  crosses  the  sole  of  the  foot 
to  its  insertion  into  the  great  toe. 

Above,  the  muscle  is  covered  by  I  \    lM£iiSO&'V'  relations; 

the  soleus  ;  but  below,  it  is  super- 
ficial, and  is  in  contact  Avith  the 
fascia.  It  lies  on  the  fibula  and  lower 
end  of  the  tibia,  and  conceals  the 
I^)eroneal   vessels.    Along   the  inner 

side  are  the  posterior  tibial  nerve  and  vessels ;  and  contiguous  to 
the  outer  margin,  but  separated  by  fascia,  are  the  peronei  muscles. 


Flexor 
longus 
hallucis  is 
attached  to 
fibula : 


*  Deep  di.ssection  of  tlio  back  of  the  leg  (Ilhistvations  of  Dissections). 
Mmcles :  A.  Popliteus.  jt.  Outer,  and  c,  inner  part  of  soleus,  cut.  n. 
Tibialis  posticus.  E.  Flexor  digitorum.  h\  Flexor  hallucis.  a.  Peroneus 
longu.s.  H.  Peroneus  brovis.  i  Tcndo  Achillis.  Arteries :  a.  Popliteal. 
f).  Inferior  internal,  and  r,  inferior  cxtenial  articular,    d.  Anterior  tibial. 

Posterior  tibial,  and/,  a  communicating  branch  to  peroneal,  g.  Peroneal. 
/«.  Continuation  of  peroneal  to  outer  side  of  the  foot.  Nerves:  1.  Internal 
[jopliteal.  2.  Muscular  branch  of  posterior  tibial.  .3.  Posterior  tibial.  4. 
Cutaneous  plantar. 
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use,  the 
foot  beiiiu 
free, 

and  lixed. 


Flexor 
longus 
digitoriini 

origin  ; 


enters 
annular 
ligament ; 


part  is  su- 
perficial be- 
low soleus ; 


use,  with 
foot  free, 

and  fixed. 


Tibialis 
posticus  ; 

origin  ; 


insertion ; 

muscles  and 
vessels  in 
relation 
with  it : 


use,  with 
feot  free, 


and  fixed  ; 
in  standing, 

in  rising  up. 


Action.  The  foot  being  unsuiDported,  tlie  Hexor  bends  the  last 
phalanx  of  the  great  toe,  and  then  extends  tlie  ankle. 

The  foot  resting  on  the  gronnd,  the  muscle  raises  the  heel  ;  and 
it  moves  back  the  fibula  as  the  body  rises  from  stooping. 

The  PLEXOR  LONGUS  DiGiTORUM  (flex.  perfoians  ;  fig.  205,  e)  amcs 
I'rom  tlie  inner  division  of  the  posterior  .surface  of  the  tiljia,  extend- 
ing from  the  attachment  of  the  soleus  to  about  three  inches  from 
the  lower  extremity  ;  and  from  the  aj)oneurosis  covering  the  tibialis 
jjosticus.  Its  tendon  enters  a  compartment  in  the  annular  liga- 
ment, which  is  external  to  the  sheath  of  the  tibialis  ;  and  it  divides 
in  the  sole  of  the  feet  into  tendons^  for  the  last  phalanges  of  the  four 
outer  toes. 

The  muscle  is  narrow  and  pointed  above,  where  it  is  placed  be- 
neath the  soleus ;  but  in  the  lower  half  it  is  in  contact  Avith  the 
fascia,  and  the  posterior  tibial  vessels  and  nerve  lie  on  it.  The 
deep  surface  rests  on  the  tibia  and  the  tibialis  posticus. 

Action.  The  muscle  bends  the  farthest  phalangeal  joints  of  the 
four  smaller  toes,  and  then  extends  the  ankle. 

If  the  toes  are  in  contact  with  the  ground,  the  flexor  helps  to 
raise  the  heel  in  walking  ;  and  to  move  back  the  tibia  in  the  act 
of  rising  from  stooping. 

The  TIBIALIS  POSTICUS  (fig.  205,  d)  occupies  the  interval  between 
the  bones  of  the  leg,  but  it  crosses  over  the  tibia  below  to  reach  the 
imier  side  of  the  foot.  The  muscle  arises  from  the  interosseous 
membrane,  except  about  one  inch  below,  from  an  impression  along 
the  outer  part  of  the  posterior  surface  of  the  tibia  extending  from 
the  external  tuberosity  to  the  middle  of  the  bone,  from  the  imier 
surface  of  the  shaft  of  the  fibula,  and  slightly  from  the  aponeurosis 
covering  it.  In  the  lower  -part  of  the  leg  the  muscle  is  directed  be- 
neath the  flexor  digitoram ;  and  its  tendon,  entering  the  inner 
space  in  the  annular  ligament,  reaches  the  iimer  side  of  the  foot 
to  be  inserted  into  the  navicular  and  other  bones  (p.  681). 

The  tibialis  is  concealed  by  the  aponeurosis  before  mentioned, 
and  is  overlapped  by  the  neighbouring  muscles  ;  but  in  the  lower 
part  of  the  leg  it  is  placed  between  the  tibia  and  the  long  flexor 
of  the  toes.  On  the  muscle  are  the  posterior  tibial  vessels  and 
nerve.  The  upper  end  presents  two  pointed  processes  of  attach- 
ment— that  to  the  tibia  being  the  liigher — between  Avhich  the 
anterior  tibial  vessels  are  dii'ected  forwards. 

Action.  Its  action  on  the  moveable  foot  is  to  depress  the  fore 
part  and  outer  side,  and  carry  the  toes  inwards,  producing  the  move- 
ment in  the  tarsal  joints  known  as  inversion  (p.  704),  and  to  ex- 
tend the  ankle-joint.  The  toes  resting  on  the  ground,  it  will  aid 
the  muscles  of  the  calf  in  raising  the  heel  in  the  progression  of  the 
body. 

In  standing,  the  muscle  can  raise  the  inner  border  of  the  foot 
with  the  tibialis  anticus,  so  as  to  throw  the  weight  of  the  hodj  on 
the  outer  edge. 

As  the  body  rises  from  stooping,  the  tibialis  draws  back  the  bones 
of  the  leg,  with  the  soleus. 
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The  aponeurosis  covering  the  tibialis  is  attached  externally  to  the 
inner  border  of  the  fibula  ;  but  internally  it  joins  the  flexor  longus  musclo. 
<ligitorum  without  being  attached  to  bone  :  it  may  be  regarded  as  con- 
stituting a  fibular  origin  of  that  muscle.  Fibres  of  the  flexor  longus 
halliicis  arise  from  one  surface  of  the  membrane,  and  of  the  tibialis 
l^osticus  from  the  other. 

The  rosTERioR  tibial  artery  (fig.  205,  e)  is  one  of  the  vessels  Posterior 
resulting  from  the  bifurcation  of  the  popliteal  trunk  (p.  646).    It  artery: 
extends  from  the  lower  border  of  the  popliteus  muscle  to  the  lower  extent; 
edge  of  the  internal  annular  ligament,  where  it  ends  in  two  plantar 
brimches  for  the  sole  of  the  foot. 

At  its  origin  the  artery  lies  midway  between  the  tibia  and  fibula,  course ; 
but  as  it  approaches  the  lower  part  of  the  leg  it  gradually  inclines 
inwards  ;  and  at  its  termination  it  is  placed  below  the  tibia,  in  the 
centre  of  the  hollow  between  the  heel  and  the  inner  ankle. 

For  the  upper  two-thirds  of  the  leg  the  vessel  is  concealed  parts  cover- 
by  two  muscles  of  the  calf,  viz.,  gastrocnemius  and  soleus ;  butandVlow; 
iu  the  lower  third,  as  it  lies  between  the  tendo  Achillis  and  the 
inner  edge  of  the  tibia,  it  is  covered  only  by  the  integuments 
iind  the  deep  fascia.     At  its  termination  it  is  placed  beneath 
the  annular  ligament.    For  its  upper  half  the  trunk  lies  over  the 
tibialis  posticus,  but  afterwards  on  the  flexor  digitorum,  and  on  the  parts  be- 
lower  end  of  the  tibia  and  the  ankle-joint.    On  the  outer  side  is  ' 
the  flexor  hallucis. 

Between  the  heel  and  the  ankle,  the  artery  is  placed  between  the  under 
tendons  of  the  common  flexor  of  the  digits'  and  special  flexor  of  the  ^™ment  • 
great  toe. 

Vense  comites  closely  surround  the  vessel.      The  posterior  tibial  veins ; 
nerve  is  at  first  internal  to  the  artery  ;  but  at  the  distance  of  about  nerve ; 
an  inch  it  crosses  to  the  outer  side,  and  retains  that  position 
throughout. 

This  artery  supplies  branches  to  the  muscles  and  the  tibia,  and  a  branches  :— 
large  peroneal  trunk  to  the  outer  side  of  the  leg. 

a.  Muscular  branches  enter  the  deep  layer  of  muscles,  and  the  Muscular, 
soleus  ;  and  an  offset  from  the  branch  to  the  soleus  pierces  the  attach- 
ment of  that  muscle  to  the  tibia,  and  ascends  to  the  knee-joint. 

b.  The  medullary  artery  of  the  tibia  arises  near  the  beginning  of  Medullary 
the  tnmk  :  penetrating  the  tibialis,  it  enters  the  canal  on  the 
posterior  surface  of  the  bone,  and  ramifies  in  the  interior. 

c.  Cutaneous  offsets  appear  through  the  fascia  in  the  lower  half  Cutaneous, 
of  the  leg. 

d.  One  or  two  small  internal  malleolar  branches  ramify  over  the  Internal 
iimer  malleolus.  malleolar. 

e.  A  cotnmtmicating  branch  arises  opposite  the  lower  end  of  the  Communi- 
tibia,  and  passes  outwards  beneath  the  flexor  longus  hallucis,  to 

unite  in  an  arch  with  a  corresponding  offset  of  the  peroneal  artery. 
Sometimes  there  is  a  second  loop  between  these  vessels  superficial  to 
tlie  flexor  hallucis  (fig.  205,  /). 

Peculiarities.    If  the  posterior  tibial  arto'ij  is  smaller  than  usual,  or  ^'^^  "f" 
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tibial  may 
var^-. 


absent,  its  deficiencies  in  the  foot  will  be  supplied  by  a  large  communicating 
branch  from  the  peroneal  artery,  which  is  directed  inwards  at  the  lower  end 
of  the  tibia,  and  either  joins  the  small  tibial  vessel,  or  runs  alone  to  the  sole 
of  the  foot. 


Peroiieid 
artery 

(•OIU'SOS 

along  libulii, 

beneath 
flexor 
liallucis ; 


termination; 

veins  and 
nerve ; 

liranclies :  — 
Muscular. 


Medullary 
to  fibula. 


Anterior 
peroneal 

to  front 
of  foot. 


Communi- 
cating. 


The  PKRONEAL  AiiTEKY  (fig.  205,  fj)  is  often  jis  large  as  the  pos- 
terior tibial,  and  arises  from  that  vessel  about  one  inch  from  the 
beginning.  It  takes  the  fibuhi  as  its  gviicle,  and  lying  close  to  that 
bone  in  a  fibrous  canal  between  the  origins  of  the  flexor  longus 
hallucis  and  tibialis  posticus,  reaches  the  lower  part  of  the  inter- 
osseous membrane.  At  this  spot  it  sends  foi-wards  a  branch  to  the 
front  of  the  leg  (anterior  peroneal) ;  and  it  is  directed  onwards  over 
the  articulation  between  the  tibia  and  fil^ula  to  the  outer  side  of  the 
heel  (h),  where  it  terminates  in,  branches,  Avhich  anastomose  Avitli 
ofi'sets  of  the  tarsal  and  external  plantar  arteries. 

Two  comiJanion  veins  surround  the  arteiy  ;  and  the  nerve  to  the 
flexor  hallucis  lies  on  it  generally. 

Branches.  Besides  the  anterior  peroneal,  it  furnishes  muscular, 
medullary  and  communicating  offsets. 

a.  Muscular  branches  are  distributed  to  the  soleus,  tibialis  posticus, 
and  flexor  hallucis  ;  and  some  turn  round  the  fibula  to  the  long  and 
short  peroneal  muscles,  lying  in  grooves  in  the  hone. 

h.  The  medullary  artery  is  smaller  than  that  to  the  tibia,  and  is 
transmitted  through  the  tibialis  posticus  to  the  apertiu'e  about  the 
middle  of  the  fibula. 

c.  The  anterior  peroneal  branch  passes  forwards  through  an  open- 
ing below  the  interosseous  membrane,  and  is  continued  to  the 
dorsum  and  outer  part  of  the  foot ;  on  the  fi'ont  of  the  leg  and  foot 
it  anastomoses  with  the  external  malleolar  and  tarsal  branches 
of  the  anterior  tibial  artery. 

d.  A  communicating  offset  near  the  ankle  joins  in  an  arch  with  a 
similar  branch  of  the  posterior  tibial. 


Peculiarities.  The  anterior  branch  of  the  peroneal  may  take  the  place  of 
the  anterior  tibial  artery  on  the  dorsum  of  the  foot. 
Substitu-         A  compensating  principle  may  be  observed  amongst  the  arteries  of  the  foot, 
tions.  as  in  those  of  the  hand,  by  which  the  deficiency  in  one  is  supplied  by  an  en- 

larged offset  of  another. 


Posterior 
tibial  veins. 


Poaterioi- 
tibial  nerve 


extent ; 


and  rela- 
tions ; 


The  POSTERIOR  TIBIAL  VEINS  begin  at  the  inner  side  of  the  foot 
by  the  union  of  the  plantar  :  they  ascend,  one  on  each  side  of  the 
artery,  and  imite  with  the  anterior  tibial  at  the  lower  border  of  the 
popliteus  to  form  the  large  popliteal  vein.  They  receive  the  peroneal 
veins,  and  branches  corresponding  with  the  offsets  of  the  artery  : 
branches  connect  them  with  the  saphenous  veins. 

The  POSTERIOR  TIBIAL  NERVE  (fig.  205,^),  a  Continuation  of  .  the 
internal  popliteal  (p.  649),  reaches  like  the  arteiy  from  the  lower 
border  of  the  popliteus  muscle  to  the  interval  between  the  os  calcis 
and  the  inner  malleolus.  While  beneath  the  annular  ligament,  or 
somewhat  higher  than  it,  the  nerve  divides  into  the  internal  and  ex- 
ternal plantar  branches  of  the  foot. 

Its  relations  to  surroundius  muscles  are  the  same  as  those  of  the 
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iirtery ;  but  its  position  to  the  vessel  changes,  for  it  lies  on  the 
inner  side  above  the  origin  of  the  peroneal  offset,  but  thence  to  the 
t(!rmination,  on  the  outer  side.    Its  branches  are  muscular  and  brandies 
<'iitaneous. 

Muscular  brandies  are  furnished  to  the  two  long  flexors,  the  tibi-  to  muscles, 
4ilis  posticus,  ixnd  the  soleus.  There  is  an  offset  for  eacli  of  the 
muscles  ;  and  they  may  arise  either  separately  along  the  trunk,  or 
together  from  the  upper  end  of  the  nerve.  The  branch  to  the 
tibialis  is  the  largest ;  and  that  to  the  flexor  hallucis  lies  on  the 
peroneal  artery. 

A  cutaneous  nerve  of  thi  sole  of  the  foot  (calcmeo-^lantSLV  ;  fig.  205,'')  Q^^gg"**'"'^ 
begins  above  the  ankle,  and  piercing  the  internal  annular  ligament  anrt  sole, 
ixs  two  or  more  pieces,  ends  in  the  integuments  of  the  inner  and 
under  parts  of  the  heel :  this  nerve  will  be  followed  to  its  termina- 
tion in  the  dissection  of  the  foot  (fig.  206). 

The  IJJTERNAL  ANNUL.A.R  LIGAMENT  stretches  between  the  heel  and  internal 
the  inner  ankle,  and  serves  to  confine  the  tendons  of  the  deep  layer  of  liframent : 
muscles  of  the  foot  and  toes.    Attached  by  a  narrow  part  to  the 
internal  malleolus,  the  fibres  diverge,  and  are  inserted  into  the  os 
■calcis.    One  border  (upper)  is  continuous  with  the  fascia  of  the  attach- 
leg ;  and  the  opposite  gives  attachment  to  the  abductor  hallucis 
muscle  of  the  foot. 

Beneath  it  are  sheaths  for  the  tendons.    The  innermost  encloses  Sheaths: 
the  tibialis  posticus,  lodged  in  a  groove  on  the  back  of  the  malleolus,  their 
Immediately  outside  this  is  another  space  for  the  flexor  digitorum. 
And  about  three-quarters  of  an  inch  nearer  the  os  calcis  is  the  flexor 
hallucis,  resting  in  a  groove  in  the  astragalus.    Each  slieath  is  lined 
by  a  synovia]  membrane. 

Between  the  tendons  of  the  two  fiexors  of  the  digits  are  placed 
the  tibial  vessels  and  nerve. 


Section  V. 

SOLE   OF  THE  FOOT. 

Position.  The  foot  is  to  be  placed  over  a  block  of  moderate  thick-  Position  of 
ness  with  the  sole  towards  the  dissector  ;  and  the  part  is  to  be  made 
tense  by  fixing  the  heel  with  hooks,  and  by  separating  and  fastening 
apart  the  toes. 

Dissection.  The  skin  is  to  be  raised  in  two  flaps,  inner  and  outer.  Raise  the 
by  means  of  one  incision  along  the  centre  of  the  sole  from  the  heel 
to  the  front ;  and  by  another  across  the  foot  at  the  root  of  the  toes. 
Afterwards  the  skin  is  to  be  removed  from  each  toe,  and  the  digital 
vessels  and  nerves  on  the  sides  are  to  be  dissected  out  at  the  same 
time. 

In  the  fat  near  the  heel  the  student  should  follow  the  cutaneous  and  disseet 
nerve  of  the  sole  (fig.  206) ;  and  he  may  trace  out,  at  a  little  dis-  cutaneous 

*^  '  nerves. 
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tance  from  each  border  of  the  fo(jt,  some  small  Lranches  of  the 
plantar  nerves  and  arteries. 

The  subcutaneous  fat  is  very  abundant,  and  forms  a  tliick  cushion 
over  the  parts  that  press  most  on  the  ground  in  standing,  viz.,  o\  cr 
the  OS  calcis,  and  the  metatarso-phalangeal  articulations. 

Dissection.  The  fat  should  now  be  removed,  and  the  plantar 
fascia  laid  bare.  Beginning  the  dissection  near  the  heel,  follow 
forwards  the  fascia  towards  the  toes,  to  each  of  which  a  process  is 
to  be  traced.  In  the  intervals  between  the  loroccsses  the  digital 
nerves  and  arteries  will,  be  detected  amongst  much  fatty  and  fibrous 
tissues  ;  but  the  vessels  and  nerves  to  the  inner  side  of  the  great 
toe  and  outer  side  of  the  little  toe  pierce  the  fascia  farther  back 
than  the  rest. 

The  student  is  next  to  define  a  transverse  fibrous  band  across  the 
toes,  over  the  digital  vessels  and  nerves  ;  and  when  this  lias  been 
displayed,  he  may  remove  the  superficial  fascia  from  the  toes  to  see 
the  sheaths  of  the  tendons. 

Plantae  fascia.  The  special  fascia  of  the  sole  of  the  foot  is  of  a 
pearly  white  colour  and  great  strength,  and  sends  septa  between  the 
muscles.  Its  thickness  varies  in  different  j)arts  of  the  foot ;  and 
from  this  circumstance,  and  the  existence  of  longitudinal  depressions 
over  the  two  chief  intermuscular  septa,  the  fascia  is  divided  into  a 
central  and  two  lateral  pieces. 

The  central  part,  which  is  much  the  thickest,  is  pointed  at  its 
attachment  to  the  os  calcis,  but  widens  and  becomes  thinner  as  it 
extends  forwards.  A  slight  depression,  corresponding  ^vit'h  an 
intermuscular  septum,  marks  its  limit  on  each  side  ;  and  opposite 
the  heads  of  the  metatarsal  bones  it  divides  into  five  processes,, 
which  send  fibres  to  the  integuments  near  the  web  of  the  foot,  and 
are  continued  ouAvards  to  the  toes,  one  to  each,  '\^^lere  the  piec&s 
separate  from  each  other,  the  digital  vessels  and  nerves,  and  the 
lumbricales  muscles  become  suj)erficial,  and  are  arched  over  by 
transverse  fibres. 

If  one  of  the  digital  processes  be  di-\dded  longitudinally,  and  its 
parts  reflected  to  the  sides,  it  will  be  seen  to  join  the  sheath  of  the 
flexor  tendons,  and  to  be  fixed  laterally  into  the  margins  of  the 
metatarsal  bone,  and  into  the  transverse  metatarsal  ligament. 

The  lateral  pieces  of  the  fascia  are  thinner  than  the  central  one. 
On  the  inner  margin  of  the  foot  the  fascia  has  but  little  strength, 
and  is  continued  to  the  dorsum  ;  but  on  the  outer  side  it  jsresents 
a  strong  band  between  the  os  calcis  and  the  projection  of  the  fifth 
metatarsal  bone. 

Dissection.  To  examine  the  septa,  a  longitudinal  incision  may  be 
made  along  the  middle  of  the  foot  through  the  central  piece  of  the 
fascia,  and  a  transverse  one  near  the  calcaneum.  On  detaching 
the  fascia  from  the  subjacent  flexor  breads  digitormn,  by  carrying 
the  scalpel  from  before  backwards,  the  septal  jirocesses  will  appear 
on  the  sides  of  that  muscle. 

The  intermuscular  se2)ta  pass  deeply  on  the  sides  of  the  flexor 
brevis  digitorum,  and  a  piece  of  fascia  reaches  across  the  foot  from 
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one  septum  to  the  other,  boueatli  that  ilexor,  so  as  to  isohite  it. 
The  inner  septum  separates  the  short  flexor  from  the  abductor 
hallucis  ;  and  the  outer,  from  the  abductor  minimi  digiti. 

The  superficial  transverse  Uc/ament  crosses  the  roots  of  the  toes,  J^^^^^'^^^^^^^ 
and  is  contained  in  the  skin  forming  the  rudimentary  web  of  the  the  toes, 
foot.    It  is  attached  at  the  ends  to  the  sheath  of  the  flexor  tendons 
of  the  great  and  little  toes,  and  is  connected  with  the  sheaths  of  the 
others  as  it  lies  over  them.    Beneath  it  the  digital  nerves  and 
vessels  issue. 

The  sJieatJis  of  the  flexor  tendons  (tig.  207,  g)  are  similar  to  those  Sheaths  of 
of  the  fingers,  though  not  so  distinct,  and  serve  to  confine  the 
tendons  against  the  grooved  bones.  The  sheath  is  weak  opposite 
the  articulations  between  the  phalanges,  but  is  strong  opposite  the 
centre  of  both  the  metatarsal  and  the  next  phalanx.  Each  is  lubri- 
cated by  a  synovial  membrane,  and  contains  the  tendons  of  the 
long  and  short  flexor  muscles. 

Dissection  (fig.  206).    In  the  sole  of  the  foot  the  muscles  are  Dissect  first 
numerous,  and  ha\^e  been  arranged  in  four  layers.    To  prepare  the  muscieL 
lirst  layer  all  the  fascia  must  be  taken  away  ;  but  this  dissection 
must  be  made  with  some  care,  lest  the  digital  nerves  and  vessels, 
wliich.  become  superficial  to  the  central  muscle  towards  the  toes, 
should  be  injured. 

The  tendons  of  the  short  flexor  muscle  are  to  be  followed  to  the 
toes,  and  one  or  more  of  the  sheaths  in  which  they  are  contained 
should  be  opened. 

First  Layer  of  Muscles.  In  this  layer  are  three  muscles,  viz..  Muscles  iu 
the  flexor  brevis  digitorum,  the  abductor  hallucis,  and  abductor  minimi  layer."''' 
digiti.    The  short  flexor  of  the  toes  lies  in  the  centre  of  the  foot ; 
and  each  of  the  others  is  in  a  line  with  the  toe  on  which  it  acts. 

The  ABDUCTOR  HALLUCIS  (abd.  poUicis  pedis  ;  fig.  206,  a),  the 
most  internal  muscle  of  the  superficial  layer,  takes  origin  from  the  ..." 
inner  side  of  the  larger  tubercle  on  the  under  surface  of  the  os 
calcLS,  from  the  plantar  fascia,  from  the  lower  border  of  the  internal 
annular  ligament,  and  from  the  internal  intermuscular  septum.  In 
front,  the  muscle  ends  in  a  tendon,  which  is  joined  by  fibres  of  the 
sliort  flexor,  and  is  inserted,  into  the  inner  side  of  the  base  of  the  insertion ; 
metatarsal  phalanx  of  the  great  toe. 

The  cutaneous  surface  of  the  muscle  is  in  contact  with  the  relations ; 
plantar  fascia ;  and  the  other  touches  the  tendons  of  the  tibial 
muscles,  the  plantar  vessels  and  nerves,  and  the  tendons  of  the 
long  flexors  of  the  toes,  with  the  accessorius  muscle. 

Action.  This  abductor  acts  chiefly  as  a  flexor  of  the  metatarso-  use,  as 
phalangeal  joint  of  the  great  toe,  but  it  will  slightly  abduct  that  Jbauctor! 
toe  from  the  others. 

The  FLEXOR  BREVIS  DIGITORUM  Cflexor  perforatus  ;  fig.  206,  b)  Pioxor 
"rises  posteriorly  by  a  pointed  process  from  the  fore  part  of  the  torum 
larger  tubercle  of  the  os  calcis,  and  from  the  plantar  fascia  and  the 
.septa.    About  the  centre  of  the  foot  the  muscle  divides  into  four 
slips,  which  become  tendinous  and  are  directed  forwards  over  the 
tendons  of  the  long  flexor  to  enter  the  sheaths  of  the  four  smaller 
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toes,  where  tlicy  are  inserti'd  into  the  middle  jilialauge.s.  In  the 
slieath  of  the  toe  the  tendon  of  this  muscle  lies  at  tirst  (in  this 
position  of  the  foot)  on  the  long  flexor ;  opposite  the  centre  of  the 
metatarsal  phalanx  it  is  slit  foi'  the  passage  of  the  other,  and  it  is 
attached  Ly  two  proce.sses  to  tlie  sides  of  tlie  middle  phalanx. 

The  short  flexor  of  the  toes  is  contained  in  a  sheath  of  the 
plantar  fascia,  and  occupies  the  middle  of  the  foot.  It  conceals 
the  tendon  of  the  long  flexor  of  the  toes,  the  accessory  muscle,  and 
the  external  plantar  vessels  and  nerve. 

Action.  It  bends  the  fi.r.st  and  second  phalangeal  joints  of  tlji; 
four  snraller  toes,  like  the  Hexor  sublimis  in  the  upper  limb,  and 
approximates  the  toes  at  same  time. 

The  ABDUCTOR  MINIMI  DioiTi  (fig.  206,  c)  has  a  wide  wigin  behind 
from  the  small  outer  tubercle  of  the  os  calcis,  from  the  adjacent  part 
of  the  inner  tubercle,  and  from  the  plantar  fascia  and  the  external  in- 
termuscular se]3tum.  It  ends  anteriorly  in  a  tendon  which  is  inscrteil 
into  the  outer  side  of  the  base  of  the  metatai-sal  phalanx  of  the 
little  toe. 

The  muscle  lies  along  the  outer  border  of  the  loot,  and  conceal.^ 
the  flexor  accessorius,  and  the  tendon  of  the  j^eroneus  longus.  On 
its  inner  side  are  the  external  plantar  vessels  and  nerves.  Sometime.^ 
a  part  of  the  muscle  is  fixed  into  the  projection  of  the  fifth  meta- 
tarsal bone. 

Action.  Though  it  can  abduct  the  little  toe  from  the  others,  as 
Ihe  name  signifies,  its  chief  nse  is  to  bend  the  metatarso-phalangeal 
joint. 

Dissection.  To  bring  into  view  the  second  layer  of  muscles  and 
the  plantar  vessels  and  nei-ves,  the  muscles  already  examined  must 
be  reflected  (fig.  207).  Cut  through  the  flexor  perforatus  at  the  os 
calcis,  and  as  it  is  raised,  notice  a  branch  of  nerve  and  artery  to  it. 
Dividing  the  abductor  minimi  digiti  near  its  origin,  and  turning  it 
to  the  outer  side  of  the  foot,  seek  its  nerve  and  vessel  close  to  the 
calcaneum.  The  abdu.ctor  hallucis  can  be  drawn  aside  if  it  i.-; 
necessary,  but  it  may  remain  uncut  till  afterwards. 

Next,  the  internal  plantar  vessels  and  nerve  are  to  be  foUoAved 
forwards  to  their  termination,  and  backAvards  to  their  origin  ;  and 
the  external  plantar  vessels  and  nerve,  the  tendons  of  the  long 
flexors  of  the  toes,  the  accessory  mufscle,  and  the  small  lumbricales, 
should  be  freed  from  fat. 

The  PLA^^TAl^  Arteries  (fig.  207)  are  the  terminal  branches  of 
the  posterior  tibial  trunk,  and  supply  digital  oftsets  to  the  toes. 
They  are  two  in  number,  and  are  named  external  and  interna] 
from  their  relative  position  in  the  sole  of  the  foot.  Of  the  two,  the 
i;xtei'nal  is  the  larger,  and  forms  the  plantar  arch. 

The  INTERNAL  ARTERY  («)  is  inconsiderable  in  size,  and  accom- 
panies the  internal  plantar  nerve,  under  cover  of  the  abductor 
hallucis,  as  far  as  the  middle  of  the  foot,  where  it  ends  in  four  super- 
ficial digital  branches.    (Illustrations  of  Dissections,  p.  437.) 

Branches.  The  artery  furnishes  muscular  branches,  like  the  nerve, 
to  the  abductor  hallucis,  Hexor  perforatus,  and  the  flexor  brevis 
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hallucis.    Its  superficial  digital  branches  accompany  the  digital  j^j^f^Wj; 
nerves  of  the  internal  plantar  (fig.  206),  and  are  thus  disposed 
of  :— 


The  first  is  distributed  to  the  inner  side  of  the  foot  and  great  fii'st. 
toe  ;  the  second  lies  over  the  first  interosseous  space  ;  the  third  second, 
corresponds  Avith  the  second  sj)ace  ;  and  the  fourth  is  placed  over 
the  third  space.    At  the  root  of  the  toes  the  last  three  join,  the 
deeper  digital  arteries  in  those  spaces. 

*  First  view  of  the  sole  of  the  foot  (Illustrations  of  Dissections).  Muscles  : 
A.  Abductor  hallucis.  b.  Flexor  brevis  digitorum.  o.  Abductor  minimi  digiti. 
D.  Transverse  ligament  of  the  toes.  Arteries  :  a.  External  plantar,  b.  Internal 
plantar.  Nerves  :  1.  Internal  plantar,  with  its  four  branches,  2,  3,  4  and  5, 
for  three  toes  and  a  half.  6.  External  plantar  nerve,  with  two  digital  branches, 
7  and  8,  for  one  toe  and  a  half. 

+  Second  view  of  the  sole  of  the  foot  (Illustrations  of  Dissections).  Muscles : 
A.  Accessorius.  b.  Tendon  of  flexor  longus  digitorum.  c.  Tendon  of  flexor 
longus  hallucis.  D,  marks  the  four  lumbricales  muscles,  but  the  letters  are  put 
on  the  tendons  of  the  flexor  perforans.  B.  Tendon  of  flexor  perforatus.  p. 
Tendon  of  flexor  perforans.  o.  Sheath  of  flexor  tendons.  ir.  Tendon  of 
peroneuH  longus.  Arteries :  a.  Internal  plantar,  b.  External  plantar,  c. 
Branch  to  abductor  minimi  digiti.  d.  Branch  to  outer  side  of  little  toe. 
Nei'vcs:  1.  Internal,  and  2.  External  plantar.  4.  Branch  to  flexor  brevis; 
hallucis. 
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The  EXTERNAL  ARTERY  (/;)  takes  an  arched  course  in  the  foot,  with 
the  concavity  of  the  arch  turned  inwards.  Tlie  vessel  iB  firet 
directed  outwards  across  the  sole,  and  then  oTjliquely  inwards 
towards  the  root  of  the  great  toe,  so  that  it  crosses  tlie  foot  twice. 
In  the  first  half  of  its  extent,  viz.,  from  the  inner  side  of  the  cal- 
caneum  to  the  base  of  the  metatarsal  Irone  of  the  little  toe,  the 
artery  is  comparatively  superficial ;  in  the  other  half,  between  the 
little  and  the  great  toe,  it  lies  deeply  in  the  foot,  and  forms  the 
plantar  arch. 

Only  the  first  part  of  the  artery  is  now  laid  bare  ;  the  remaining 
portion,  supplying  the  digital  branches,  will  be  noticed  after  the 
examination  of  the  third  layer  of  muscles  (p.  679). 

As  far  as  the  metatarsal  bone  of  the  little  toe,  the  vessel  is 
concealed  by  the  abductor  hallucis  and  the  flexor  bre'vds  digitorum  ; 
but  for  a  short  distance  near  its  termination  it  lies  in  the  interval 
between  the  last  muscle  and  the  abductor  minimi  digiti.  In  this 
extent  it  is  placed  on  the  os  calcis,  and  the  flexor  accessorius  ;  and 
it  is  accompanied  by  vense  comites,  and  the  external  plantar  nerve. 

Branches.  From  the  beginning  of  the  arteiy  two  or  three  internal 
calcaneal  branches  arise.  They  perforate  the  origin  of  the  abductor 
hallucis,  and  ramify  over  the  heel,  anastomosing  with  the  terminal 
branches  of  the  peroneal  artery. 

Ofi"sets  are  also  furnished  to  the  muscles  between  which  it  lies  ; 
and  others  turn  round  the  outer  border  of  foot  to  anastomose  Avith 
the  tarsal  and  metatarsal  arteries. 

The  Pla^ntar  Nerves  (fig.  207)  are  derived  from  the  bifurcation 
of  the  posteror  tibial  trunk  behind  the  inner  anlcle.  They  are  two 
in.  number,  Kke  the  arteries,  and  have  the  same  anatomy  as  those 
vessels,  for  each  accompanies  a  plantar  artery  ;  but  the  larger  nerve 
lies  with  the  smaller  blood-vessel. 

The  INTERNAL  PLANTAR  NERVE  (')  courses  between  the  short 
flexor  of  the  toes  and  the  abductor  hallucis,  and  gi'^'ing  but  few 
muscular  offsets,  divides  into  four  digital  branches  (fig.  206,  -,  ^, 
for  the  supply  of  both  sides  of  the  inner  three  toes,  and  half  the 
fourth  ;  it  resembles  thus  the  median  nei-ve  of  the  hand  in  the 
distribution  of  its  branches. 

Muscular  offsets  are  given  by  the  trunk  to  the  short  flexor  of  the 
toes  (perforatus)  and  the  abductor  hallucis ;  and  a  few  superficiid 
twigs  perforate  the  fascia. 

The  four  digital  nerves  have  a  numerical  designation,  and  the 
first  is  nearest  the  imier  border  of  the  foot.  The  branch  (-)  to  the 
inner  side  of  the  great  toe  is  undivided,  but  the  others  are  bifurcated 
at  the  cleft  between  the  toes. 

Muscular  branches  are  furnished  by  two  of  these  nerves  before 
they  reach  the  toes  ;  thus,  the  first  (most  internal)  supplies  the  flexor 
brevis  hallucis  ;  and  the  second  gives  a  brancli  to  the  innermost 
lumbrical  muscle. 

Digital  nerves  on  the  toes.  Each  of  the  outer  three  nerves,  being 
divided  at  the  spot  mentioned,  supplies  tlie  contiguous  sides  of  two 
toes,  while  the  first  belongs  altogether  to  the  inner  side  of  the  great 
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toe ;  all  give  offsets  to  the  integuments,  and  the  cutis  beneath  the 
nail,  and  articular  filaments  are  distributed  to  the  joints  as  in  the 
fingers. 

The  EXTERNAL  PLANTAR  NERVE  (fig.  207,  ^)  is  Spent  chieflj  in  the  External 

deep  muscles  of  the  sole  of  the  foot,  but  it  furnishes  digital  nerves  o,\e'toe  and 

to  both  sides  of  the  little  toe,  and  the  outer  side  of  the  next.    It  a  half; 

corresponds  in  its  distribution  with  the  ulnar  nerve  in  the  hand. 

It  has  the  same  course  as  the  external  plantar  artery,  and  divides  jj^^^j'^P^'^' 

at  the  outer  margin  of  the  flexor  brevis  digitorum  into  a  superficial  ^eop  paits ; 

and  a  deep  portion  ; — the  former  gives  origin  to  two  digital  nerves  ; 

but  the  latter  accompanies  the  arch  of  the  plantar  artery  into  the 

foot,  and  will  be  dissected  afterwards  (p.  680). 

While  the  external  plantar  nerve  is  concealed  by  the  short  flexor  branches  to 

.       .  niusclGS  * 

of  the  toes,  it  gives  muscular  branches  to  the  abductor  minimi  digiti     '    '  ' 

and  the  flexor  accessoriiis. 

The  digital  branches  of  the  external  plantar  nerve  (fig.  206)  are  ^^^^^^j^^^^^ 

two.     One  (')  is  imdivided  :  it  is  distributed  to  the  outer  side  of       .  ' 

•        ••■Otis  ^lUfflc 

the  little  toe,  and  gives  ofisets  to  the  flexor  brevis  minimi  digiti,     " '  ^  . 

and  oftentimes  to  the  interosseous  muscles  of  the  fourth  space. 

The  other  (*)  bifurcates  at  the  cleft  between  the  outer  two  toes,  and  one  divided, 

supplies  their  collateral  surfaces  :  this  nerve  communicates  in  the 

foot  with  the  last  digital  branch  of  the  internal  plantar  nerve. 

On  the  sides  of  the  toes  the  digital  nerves  have  the  same  dis-  distribution 
tribution  as  those  from  the  other  plantar  trunk,  and  end  like  them 
in  a  tuft  of  fine  branches  at  the  extremity  of  the  digit. 

Dissection  (fig.  207).  To  complete  the  preparation  of  the  second  Lay  bare 
layer  of  muscles,  the  abductor  hallucis  should  be  detached  from  the  layer  of 
OS  calcis,  and  the  muscle  should  be  tiu'ned  inwards.    The  internal  muscles, 
plantar  nerve  and  artery,  and  the  superficial  portion  of  the  external 
plantar  nerve,  are  to  be  cut  across  and  thrown  forwards  ;  but  the 
external  plantar  artery  and  the  nerve  Avith  it  are  not  to  be  injured. 
All  the  fat,  and  the  loose  tissue  and  fascia,  are  then  to  be  taken  away 
near  the  toes. 

Second  Layer  op  Muscles  (fig.  207).  In  this  layer  are  the  Muscles  of 
tendons  of  the  two  flexor  muscles  at  the  back  of  the  leg,  viz.,  flexor  ifyer^ 
longus  digitorum  and  flexor  longus  hallucis,  which  cross  one  another. 
Connected  with  the  former,  soon  after  it  enters  the  foot,  is  an 
accessory  muscle ;  and  at  its  division  into  pieces  four  fleshy  slips 
(lumbricales)  are  added  to  it. 

The  tendon  of  the  flexor  longus  digitorum  (fig.  207,  b),  while  Tendon  of 
entering  the  foot  beneath  the  annular  ligament,  lies  on  the  internal  of'toe^'^^"'^ 
lateral  ligament  of  the  ankle-joint.      In  the  foot  it  is  directed 
obliquely  towards  the  centre,  where  it  is  joined  by  the  accessory  divides  into 
muscle  and  a  slip  from  the  tendon  of  the  flexor  longus  hallucis,  and^"*^""' 
divides  into  tendons  for  the  four  outer  toes. 

Each  tendon  enters  the  sheath  of  the  toe  with  and  beneath  a  these  pierce 
tendon  from  the  flexor  brevis  (e).    About  the  centre  of  the  meta-  ^^^^^ 
tarsal  phalanx  the  tendon  of  the  long  flexor  (f)  is  transmitted'  ^" 
through  the  other,  and  passes  onwards  to  be  inserted  into  the  base 
of  the  ungual  phalanx.    Uniting  the  flexor  tendons  with  the  two  short  folds 

2  tendon-s 


676 


DISSECTION  OF  THE  FOOT, 


use. 


Four  luiii- 
bricales : 

attachment 
to  long 
flexor, 

and  exten- 
sor tendons ; 


.  Flexor  ac- 
cessorius 


is  joined 
with  flexor 
longus  ; 


relations : 


use. 


Insertion 
of  tendon 
01  flexor 
hallucis 


relations : 


use  on  first 


nearest  phalanges  of  the  toes  are  short  synovial  folds,  one  to  each, 
as  in  the  hand  ;  and  the  one  fixing  the  flexor  perforans  is  anterior 
(p.  300). 

Action.  It  flexes  the  last  phalangeal  joint,  and  combines  with 
the  short  flexor  in  bending  the  first  and  second  joints.  If  it  acted 
by  itself  it  would  tend  to  bring  the  toes  somewhat  inwards,  in  con- 
sequence of  its  obliqne  position  in  the  foot. 

The  LUMBRicALES  (fig.  207,  d)  are  foiu'  small  muscles  between 
the  tendons  of  the  flexor  longus  digitorum.  Each  arises  from  two 
tendons  with  the  exception  of  the  most  internal,  and  this  is  con- 
nected with  the  inner  side  of  the  tendon  to  the  second  toe.  Be- 
coming tendinous,  they  pass  upwards  on  the  tibial  side  of  the 
four  outer  toes,  and  are  inserted  into  the  exjDansion  of  the  extensor 
tendons  on  the  dorsum  of  the  first  phalanx  ;  but  they  often  end 
partially  in  an  attachment  to  the  side  of  the  phalanx.  The  muscles 
decrease  in  size  from  the  inner  to  the  outer  side  of  the  foot. 

Action.  These  small  muscles  assist  in  flexing  the  metatarso- 
phalangeal joints  ;  and  through  their  union  with  the  long  extensor 
tendon  they  may  aid  that  muscle  in  straightening  the  two  inter- 
phalangeal  joints. 

The  ACCESSOBius  muscle  (fig.  207,  a)  has  two  heads  of  origin  : — 
One  is  mostly  tendinous,  and  is  attached  to  the  outer  surface  of  the 
OS  calcis,  and  to  the  long  plantar  ligament ;  the  other  is  large  and 
fleshy,  and  springs  from  the  inner  concave  surface  of  the  calcaneum. 
The  fibres  end  in  aponeurotic  bands,  Avhich  join  the  tendon  of  the 
flexor  longus  digitorum  about  the  centre  of  the  foot,  and  contribute 
slips  to  the  pieces  of  that  tendon  going  to  the  second,  third  and 
fourth  digits  (Turner). 

The  muscle  is  bifurcated  behind,  and  the  heads  of  origin  are 
separated  by  the  long  plantar  ligament.  On  it  lie  the  external 
plantar  vessels  and  nerve  ;  and  the  muscles  of  the  first  layer 
conceal  it. 

Action.  By  means  of  its  offsets  to  the  tendons  of  certain  digits 
the  muscle  helps  to  bend  those  toes ;  and  from  its  position  on  the 
outer  side  of,  and  behind  the  long  flexor  to  which  it  is  united,  it  will 
oppose  the  inward  pull  of  that  muscle,  and  enable  it  to  bend  the 
toes  directly  backwards. 

The  tendon  of  the  flexor  longus  hallucis  (fig.  207,  c)  is 
deeper  in  the  sole  of  the  foot  than  the  flexor  longus  digitorimi : 
taking  a  straight  course  to  the  root  of  the  great  toe,  it  enters  the 
digital  sheath,  to  be  inserted  into  the  base  of  the  ungual  phalanx. 
It  is  united  to  the  long  flexor  tendon  by  a  strong  tendinous  process, 
which,  joined  by  bands  of  the  accessorius,  is  continued  into  the  pieces 
of  that  tendon  belonging  to  the  second  and  third  toes  (Turner). 

Beneath  the  internal  annular  ligament  this  tendon  lies  in  a  groove 
on  the  back  of  the  astragalus  :  in  the  foot  it  first  occupies  a  similar 
groove  on  the  under  surface  of  the  sustentaculum  tali,  and  then  lies 
over  the  flexor  brevis  hallucis. 

Action.  For  the  action  of  this  muscle  on  the  great  toe,  see  page 
666.    Tlirough  the  slip  that  it  gives  to  the  tendons  of  the  common 
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flexor  going  to  the  second  and  third  toes,  it  will  bend  those  digits  aiid  other 
Avitli  the  great  toe. 

Dissection  (fig.  208).  For  the  dissection  of  the  third  layer  of  ^issect^^^ 
muscles,  the  uccessorius  and  the  tendons  of  the  long  flexor^  are  of  muscles, 
to  be  cut  through  near  the  calcaneiun,  and  turned  towards  the 
toes.  While  raising  the  tendons,  the  external  plantar  nerve  and 
artery  are  not  to  be  interfered  with  ;  and  small  nerves  and  vessels 
to  the  outer  three  lumbricales  are  to  be  looked  for.  Afterwards 
the  areolar  tissue  is  to  be  taken  from  the  muscles  now  brought  into 
view. 

Third  Layer  of  Muscles  (fig.  208).  Only  the  short  muscles  of  Muscles  of 
the  great  and  little  toes  enter  into  this  layer.    On  the  metatarsal  ''^"^'^  ^^^®^* 
bone  of  the  great  toe  the  flexor  brevis  hallucis  lies,  and  external  to 
this  is  the  adductor  hallucis  ;  on  the  metatarsal  bone  of  the  little  toe 
is  placed  the  flexor  brevis  minimi  digiti.    Crossing  the  heads  of  the 
metatarsal  bones  is  the  transversus  j)edis  muscle. 

The  fleshy  mass  between  the  adductor  hallucis  and  the  short 
flexor  of  the  little  toe  consists  of  the  interosseous  muscles  of  the 
next  layer. 

The  FLEXOR  BREVIS  HALLUCIS  (flex.  brev.  pollicis  pedis  ;  fig,  208,  Plexor 
a)  arises  behind  by  two  tendinous  slips,  one  of  which  is  fixed  to  the  haiiucis  • 
inner  side  of  the  cuboid  bone,  while  the  other  is  prolonged  from  the  ori'nn  • 
tendon  of  the  tibialis  posticus.    Near  the  front  of  tlie  first  meta- 
tarsal bone  the  fleshy  belly  divides  into  two  heads,  which  are  inserted  iusertiou ; 
into  the  sides  of  the  base  of  the  metatarsal  phalanx, 

Eesting  on  the  muscle  at  one  part,  and  in  the  interval  between  relations ; 
the  heads  at  another,  is  the  tendon  of  the  flexor  longus  hallucis. 
The  inner  head  joins  the  abductor,  and  the  outer  is  united  with  the 
adductor  hallucis.    A  sesamoid  bone  is  developed  in  the  tendon 
connected  with  each  head. 

Action.  By  its  attachment  to  the  first  phalanx  it  flexes  the  meta-  use. 
t-arso-phalangeal  joint  of  the  big  toe. 

The  ADDUCTOR  HALLUCIS  (add.  pollicis  pedis;  fig.  208,  b),  which  Adductor 
is  larger  than  the  preceding  muscle  and  external  to  it,  arises  from  ^^*^^!^*^'^ ' 
the  sheath  of  the  tendon  of  the  peroneus  longus,  and  from  the  bases  ^^^^''^ ' 
of  the  third  and  fourth  metatarsal  bones.    Anteriorly  the  muscle  is 
united  with  the  oriter  head  of  the  short  flexor,  and  is  inserted  with  it  insertion ; 
into  the  base  of  the  metatarsal  phalanx  of  the  great  toe. 

To  the  inner  side  is  the  flexor  brevis ;  and  beneath  the  outer  relations ; 
border  the  external  plantar  vessels  and  nerves  are  directed  inwards. 

Action.  Its  first  action  will  be  to  adduct  the  great  toe  to  the  use. 
others,  and  it  will  help  afterwards  in  bending  the  metatarso- 
phalangeal joint  of  the  toe. 

The  TRANSVERSUS  PEDIS  (fig.  208,  d)  is  placed  transversely  over  Transversus 
the  heads  of  the  metatarsal  bones.    Its  origin  is  by  fleshy  bundles  ^'^'^^^^ 
from  the  capsule  of  the  metatarso-phalangeal  articulations  of  the°"^'"' 
three  outer  toes  (frequently  not  from  the  little  toe),  and  from  the 
transverse  metatarsal  ligament.    Its  insertion  into  tlie  great  toe  is  insertion ; 
imited  with  that  of  the  adductor  hallucis. 

The  cutaneous  surface  is  covered  by  the  tendons  and  the  nerves  of  relations ; 
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the  toes  ;  and  the  opposite  surface  is  in  contact  with  the  interosseous 

muscles  and  the  di^ntal  vessels. 

use  on  the  Action.  It  will  adduct  the  gvcuL  toe  to  the  otliers,  and  then 
toes.  ' 


approximate  the  remaining  toes. 
Fig.  208.* 


Fig.  209.  t 


Flexor  The  FLEXOR  BREVis  MINIMI  DiGiTi  (fig.  208,  c)  is  a  narrow 

digrtP  muscle  lying  on  the  metatarsal  bone  of  the  little  toe,  and  resembles 
origin  •  interossei.    Arising  behind  from  the  metatarsal  bone  and 

*  Third  view  of  the  sole  of  the  foot  (Illustrations  of  Dissections).  Musdcs : 
A.  Flexor  brevis  hallucis.  b.  Adductor  hallucis.  c.  Flexor  brevis  minimi 
digiti.  D.  Transversus  pedis.  Arteries;  a.  Internal  plantar,  cut.  b.  Ex- 
ternal plantar,  and  c,  its  four  digital  branches.  Nerves  :  1.  Internal  plantar. 
2.  External  plantar  ;  3,  its  superficial  part,  cut ;  4,  the  deep  part,  with  the 
plantar  arch.    5.  Offsets  to  the  outer  lumbrical  muscles. 

4"  Fourth  view  of  the  sole  of  the  foot  (Illustrations  of  Dissections).  Mus- 
cles :  0.  Three  plantar  interossei.  i.  Four  dorsal  interossei.  Arteries :  a. 
Internal  plantar,  cut.  b.  External  plantar  ;  c,  its  four  digital  branches,  d. 
Plantar  arch.  e.  Dorsal  of  foot  entering  the  sole.  /.  Artery  of  great  toe. 
ff.  Branch  to  inner  side  of  great  toe.  h.  Branch  for  the  supply  of  great  toe 
and  the  next.  Nerves :  ] .  Internal  plantar,  cut.  2.  External  plantar  ;  3, 
its  superficial,  and  4,  its  deep  part,  both  cut ;  the  latter  supplying  offsets  to 
the  interosseous  muscles. 
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the  sheath  of  the  peroneus  longus,  it  blends  in  front  witli  the  inferior 
ligament  of  the  jnetatarso-phalangeal  articulation,  and  is  inserted  insertion ; 
into  the  base  of  the  first  phalanx  of  the  toe  ;  some  of  the  fibres  are 
often  inserted  into  the  fore  part  of  the  metatarsal  bone. 

Action.  Firstly,  it  bends  the  metatarso-phalangeal  joint,  and  next  use 
it  draws  down  and  adducts  the  fifth  metatarsal  bone. 

Dissection  (fig.  209).  In  order  that  the  deep  vessels  and  nerves  Dissect^the^ 
may  be  seen,  the  flexor  brevis  and  adductor  hallucis  are  to  be  cut  a,"i^„erves^ 
tliTough  behind,  and  thrown  towards  the  toes;  but  the  nerve 
supplying  the  latter  is  to  be  preserved.  Beneath  the  adductor  lie 
the  j)lantar  arch  and  the  external  plantar  nerve  with  their  branches  ; 
and  through  the  first  interosseous  sj)ace  the  dorsal  artery  of  the  foot 
enters  the  sole.  All  these  vessels  and  nerves,  Avith  their  branches, 
require  careful  cleaning. 

The  muscles  projecting  between  the  metatarsal  bones  are  the 
interossei  ;  the  fascia  covering  them  should  be  removed. 

The  PLANTAR  ARCH  (fig.  209,  d)  is  the  portion  of  the  external  Arch  of  the 
plantar  artery  which  reaches  from  the  base  of  the  metatarsal  bone  artery'^ 
of  the  little  toe  to  the  back  of  the  first  interosseous  space  :  inter-  extent ; 
nally  the  arch  is  com23leted  by  a  communicating  branch  from  the 
dorsal  artery  of  the  foot  (e;  p.  680),    It  is  placed  across  the  tarsal 
ends  of  the  metatarsal  bones,  in  contact  Avith  the  interossei,  but  relations 
under  the  flexor  tendons  and  the  adductor  hallucis.  cl'es' 

Vente  comites  lie  on  the  sides  of  the  artery,  and  the  deep  part  of  veins  and 
the  external  plantar  nerve  accompanies  it.  n&ive , 

From  the  front  or  convexity  of  the  arch  the  digital  branches  are  branches :  — 
supplied,  and  from  the  opposite  side  small  nutritive  branches  arise. 

Three  small  arteries,  the  posterior  perforating,  leave  the  deep  Posterior 
aspect  of  the  AJ-essel  :  they  pass  to  the  dorsum  of  the  foot  through  P'^'^o^'^ti^K- 
the  three  outer  metatarsal  spaces,  and  join  the  dorsal  interosseous 
branches  of  the  anterior  tibial  artery  (p.  689). 

The  digital  branches  (c)  are  four  in  number,  and  supply  both  Digital 
sides  of  the  three  outer  toes  and  haK  the  next.    One  to  the  outer  three^toes*" 
side  of  the  little  toe  is  single ;  the  others  lie  over  the  interossei  and  a  half ; 
in  the  outer  three  metatarsal  spaces,  but  beneath  the  transversus 
pedis  (fig.  208),  and  bifurcate  in  front  to  supply  the  contiguous 
sides  of  two  toes.    They  give  fine  offsets  to  the  interossei,  to  some  muscular 
lumbricales,  and  the  transversus  pedis  ;  and  at  the  j)oint  of  division  ^^'^ 
they  send  small  communicating  branches — anterior  perforating,  to  anterior 
join  the  interosseous  arteries  on  the  dorsum  of  the  foot  (p.  689).      offsets^f "° 

The  first  digital  rtms  on  the  outer  side  of  the  little  toe,  supplying  first 
the  flexor  brevis  minimi  digiti,  and  distributes  small  arteries  to  the 
integuments  of  the  outer  border  of  the  foot. 

The  second  belongs  to  the  sides  of  the  fifth  and  fourth  toes,  and  second, 
furnishes  a  branch  to  the  outer  Imnbrical  muscle. 

The  third  is  distributed  to  the  contiguous  sides  of  the  fourth  and  third, 
third  toes,  and  emits  a  brancli  to  the  third  lumbricalis. 

Tlie  fourth,  or  most  internal,  corresponds  with  the  second  inter-  fourth 
osseous  space,  and  ends  like  the  others  on  the  third  and  second 
digits  ;  it  may  assist  in  supplying  the  third  lumbricalis. 
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The  last  two  are  joined  by  superficial  digital  branches  (jf  the 
internal  plantar  at  the  root  of  the  toes. 

On  the  sides  of  the  toes  the  disposition  of  the  arteries  is  like  that 
of  the  digital  in  the  hand.  They  extend  to  the  end,  where  they 
nnite  in  an  arch,  and  give  offsets  to  the  sides  and  ball  of  the  toe  ; 
and  the  artery  on  the  second  digit  anastomoses  at  the  end  of  the  toe 
with  a  In-anch  from  the  anterior  tibial  artery.  Near  the  Iront  of 
both  the  metatarsal  and  the  next  phalanx,  they  form  anastomotic 
loops  beneath  the  flexor  tendons,  from  which  the  phalangeal  articu- 
lations are  suj)plied. 

The  DORSAL  ARTERY  OP  THE  FOOT  (fig.  209,  e)  enters  the  sole  at 
the  posterior  part  of  the  first  (inner)  metatarsal  space,  and  ends  by 
inosculating  with  the  plantar  arch.  By  a  large  digital  artery  it 
furnishes  branches  to  both  sides  of  the  great  toe  and  half  the  next, 
in  the  same  manner  as  the  radial  artery  in  the  hand  is  distributed 
to  one  digit  and  a  haK. 

The  digital  branch  (/)  extends  to  the  front  of  the  first  inter- 
osseous space,  and  divides  into  collateral  branches  (h)  for  the  con- 
tiguous sides  of  the  great  toe  and  the  next.  Near  the  head  of  the 
metatarsal  bone  it  sends  inwards,  beneath  the  flexor  muscles,  a 
digital  branch  (f/)  for  the  inner  side  of  the  great  toe. 

The  arteries  have  the  same  arrangement  along  the  toes  as  the 
other  digital  branches  ;  and  that  to  the  second  digit  anastomoses  at 
the  end  with  a  branch  of  the  plantar  arch. 

The  DEEP  PART  OF  THE  EXTERNAL  PLANTAR  NERVE  (fig.  209,  ■*) 

accompanies  the  arch  of  the  artery,  and  ends  internally  in  the  ad- 
ductor hallucis.  It  furnishes  branches  to  all  the  interossei,  to  the 
transversus  pedis,  and  to  the  outer  three  lumbrical  muscles  (Brooks). 
This  nerve  corresj)onds  with  the  deep  portion  of  the  ulnar  nerve 
in  the  hand. 

Dissection.  It  will  be  needful  to  remove  the  transverse  muscle,  to 
see  a  ligament  across  the  heads  of  the  metatarsal  bones. 

The  TRANSVERSE  METATARSAL  LIGAMENT  is  a  strong  fibrous  band, 
like  that  in  the  hand  (p.  304),  which  connects  together  all  the  meta- 
tarsal bones  at  their  anterior  extremity.  A  thin  fascia  covering 
the  interosseous  muscles  is  attached  to  its  hinder  edge.  It  is  con- 
cealed by  the  transversus  pedis,  and  by  the  tendons,  vessels,  and 
nerves  of  the  toes. 

Dissection.  To  complete  the  dissection  of  the  last  layer  of  muscles, 
the  flexor  brevis  minimi  digiti  may  be  detached  and  thrown  for- 
wards. Dividing  then  the  metatarsal  ligament  between  the  bones, 
the  knife  is  to  be  canied  directly  backwards  for  a  short  distance  in 
the  centre  of  each  interosseous  space,  except  the  first,  in  order  that 
the  tw'o  interosseous  muscles  may  be  separated  from  each  other.  All 
the  interossei  are  visible  in  the  sole  of  the  foot. 

The  fascia  covering  the  muscles  should  be  taken  away  if  any 
remains,  and  the  branches  of  the  external  plantar  nerve  to  them 
should  be  dissected  out. 

Fourth  Layer  of  Muscles  (fig.  209).  In  the  fourth  and  last 
layer  of  the  foot  are  contained  the  interosseous  muscles,  and  the 
tendons  of  the  tibialis  posticus  and  peroneus  longus. 
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The  INTEROSSEOUS  MUSCLES  (fig.  209)  are  situate  in  the  intervals  interossei. 
between  the  metatarsal  bones  :  they  consist  of  two  sets,  plantar  and 
<lorsal,  like  the  interossei  in  the  hand.    Seven  in  number,  there  are 
three  plantar  and  four  dorsal ;  and  two  are  found  in  each  space, 
<2xcept  the  innermost. 

The  plantar  muscles  (o)  belong  to  the  outer  three  toes,  and  are  ^^•^''^^yjjj.'-g 
slender  fleshy  slips.  Each  arises  from  the  under  and  inner  surface  outer  toe.s. 
of  the  metatarsal  bone  ;  and  is  inserted  partly  into  the  tibial  side  of 
the  base  of  the  metatarsal  phalanx  of  the  same  toe,  and  partly  by  an 
expansion  to  the  extensor  tendons  on  the  dorsum  of  the  phalanx. 
These  muscles  are  smaller  than  the  dorsal,  and  are  placed  more  in 
the  sole  of  the  foot. 

The  dorsal  muscles  (i),  one  in  each  space,  a,rise  by  two  heads  from 
the  lateral  surfaces  of  the  bones  between  which  they  lie  ;  and  are  bones. 
inserted  like  the  others  into  the  side,  and  on  the  dorsum  of  the  meta- 
tarsal phalanx  of  certain  toes  : — Thus,  the  inner  two  muscles  belong 
to  the  second  toe,  one  to  each  side  ;  the  next  belongs  to  the  outer 
side  of  the  third  toe  ;  and  the  remaining  one  to  the  outer  side  of 
the  fourth  toe. 

The  interossei  are  crossed  by  the  external  plantar  vessels  and  Relations, 
nerve,  and  their  digital  branches,  and  lie  beneath  the  transversus 
pedis  and  the  metatarsal  ligament.   The  posterior  perforating  arteries 
pierce  the  hinder  extremities  of  the  dorsal  set. 

Action.  Like  the  interossei  of  the  hand  (p.  305)  they  will  contri-  ^^^^^ 
bute  to  the  bending  of  the  metatarso-phalangeal  joints,  and  straighten  ^^^^ 
the  two  interphalangeal  joints.  tensors; 

They  can  act  also  as  abductors  and  adductors  of  the  toes.    Thus,  as  adduc- 
the  plantar  set  will  bring  the  three  outer  toes  towards  the  second 

'  and  ab- 

toe  ;  and  the  dorsal  muscles  will  abduct  from  the  middle  line  of  the  ductoi-s. 
second  toe, — the  two  attached  to  that  digit  moving  it  to  the  right 
and  left  of  the  said  line. 

Dissection.  Following  the  tendon  of  the  tibialis  posticus  muscle  Trace  out 
from  its  position  behind  the  inner  malleolus  to  its  insertion  into  the  tendoif^ 
navicular  bone,  trace  the  numerous  processes  that  it  sends  forwards 
and  outwards.    Open  also  the  fibrou.s  sheath  of  the  tendon  of  the 
peroneus  longus,  which  crosses  from  the  outer  to  the  inner  side  of 
Ihe  foot. 

The  tendon  of  the  tibialis  posticus  is  continued  forwards  over  insertion  of 
the  internal  lateral  ligament  of  the  ankle-joint,  and  over  the  astra-  tibialis  pos- 
galo-navicular  articulation,  to  be  inserted  into  the  tuberosity  of  the  ^'^^^^ 
navictdar  bone.    From  its  insertion  processes  are  continued  to  many 
of  the  other  bones  of  the  foot : — One  is  directed  backwards  to  the  into  tarsus 
sustentaculum  tali  of  the  os  calcis.    Two  offsets  are  dii-ected  for- 
wards ; — one  to  the  internal  cuneiform  bone  ;  the  other,  much  the 
largest,  is  attached  to  the  middle  and  outer  cuneiform,  to  the  cuboid 
bone,  and  to  the  bases  of  the  second,  third,  and  fourth  metatarsal  and  meta- 
bones.    In  other  words,  pieces  are  fixed  into  all  the  tarsal  bones  ex- 
cept  one  (astragalus),  and  into  all  the  metatarsal  bones  except  two 
(first  and  fifth). 

Where  the  tendon  is  placed  beneath  the  articulation  of  the  astra- 
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Ionics : 


relations. 


it  contains  a  fibro-cartilage,  or  occasionally  a  sesamoid 
bone. 

The  tendon  of  the  peroneus  lonqus  muscle  winds  round  the 
cuboid  bone,  and  is  continued  inwards  in  the  groove  on  tlie  under 
surface,  to  be  inserted  into  the  internal  cuneiform  bone,  and  the  base 
of  the  metatarsal  bone  of  the  great  toe  ;  and  sometimes  by  a  slip 
into  the  base  of  the  second  metatarsal  bone. 

In  the  sole  of  the  foot  (fig.  209),  it  is  contained  in  a  sheath  wliich 
is  completed,  towards  the  outer  part,  by  the  fibres  of  the  long  plantar 
ligament  j)rolonged  to  the  tarsal  ends  of  the  third  and  fourth  meta- 
tarsal bones  ;  but  it  is  formed  internally  only  by  areolar  tissue.  A 
synovial  membrane  lubricates  the  sheath. 

Where  the  tendon  tunis  round  the  cuboid  bone  it  is  thickened^ 
and  contains  fibro-cartilage  or  a  sesamoid  bone. 


Section  VI. 


THE  FEONT  OF  THE  LEG. 


Position  of 
the  limb. 


Raise  the 
skin. 


Seek  the 
cutaneous 
nerves  in 
the  leg ; 


on  the  foot 
both  vessels 
.md  nerves  ; 


clean  the 
fascia. 


Cutaneous 
veins : 


internal 
saphenous  ; 


Position.  The  limb  is  to  be  raised  to  a  convenient  height  by  block  .>* 
beneath  the  knee,  and  the  foot  is  to  be  extended  in  order  that  the 
muscles  on  the  front  of  the  leg  may  be  j)ut  on  the  stretch. 

Dissection.  To  enable  the  dissector  to  raise  the  skin  from  the  leg: 
and  foot,  one  incision  should  be  made  along  the  middle  line  from 
the  knee  to  the  toes,  and  this  should  be  intersected  by  cross  cuts  at 
the  ankle  and  the  root  of  the  toes. 

After  the  flaps  of  skin  are  reflected,  the  cutaneous  vessels  and 
nerves  are  to  be  looked  for.  At  the  upper  and  inner  part  of  the 
leg  are  some  filaments  from  the  great  sajjhenous  nerve  ;  and  at  the 
outer  side  others,  still  smaller,  from  the  external  popliteal  nerve. 
Perforating  the  fascia  in  the  lower  third,  on  the  anterior  asj^ect,  the 
musculo-cutaneous  nerve  may  be  found,  the  branches  of  which  should 
be  pursued  to  the  toes. 

On  the  dorsum  of  the  foot  is  a  venous  arch,  which  ends  laterally 
in  the  saj)henous  veins.  On  the  outer  side  Lies  the  external  saphenous 
nerve ;  and  about  the  middle  of  the  instep  the  internal  saphenous 
nerve  ceases.  In  the  interval  between  the  great  toe  and  the  next 
the  cutaneous  j)art  of  the  anterior  tibial  nerve  appears. 

The  digital  nerves  should  be  traced  to  the  ends  of  the  toes  by 
removing  the  integuments  ;  and  after  the  several  vessels  and  nerves 
are  dissected,  the  fat  is  to  be  taken  away,  in  order  that  the  fascia 
may  be  seen. 

The  A^ENOUS  ARCH  on  the  dorsum  of  the  foot  has  its  convexity 
turned  forwards,  and  receives  digital  branches  from  the  toes  ;  at  its 
concavity  it  is  joined  by  small  veins  from  the  inste]-).  Intenially 
and  externally  it  passes  into  the  saphenous  veins. 

The  INTERNAL  SAPHENOUS  VEIN  begins  at  the  inner  side  of  the 
great  toe,  and  in  tlie  arch.     It  ascends  in  f]-ont  of  the  iimer  ankle 


CUTANEOUS  NERVES  ON  THE  FRONT. 


683 


ticial  nerves  on  the  front  of  tlie  leg 
are  derived  mainly  from  branches 


Fis.  210. 


to  the  inside  of  the  leg  (p.  660).  Branches  enter  it  from  the  inner 
border  and  sole  of  the  foot. 

The  EXTERNAL  SAPHENOUS  VEIN  begins  on  the  outside  of  the  little 
toe  and  foot,  as  well  as  in  the  venous  arch ;  and  it  is  continued 
below  the  outer  ankle  to  the  back  of  the  leg  (p.  660). 
Cutaneous  Nerves  (fig.  210).   The  super- 

and  foot 
of  the  po- 
pliteal trunks,  viz.,  from  the  musculo-cutaneous 
and  anterior  tibial  nerves  of  the  external  popli- 
teal, and  from  the  external  saphenous  nerve  of 
the  two  popliteal.  Some  inconsiderable  offsets 
]'amify  on  the  front  of  the  leg  from  the  internal 
saphenous  and  external  poj)liteal. 

The  musculo-cutaneous  nerve  (-)  ends  on 
the  dorsum  of  the  foot  and  toes.  Perforating 
the  fascia  in  the  lower  third  of  the  leg  mth  a 


J. 


.// 


external 
saplienoiis. 


Source  of 
the  cutane- 
ous nerves. 


cutaneous  artery,  it  divides  into  two  principal 
branches  (inner  and  outer),  which  give  dorsal 
digital  nerves  to  the  sides  of  all  the  toes,  except 
the  outer  part  of  the  little  toe  and  the  contigu- 
ous sides  of  the  great  toe  and  the  next.  The 
branches  may  be  traced  in  the  integument  as 
far  as  the  end  of  the  last  phalanx  : — 

The  inner  branch  (^)  sends  one  offset  to  the 
inner  side  of  the  foot  and  great  toe,  and  anothei- 
to  the  adjacent  sides  of  the  second  and  third 
toes :  it  communicates  with  the  internal  saphe- 
nous and  the  anterior  tibial  nerves. 

The  outer  branch  (^)  also  divides  into  two 
nerves :  these  lie  over  the  third  and  fourth 
interosseous  spaces,  and  bifurcate  at  the  web  of 
the  foot  for  the  contiguous  sides  of  the  three 
toes  corresponding  with  those  spaces  :  it  joins 
the  external  saphenous  nerve  on  the  outer 
border  of  the  foot. 

The  anterior  tibial  nerve  (')  becomes 
cutaneous  in  the  first  interosseoiis  space,  and  is  distributed  to  the 
opposed  sides  of  the  great  toe  and  the  next.  The  musculo- 
cutaneous nerve  joins  it,  and  sometimes  assists  in  supj^lying  the 
same  toes. 

The  external  saphenous  nerve  (fig.  203,"'^)  comes  from  the 
back  of  the  leg  below  the  outer  ankle,  and  is  continued  along  the 
foot  to  the  outside  of  the  little  toe  ;  all  the  outer  margin  of  the  foot 
receives  nerves  from  it,  and  the  ofi'sets  towards  the  sole  are  larger 
than  those  to  the  dorsum.  Occasionally  it  sujDplies  botli  sides  of 
the  little  toe  and  part  of  the  next. 

*  Cutaneous  nerves  of  tbe  front  of  the  leg  and  foot.  1.  Anterior  tibial. 
2.  Musculo-cutaneous,  with  3,  its  inner,  and  4,  its  outer  jjlece.  6.  Internal 
saphenous.    6.  OfTsets  of  external  popliteal. 


Musculo- 
cutaneous 
supplies 
most  of  tlie 
toes ; 


divides  into 


imier  and 


oiiter 
branch. 


Anterior 
tibial,  where 
found. 


External 
.saphenous. 
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Internal  saphenous  nerve  (fig. 2 10/).  This  nerve  is  continued 
along  the  vein  of  the  same  name  to  the  middle  of  the  instep, 
where  it  ceases  mostly  in  the  integuments,  but  some  branches  pass 
through  the  deep  fascia  to  end  in  the  tarsus. 

The  DEEP  FASCIA  of  the  front  of  the  leg  is  thickest  near  the  knee- 
joint,  where  it  gives  origin  to  muscles.  On  the  inner  side  it  is 
fixed  to  the  anterior  border  of  the  tibia  ;  but  externally  it  is  con- 
tinued round  to  the  back  of  the  leg.  A  strong  intermuscular  septiuu 
is  sent  in  from  the  deep  surface  to  the  anterior  border  of  the  fibula, 
separating  the  anterior  and  external  muscles  ;  and  another  weaker 
process  passes  backwards  in  the  upper  third  of  the  leg  between  the 
tibialis  anticus  and  extensor  longus  digitorum.  Above,  the  fascia  is 
connected  to  the  heads  of  the  leg-bones  ;  but  below,  it  is  continued 
to  the  dorsum  of  the  foot. 

Above  and  below  the  ankle-joint  it  is  strengthened  by  some 
transverse  fibres,  and  gives  rise  to  the  two  parts  of  the  anterior 
annular  ligament ;  and  below  the  end  of  the  fibula  it  forms  another 
band,  the  external  annular  ligament. 

Dissection.  The  fascia  is  to  be  removed  from  the  front  of  the  leg 
and  the  dorsum  of  the  foot,  but  the  thickened  band  of  the  annular 
ligament  above  and  below  the  end  of  the  tibia  is  to  be  left.  In 
separating  the  fascia  from  the  subjacent  muscles,  let  the  edge  of 
the  scalpel  be  directed  upwards. 

In  like  manner  the  fascia  may  be  taken  from  the  peronei  muscles 
on  the  outer  side  of  the  fibula,  but  without  destroying  the  band  (ex- 
ternal annular  ligament)  below  that  bone. 

On  the  dorsum  of  the  foot,  the  dorsal  vessels  with  their  nerve  are 
to  be  displayed,  and  the  tendons  of  the  short  and  long  extensors  of 
the  toes  are  to  be  traced  to  the  ends  of  the  digits.  In  the  leg,  the 
anterior  tibial  nerve  and  vessels  are  to  be  followed  from  the  dorsum 
into  their  intermuscular  space,  and  are  then  to  be  cleaned  as  high 
as  the  knee. 

The  ANTERIOR  ANNULAR  LIGAMENT  consists  of  two  pieces,  upper 
and  lower,  which  confine  the  muscles  in  their  j)osition, — the  former 
serving  to  bind  the  fleshy  bellies  to  the  bones  of  the  leg,  and  the 
latter  to  keep  down  the  tendons  on  the  dorsum  of  the  foot. 

The  upper  part,  above  the  level  of  the  ankle-joint,  is  attached 
laterally  to  the  bones  of  the  leg ;  it  possesses  one  sheath  with 
synovial  membrane  for  the  tibialis  anticus. 

The  lower  part  is  situate  in  front  of  the  tarsal  bones.  It  is  in- 
serted externally  by  a  narrow  piece  into  the  upper  surface  of  the  os 
calcis,  in  front  of  the  interosseous  ligament  ;  and  internally,  where 
it  is  thin  and  widened,  into  the  plantar  fascia  and  the  inner  malle- 
olus. In  this  piece  of  the  ligament  there  are  three  sheaths ; — an 
inner  one  for  the  tibialis  anticus  ;  an  outer  for  the  extensor  longus 
digitorum  and  peroneus  tertius;  and  an  intermediate  one  for  the  ex- 
tensor haUucis.    Separate  synovial  membranes  line  the  sheaths. 

The  EXTERNAL  ANNULAR  LIGAMENT  is  placed  bclow  the  fibula, 
and  is  attached  on  the  one  side  to  the  outer  malleolus,  and  on  the 
other  to  the  os  calcis.    Its  lower  edge  is  connected  by  fibrous  tissue 
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to  the  slieatlis  of  the  peronei  muscles  on  the  outer  side  of  the  os 
calcis.  It  contains  the  two  lateral  jjeronei  muscles  in  one  compart- 
ment ;  and  this  is  lined  by  a  synovial  membrane,  which  sends  two 
offsets  below  into  the  separate  sheaths  of  the  tendons. 

The  Muscles  on  the  Front  of  the  Leg  (fig.  211)  are  four  in  Muscles  on 

,  ,  ,      .,  .    .      ,       -1  •  T        ,•         the  front  of 

number.    The  large  muscle  next  the  tibia  is  the  tibialis  anticus  ;  the  leg 

that  next  the  fibula,  the  extensor  longus  digitorum  ;  while  a  small 

muscle,  apparently  the  lower  end  of  the  last  with  a  separate  tendon 

to  the  fiftli  metatarsal  bone,  is  the  j^eroneus  tertius.    The  muscle 

between  the  tibialis  and  extensor  digitorum,  in  the  lower  part  of  the 

leg,  is  the  extensor  jDroprius  hallncis. 

On  the  dorsum  of  the  foot  only  one  other  muscle  appears,  the  and  foot, 
extensor  brevis  digitorum. 

The  TIBIALIS  ANTICUS  (fig.  211,^)  reacbes  the  tarsus  :  it  is  thick  Tibialis 
and  fleshy  in  the  upper,  but  tendinous  in  the  lower  part  of  the  leg.  ^^t^'^"^  = 
It  a7-ises  from  the  outer  tuberosity,  and  the  upper  half  of  the  external  origin ; 
surface  of  the  tibia  ;  from  the  contiguous  part  of  the  interosseous 
membrane ;  and  from  the  fascia  of  the  leg,  and  the  intermuscular 
septum  between  it  and  the  extensor  longus  digitorum.      Its  tendon 
begins  below  the  middle  of  the  leg,  and  passes  beneath  both  pieces 
of  the  annular  ligament,  where  it  is  surrounded  by  a  synovial  sheath, 
to  be  inseiied  into  the  internal  cuneiform  bone,  and  the  metatarsal  insertion ; 
bone  of  the  great  toe. 

The  muscle  is  subaponeurotic.   It  lies  at  first  outside  the  tibia,  rest-  parts  in 
ing  on  the  interosseous  membrane  ;  but  it  is  then  placed  successively  • 
over  the  end  of  the  tibia,  the  ankle-joint,  and  the  inner  tarsal  bones. 
On  its  outer  side  are  the  extensor  muscles  of  the  toes,  and  the  anterior 
tibial  vessels  and  nerve. 

Action.  Supposing  the  foot  not  fixed,  the  tibialis  bends  the  ankle,  use  on  the 
and  raises  the  inner  border  of  the  foot. 

If  the  foot  is  fixed,  it  can  lift  the  inner  border  with  the  tibialis  and  fixed ; 
posticus,  and  support  the  foot  on  the  outer  edge. 

If  the  tibia  is  slanting  backwards,  as  when  the  advanced  limb  on  the  tibia 
reaches  the  ground  in  walking,  it  can  bring  forwards  and  make 
steady  that  bone. 

The  extensor  PROPRIUS  HALLUCIS    (ext.   prop,    pollicis  pedis  ;  Extensor 

fig.  211)  is  deeply  placed  at  its  origin  between  the  former  muscle  h°aifucis- 

and  the  extensor  longus  digitorum,  but  its  tendon  becomes  superficial 

on  the  dorsum  of  the  foot.    The  muscle  arises  from  the  middle  two-  origin  from 

fourths  of  the  narrow  anterior  surface  of  the  fibula,  and  from  the  ^^''"^''^ ' 

interosseous  membrane  for  the  same  distance.    At  the  ankle  it  ends 

in  a  tendon,  which  comes  to  the  surface  through  a  sheath  in  the  insertion  to 

lower  piece  of  the  annular  ligament,    and  continues  over  the 

tarsus  to  be  inserted  into  the  base  of  the  last  phalanx  of  the  great 

toe. 

The  anterior  tibial  vessels  lie  on  the  inner  side  of  the  muscle  at  it  crosses 
its  origin,  but  afterwards  on  the  outer  side  of  its  tendon,  so  that     "''^^^^^^ ' 
they  are  crossed  by  it  in  the  lower  third  of  the  leg. 

Action.  It  straightens  the  great  toe  by  extending  the  phalangeal  use  on  great 
joints,  and  afterwards  bends  the  ankle.         *  ^"<^  >" 
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When  the  foot  is  fixed  on  the  ground  and  tlie  tihia  slants  Ijack- 
wards,  tlie  muscle  can  draw  forwaixl.s  that  bone. 

The  EXTENSOR  LONGUS  DiGiTORUM  (fig.  211,^)  is  fleshy  in  the  leg, 
and  tendinous  on  the  foot,  like  the  other  muscles.  Its  origin  is  from 
the  head,  and  upper  three-fourths  of  the  anterior  surface  of  the  fibula  ; 
from  the  external  tuberosity  of  the  tiljia,  and  about  an  inch  (above) 
of  the  interosseous  membrane  ;  and  from  the  fascia  of  the  leg,  and 
the  intermuscular  septum  on  each  side.  The  tendon  enters  its 
sheath  in  the  annular  ligament  with  the  peroneus  tertius,  and  divides 
into  four  pieces.  Below  the  ligament  these  slips  are  continued  to 
the  four  outer  toes,  and  are  inserted  into  the  middle  and  ungual 
phalanges : — 

On  the  metatarsal  phalanx  the  tendons  of  the  long  and  short 
extensor  join  with  prolongations  from  the  interossei  and  liimbricales 
to  form  an  aponeui'osis  ;  but  there  is  no  tendon  from  the  short  ex- 
tensor to  the  expansion  on  the  little  toe.  At  the  distal  end  of  this 
phalanx  the  aponeurosis  is  divided  into  three  jiarts — a  central  and 
two  lateral ;  the  central  piece  is  inserted  into  the  base  of  the  middle 
phalanx,  while  the  lateral  imite  at  the  front  of  the  middle,  and  are 
fixed  into  the  ungual  phalanx. 

In  the  leg  the  muscle  is  placed  between  the  peronei  on  the  one 
side,  and  the  tibialis  anticus  and  extensor  proprius  hallucis  on  the 
other.  It  lies  on  the  fibula,  the  lower  end  of  the  tibia,  and  the 
ankle-joint.  In  the  foot  the  tendons  rest  on  the  extensor  bre^ds 
digitorum  ;  and  the  vessels  and  nerve  axe  internal  to  them. 

Action.  The  muscle  extends  the  four  outer  toes,  acting  mainly  on 
the  metatarso-phalangeal  joints  ;  it  can  also  bend  the  ankle-joint. 

If  the  tibia  is  inclined  back,  as  when  the  foot  reaches  the  ground 
in  walking,  it  will  be  moved  forwards  by  this  and  the  other  muscles 
on  the  front  of  the  leg. 

The  PERONEUS  TERTIUS  is  situate  below  the  extensor  longus  digi- 
torum, from  which  it  is  seldom  separate.  It  arises  fi'om  the  lower 
fourth  of  the  anterior  surface  of  the  fibula,  from  the  lower  end  of  the 
interosseous  membrane,  and  from  the  intermuscular  septum  between 
it  and  the  peroneus  brevis  miiscle  ;  and  it  is  inserted  into  the  base  of 
the  metatarsal  bone  of  the  little  toe  on  the  upper  surface. 

This  muscle  has  the  same  relations  in  the  leg  as  the  lower  part 
of  the  long  extensor,  and  is  contained  in  the  same  space  in  the 
annular  ligament. 

Action.  The  muscle  assists  the  tibialis  anticus  in  bending  the 
ankle  ;  but  it  differs  from  that  muscle  in  raising  the  outer  border  of 
the  foot,  and  thus  helps  the  other  peronei  in  producing  the  move- 
ment of  eversion. 

The  ANTERIOR  TIBIAL  ARTERY  (fig.  211,  "•)  extends  from  the  bifur- 
cation of  the  popliteal  trunk  to  the  front  of  the  ankle-joint.  At 
this  spot  it  becomes  the  dorsal  artery  of  the  foot. 

The  course  of  the  artery  is  forwards  through  the  aperture  in  the 
iipper  part  of  the  interosseous  membrane,  along  the  front  of  that 
membrane,  and  over  the  tibia  to  the  foot.  A  line  drawn  along  the 
front  of  the  leg  from  a  point  midway  between  the  projection  of  the 
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outer  tuberosity  of  the  tibia  and  the  head  of  the  fibuha  to  the  centre 
of  the  ixnkle  will  mark  the  position  of  the  vessel. 

For  a  short  distance  (about  two  inches)  the  artery  lies  between  reiajons 
the  tibialis  anticus  and  the  extensor  longus  digitorum  ;  alterwaras  ^^ouTid  ; 


Fig.  211/ 


it  is  placed  between  the  tibial  muscle  and  the  extensor  ]proprius 
hallucis  as  far  as  the  lower  third,  where  the  last  muscle  becomes 
superficial  and  crosses  to  the  inner  side.  The  vessel  rests  on  the 
interosseous  membrane  in  two-thirds  of  its  extent,  being  overlapped 

*  Dissection  of  the  front  of  the  leg  (Quain's  Arteries).  1.  Tibialis  .anticus 
muscle.  2.  Extensor  hallucis  and  extensor  longus  digitorum  drawn  aside.  3. 
Part  of  the  anterior  annular  ligament.  4.  Anterior  tibial  artery  ;  the  nerve 
outside  it  is  the  anterior  tibial. 
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j)Osition 
of  veins 

and  nerve 


branches  :- 

Muscular. 

Cutaneous. 


by  the  llesliy  bellies  of  the  contiguous  muscles,  so  that  it  is  at  some 
depth  from  the  surface  ;  but  it  is  placed  iu  front  of  the  til)ia  and 
the  ankle-joint  in  the  lower  third,  and  is  comparatively  superficial 
between  the  tendons  of  the  muscles. 

VeniB  coraites  entwine  around  the  artery,  covering  it  very  closely 
with  cross  branches  in  the  upper  part.  Tlie  anterior  tibial  nerve 
approaches  the  tibial  vessels  in  the  upper  third  of  the  leg,  and  con- 
tinues with  them,  lying  along  their  anterior  aspect  :  at  the  lower 
end  of  the  artery  the  nerve  is  on  the  outer  side. 

Branches.  In  its  course  along  the  front  of  the  leg  the  anterior 
tibial  artery  furnishes  immevoiis  muscular  and  cutaneous  brandies; 
and  near  the  knee  and  ankle  the  following  named  branches  take 


Recurrent. 


Malleolar  ; 

internal,  and 
external. 

Dorsal 
artery  : 

extent  and 
course  ; 


relations ; 


jiosition  of 
veins  and 
nerve. 

Varieties 
in  dorsal 
artery. 


Branches : — 


Tarsal. 


a.  The  anterior  tibial  recmrent  artery  is  given  off  as  soon  as 
the  vessel  appears  through  the  interosseous  membrane,  and  ascend- 
ing through  the  tibialis  anticus,  ramifies  over  the  outer  tuberosity 
of  the  tibia,  where  it  anastomoses  with  the  other  articular  arteries, 

b.  Malleolar  branches  (internal  and  external)  arise  near  the  ankle- 
joint,  and  are  distributed  over  the  ends  of  the  tiljia  and  fibula.  The 
internal  is  the  smaller,  and  less  constant  in  origin  ;  it  anastomoses 
with  twigs  of  the  posterior  tibial  artery.  The  external  communi- 
cates with  the  anterior  peroneal  artery  (p.  668). 

The  DORSAL  ARTERY  OF  THE  FOOT  is  the  continuation  of  the  an- 
terior tibial,  and  extends  from  the  front  of  the  ankle-joint  to  the 
posterior  part  of  the  first  interosseous  space  :  at  this  interval  it  pa.sses 
downwards  between  the  heads  of  the  first  dorsal  interosseoiis  muscle, 
to  end  in  the  sole  (p.  680). 

The  artery  rests  on  the  inner  part  of  the  tarsus,  viz.,  the  astraga- 
lus, the  navicular,  and  middle  cuneiform  bones  ;  and  it  is  covered 
by  the  integuments  and  the  deep  fascia,  and  by  the  inner  piece  of 
the  extensor  brevis  muscle.  The  tendon  of  the  extensor  hallucis  lies 
on  the  inner  side,  and  that  of  the  extensor  longus  digitorum  on  the 
outer,  but  neither  is  close  to  the  vessel. 

The  veins  have  the  same  position  with  respect  to  the  artery  as  in 
the  leg  ;  and  the  nerve  is  external  to  it. 

Peculiarities.  On  the  dorsum  of  the  foot  the  artery  is  often  removed  farther 
outwards  than  the  line  from  the  centre  of  the  ankle  to  the  back  of  the  first 
interosseous  space.  The  dorsal  artery  may  also  be  reinforced  or  replaced  by  a 
large  anterior  peroneal  branch. 

Branches.  Small  offsets  are  given  to  the  integuments,  and  the 
bones  and  ligaments  of  the  inner  side  of  the  foot  ;  from  the  outer 
side  of  the  vessel  proceed  two  larger  branches  named  tarsal  and 
metatarsal  ;  and  an  interosseous  branch  is  furnished  to  the  first 
metatarsal  space. 

a.  The  tarsal  branch  arises  opposite  the  liead  of  the  astragalus, 
and  runs  beneath  the  extensor  brevis  digitorum  to  the  outer  border 
of  the  foot,  where  it  divides  into  twigs  that  inosculate  with  the  meta- 
tarsal, external  plantar,  and  anterior  peroneal  arteries :  it  supplies 
oftsets  to  the  extensor  muscle  beneath  which  it  lies. 
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b.  The  metatarsal  branch  takes  an  arched  course  to  the  outer  side  Metatarsal, 
of  the  foot,  near  the  base  of  the  metatarsal  bones  and  beneath  the 

short  extensor  muscle,  and  anastomoses  with  the  external  plantar 
and  tarsal  arteries. 

From  the  arch  of  the  metatarsal  branch  three  dorsal  interosseous  l^'^j^^/^gSives 
arteries  are  furnished  to  the  three  outer  metatarsal  spaces  ;  and  the  seous, 
external  of  these  sends  a  branch  to  the  outer  side  of  the  little  toe. 
They  supply  the  interosseous  muscles,  and  divide  at  the  cleft  of  the 
toes  into  two  small  dorsal  digital  branches. 

At  the  fore  part  of  the  metatarsal  space  each  interosseous  branch  and  per- 
joins  a  digital  artery  in  the  sole  of  the  foot  by  means  of  the  anterior 
perforating  tvng ;  and  from  the  beginning  of  each  a  small  branch, 
posterior  perforating,  descends  to  the  plantar  arch. 

c.  The  first  dorsal  interosseous  artery  arises  from  the  main  trunk  First  inter- 

0SS60US 

as  this  is  about  to  leave  the  dorsum  of  the  foot ;  it  extends  forwards 
in  the  space  between  the  first  two  toes,  and  is  distributed  by  dorsal 
digital  pieces  like  the  other  dorsal  interosseous  offsets. 

The  ANTERIOR  TIBIAL  VEINS  have  the  same  extent  and  relations 
as  the  vessel  they  accompany.  They  take  their  usual  position  along 
the  artery,  one  on  each  side,  and  form  loops  around  it  by  cross 
branches  ;  they  end  in  the  popliteal  vein.  The  branches  they 
receive  correspond  with  those  of  the  artery  ;  and  they  communicate 
with  the  internal  saphenous  vein. 

Dissection.  To  examine  the  extensor  brevis  digitorum  on  the  Divide 
dorsum  of  the  foot,  cut  through  the  tendons  of  the  extensor  longus  longua?'^ 
and  peroneus  tertius  below  the  annular  ligament,  and  throw  them 
towards  the  toes.    The  hinder  attachment  of  the  muscle  to  the  os 
calcis  is  to  be  defined.  ' 

The  EXTENSOR  BREVIS  DIGITORUM  arises  from  the  anterior  extrem-  Extensor 
ity  of  the  os  calcis  at  its  upper  and  outer  part,  and  from  the  lower  ^[^j^ormi, 
band  of  the  anterior  annular  ligament.    Over  the  metatarsal  bones 
the  muscle  ends  in  four  tendons,  which  spring  from  as  many  fleshy 
bellies,  and  are  inserted  into  the  four  inner  toes.    The  tendon  of  the  sends  ten- 
great  toe  has  a  distinct  attachment  to  the  base  of  the  metatarsal  f^ner  toe^s-^^ 
phalanx  ;  but  the  rest  are  united  to  the  outer  side  of  the  long  exten- 
sor tendons,  and  assist  to  form  the  expansion  on  the  metatarsal 
phalanx  (p.  686). 

The  muscle  lies  on  the  tarsus,  and  is  partly  concealed  by  the  relations ; 
tendons  of  the  long  extensor.    Its  inner  belly  crosses  the  dorsal 
artery  of  the  foot. 

Action.  Assisting  the  long  extensor,  it  straightens  the  four  inner  use. 
toes,  separating  them  slightly  from  each  other. 

Dissection.  The  branches  of  artery  and  nerve  which  are  beneath  Cut  through 
the  extensor  brevis  will  be  laid  bare  by  cutting  across  that  muscle  bre^^^""" 
near  its  front,  and  turning  it  upwards. 

By  dividing  the  lower  band  of  the  annular  ligament  over  the  and  annular 
tendon  of  the  extensor  hallucis,  and  throwing  outwards  the  external  '• 
half  of  it,  the  different  sheaths  of  the  ligament,  the  attachment  to 
the  03  calcis,  and  the  origin  of  the  extensor  brevis  digitorum  from 
it  may  be  observed. 
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Nerves  of 
the  front  of 
the  leg. 


ReouiTcnt. 


Musculo- 
cutaneous 


suyjplies 
peronei. 


nerves.  "^^^  anterior  tibial  and  musculo-cutaneous  nerves  are  now  to  be 
folloAvecl  upwards  to  their  origin  from  the  external  jiopliteal ;  and 
a  small  branch  to  the  knee-joint  from  the  same  source  is  to  be  traced 
through  the  tibialis  anticus. 

Nerves  op  the  Front  of  the  Leg.  Between  the  fibula  and  the 
peroneus  longus  muscle  the  external  popliteal  nerve  divides  into 
the  musculo-cutaneous  and  anterior  tibial ;  and  from  the  l^eginning 
of  the  anterior  tibial  nerve,  or  the  end  of  the  popliteal  trunk,  a 
small  branch  called  the  recurrent  articular  is  given  off. 

The  RECURRENT  ARTICULAR  BRANCH  takes  the  course  of  the  artery 
of  the  same  name  through  the  tibialis  anticus  muscle,  in  which 
most  of  its  fibres  end.  A  small  twig  may  be  followed  to  the  knee- 
joint. 

The  MUSCULO-CUTANEOUS  NERVE  is  Continued  between  the  extensor 
longus  digitorum  and  the  peronei  muscles  to  the  lower  third  of  the 
leg,  where  it  pierces  the  fascia,  and  is  distributed  to  the  dorsum  of 
the  foot  and  the  toes  (p.  683).  Before  the  nerve  becomes  cutaneous 
it  furnishes  branches  to  the  two  larger  peronei  muscles. 
Anterior  The  ANTERIOR  TIBIAL  NERVE  (fig.  211)  is  directed  beneath  the 
ttie  artery  ^ '  extensor  longus  digitorum,  and  reaches  the  tibial  artery  in  the  lower 
part  of  the  upper  third  of  the  leg.  From  this  spot  it  takes  the 
course  of  the  vessel  along  the  leg  and  foot  to  the  first  interosseous 
space  (p.  683).  In  the  leg  it  lies  for  the  most  part  in  front  of  the 
anterior  tibial  vessels,  but  on  the  foot  it  is  generally  external  to  the 
dorsal  artery. 

Branches.  In  the  leg  the  nerve  supplies  the  anterior  tibial  muscle, 
the  extensors  of  the  toes,  and  the  peroneus  tertius.  On  the  dorsum 
of  the  foot  it  furnishes  a  considerable  branch  to  the  short  extensor  : 
this  becomes  enlarged,  and  gives  offsets  to  the  articulations  of  the  foot. 

Muscles  on  the  Outer  Side  of  the  Leg  (fig.  205).  Two 
muscles  occupy  this  situation,  and  are  named  peroneal  froni  their 
attachment  to  the  fibula  :  they  are  distinguished  as  long  and  short. 
Intermuscular  processes  of  fascia,  which  are  attached  to  the  fibula, 
isolate  these  muscles  from  others. 

The  peroneus  longus  (fig.  205,  g),  the  more  superficial  of  the 
two  muscles,  passes  into  the  sole  of  the  foot  round  the  outer  border. 
It  arises  from  the  outer  tuberosity  of  the  tibia  by  a  small  slip  ;  from 
the  head,  and  the  outer  surface  of  the  shaft  of  the  fibula  for  two- 
thirds  of  the  length,  gradually  tapering  downwards  ;  and  from  the 
fascia  and  the  intermuscular  septa.  Inferiorly,  it  ends  in  a  tendon 
which  is  continued  through  the  external  annular  ligament  with  the 
peroneus  brevis,  lying  in  the  groove  at  the  back  of  the  external 
malleolus  ;  and  it  passes  finally  in  a  separate  sheath  below  the 
peroneus  brevis  along  the  side  of  the  os  calcis,  and  through  the 
groove  in  the  outer  border  of  the  cuboid  bone,  to  the  sole  of  the 
foot.  Its  position  in  the  foot,  and  its  insertion  are  described  before 
(p.  682). 

In  the  leg  the  muscle  is  immediately  beneath  the  fascia,  and  lies 
on  the  peroneus  brevis.  Beneath  the  annular  ligament  it  is  placed 
over  the  middle  i)iece  of  the  external  lateral  ligament  of  the  ankle 


branches  to 
muscles. 


External 
muscles  of 
the  leg. 


Peroneus 
longus : 

origin  from 
the  fibula  ; 


insertion 
into  bones 
of  the  foot 


relations  in 
the  leg 
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vnth  the  peroneus  brevis,  and  is  Burroiinded  by  a  single  synovial 
membrane  comnaon  to  both.  The  extensor  longus  digitorum  and 
the  soleus  are  fixed  to  the  fibula  in  front  of,  and  behind  it  respec- 
tively. 

Actio7i.  With  the  foot  free,  the  muscle  extends  the  ankle  ;  then      on  foot, 
it  can  depress  the  inner,  and  raise  the  outer  border  of  the  foot  in 
the  movement  of  eversion. 

When  the  foot  rests  on  the  ground,  it  assists  to  lift  the  os  calcis  and  nxed ; 
and  the  weight  of  the  body,  as  in  standing  on  the  toes,  or  in  walk-  on  the  leg, 
ing.    And  in  rising  from  a  stooping  posture  it  draws  back  the 
fibula. 

The  PERONEUS  BREVIS  (fig.  205,  h)  reaches  the  outer  side  of  the  Peroneus 

D1'6V1S  is 

foot,  and  is  smaller  and  deeper  than  the  preceding  muscle.    It  attached  to 

arises  from  the  outer  surface  of  the  shaft  of  the  fibula  for  about  the  fi^ila, 

lower  two-thirds,  extending  upwards  by  a  pointed  piece  in.  front  of 

the  peroneus  longus ;  and  from  the  intermuscular  septum  on  each 

side.    Its  tendon  passes  with  that  of  the  peroneus  longus  beneath 

the  external  annular  ligament,  and  is  placed  next  the  fibula  as  it 

tui-ns  below  this  bone.    Escaped  from  the  ligament,  the  tendon  and  fifth 

enters  a  distinct  fibrous  sheath,  which  conducts  it  along  the  tarsus  bone  ; 

to  its  insertion  into  the  tuberosity  at  the  base  of  the  metatarsal  bone 

of  the  little  toe. 

In  the  leg  the  miiscle  projects  in  front  of  the  peroneus  longus.  ''eiations ; 
On  the  outer  side  of  the  os  calcia  it  is  contained  in  a  sheath  above 
the  tendon  of  the  former  muscle  ;  and  each  sheath  is  lined  by  a 
prolongation  from  the  common  synovial  membrane  behind  the  outer 
ankle. 

Action.  If  the  foot  is  unsupported,  this  peroneus  extends  the  j^f®^""^ 
ankle,  and  moves  the  foot  upwards  and  outwards  in  eversion. 

Like  the  long  muscle,  it  is  able  if  the  foot  is  supported  to  raise  '• 
the  heel,  and  to  bring  back  the  fibula  as  the  body  rises  from  stoop-  on  the  leg. 
ing. 


Section  YII. 
ligaments  of  the  knee,  ankle,  and  foot. 

Directions.  In  examining  the  remaining  articulations  of  the  limb,  Examine 
the  student  may  take  first  the  knee-joint,  unless  this  has  become  tnee^oint 
dry ;  in  that  case  the  ligaments  of  the  leg,  ankle-joint,  and  foot 
may  be  dissected  wliile  the  knee  is  being  moistened. 

Dissection.  For  the  preparation  of  each  ligament  of  the  knee-  Dissection 
joint,  it  is  sufficient  to  detach  the  muscles  and  tendons  from  around 
it,  and  to  remove  the  areolar  tissue  or  fibrous  structure  which  may 
obscure  or  conceal  the  ligamentous  band.    A  kind  of  aponeurotic  capsule, 
capsule  is  to  be  defined  on  the  front  of  the  joint ;  and  some  tendons,  and 
namely,  those  of  the  biceps,  popliteus,  adductor  magnus,  and  semi- 
membranosus,  are  to  be  followed  to  their  insertion,  a  part  of  each 
l^eing  left. 
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knee-jo^,""  ARTICULATION  OF  THE  Knee.  The  kuee  is  the  laigeBt  joint  in 
the  body,  and  is  formed  by  the  ronliguous  ends  of  the  tibia  and 
femur,  with  the  patella.  The  articular  surfaces  of  the  bones  are 
covered  with  cartilage,  and  are  maintained  in  apposition  by  strong 
and  numerous  ligaments. 
Capsule:  The  capsule  (fig.  212)  is  an  aponeurotic  covering  on  the  front  of 
the  joint,  which  closes  the  wide  intervals  between  the  anterior  and 
how  formed,  the  lateral  ligaments  ;  and  it  is  derived  from  the  fascia  lata  united 
with  fibrous  ofl'sets  of  the  extensor  and  flexor  muscles.  It  covers  the 
anterior  and  the  external  lateral  ligaments,  being  inserted  below  into 
arrange-     the  heads  of  the  tibia  and  fibula ;  and  it  blends  on  the  inner  side 


ment.j 


Fig.  212.* 


Fig.  213.t 


with  the  internal  lateral  ligament.  It  is  separated  from  the 
synovial  membrane  by  the  anterior  ligament  and  by  fat. 
The  external  Dissection.  Four  external  ligaments,  anterior  and  posterior,  inter- 
nal and  external  lateral,  are  situate  at  ojjposite  parts  of  the  articula- 
tion. The  posterior  and  the  internal  lateral  ligaments  will  appear  on 
the  removal  of  the  areolar  tissue  from  their  surfaces  ;  but  the  anterior 
and  the  external  lateral  are  covered  by  the  aj)oneurosis  on  the 
front  of  the  joint,  and  will  not  be  laid  bare  till  this  has  been  cut 
through.  If  there  is  a  second  external  lateral  band  present,  it  is 
not  concealed  by  the  aponeurosis. 

The  external  lateral  ligament  (fig.  212,^)  is  round  and  cord-like. 
It  is  attached  to  the  tuberosity  of  the  outer  condyle  of  the  femur, 
below  the  tendon  of  the  gastrocnemius,  and  descends  vertically 
between  two  pieces  of  the  tendon  of  the  biceps  to  a  depression  on  the 


ligaments. 

To  define 
the  liga- 
ments ; 

how  to 
proceed. 


External 
lateral  liga- 
ment is 
.small : 


*  External  aspect  of  the  knee-joint  (Bourgery).  1.  Anterior  ligament.  2. 
External  lateral  ligament.  3.  Interosseous  membrane.  4.  Part  of  the 
capsule. 

t  Internal  aspect  of  the  knee-joint  (Bourgery).  1.  Tendon  of  the  extensor 
muscle,  ending  below  in  the  ligament  of  the  patella,  2.  3.  Internal  lateral 
ligament.    4.  Inner  part  of  tlie  capsule. 
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upper  and  outer  part  of  the  head  of  the  fibula.  Beneath  the  liga- 
ment are  the  tendon  of  the  popliteus,  and  the  external  lower 
articular  vessels  and  nerve. 

A  second  fasciculus  is  sometimes  present  behind  the  other,  but 
it  is  not  attached  to  the  femur  ;  it  is  connected  above  with  the 
gastrocnemius,  and  below  with  the  styloid  j)rocess  of  the  head  of  the 
fibula. 

The  tendon  of  the  biceps  is  inserted  by  two  pieces  into  the  head  of  ^^^^9^^ 
the  fibula ;  and  from  both  of  these,  fibres  are  prolonged  to  the  head  divided, 
of  the  tibia.    The  external  lateral  ligament  passes  between  the 
pieces  into  which  the  tendon  is  split. 

The  tendon  of  the  popliteus  may  be  followed  by  dividing  the  Tendon  of 
posterior  ligament.  It  arises  from  the  fore  part  of  the  oblong  teus^°^^'' 
depression  on  the  outer  surface  of  the  external  condyle  of  the 
femur.  In  its  course  to  the  outside  of  the  joint,  it  crosses  the 
external  semilunar  fibro-cartilage  and  the  upper  tibio -peroneal 
articulation.  When  the  joint  is  bent,  the  tendon  lies  in  the  hollow 
on  the  condyle ;  but  it  slips  out  of  that  groove  when  the  limb  is 
extended. 

The  tendon  of  the  adductor  mctgnus  is  inserted  into  the  adductor  ^^^J^^j.^^. 
tubercle  on  the  internal  condyle  of  the  femur,  above  the  attachment  magnus. 
of  the  internal  lateral  ligament. 

The  internal  lateral  ligament  (fig.  213,  ^)  is  attached  above  to  the  internal 
condyle  of  the  femur,  where  it  blends  with  the  capsule  ;  but  becoming  Ji'JenT: 
thicker  below,  and  separate  from  the  rest  of  the  capsule,  it  is  fixed  attach- 
for  about  an  inch  into  the  inner  surface  of  the  tibia,  below  the  level  ™ents ; 
of  the  ligamentum  patellse  :  some  of  the  deeper  fibres  join  the 
internal  semilunar  fibro-cartilage. 

The  tendons  of  the  sartorius,  gracilis,  and  semitendinosus  muscles  is  joined  by 
lie  over  the  ligament ;  and  the  tendon  of  the  semimembranosus,  ^^^^^3^' 
and  the  internal  lower  articular  vessels  and  nerve  are  beneath  it. 
To  the  posterior  edge  some  fibres  from  the  tendon  of  the  semimem- 
branosus are  added. 

The  tendon  of  the  semirnemhranosus  muscle  is  inserted  beneath  the  liisertion 
internal  lateral  ligament  into  the  lower  part  of  the  groove  at  the  "uembrano- 
back  of  the  inner  tuberosity  of  the  tibia  :  between  it  and  the  upper  sus. 
edge  of  the  groove  is  a  synovial  bursa.    The  tendon  sends  a  few 
fibres  to  the  internal  lateral  ligament,  a  prolongation  to  join  the 
fascia  on  the  popliteus  muscle,  and  another  to  the  posterior  ligament 
of  the  knee-joint. 

The  posterior  ligament  is  wide  and  membranous,  and  is  formed  Posterior 
in  great  part  by  a  strong  slip  from  the  tendon  of  the  semimem-  ''^^■"^ent. 
branosus,  which  is  directed  across  the  joint  to  the  outer  side.  It  is 
fixed  below  to  the  head  of  the  tibia  behind  the  articular  surface ; 
and  above,  it  is  attached  to  the  femur  at  the  upper  border  of  the 
intercondylar  notch  in  the  centre,  but  on  each  side  it  joins  the 
tendinous  head  of  the  gastrocnemius.  Numerous  apertures  exist  in 
it  for  the  passage  of  the  vessels  and  nerves  to  the  interior  of  the 
articulation;  and  the  tendon  of  the  popliteus  pierces  its  outer 
part. 
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is  tendon 
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extensor. 
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knee-joint 
in  front 


The  anterior  ligament  or  ligamentum  patellce  (fig.  213,  ^)  is  'part 
of  the  tendon  of  insertion  of  the  extensor  muscle  of  the  knee 
(p.  620).  About  two  inches  long,  it  is  attached  above  to  the  apex 
and  lower  border  of  the  j)ateUa  ;  and  below  to  the  tubercle  of  the 
tibia.  An  expansion  of  the  triceps  extensor  covers  it ;  and  a  bursa 
intervenes  between  it  and  the  front  of  the  tibia  above  the 
tubercle. 

Dissection  (fig.  214).  To  see  the  refl.ection8  of  the  syno\dal  mem- 
brane, raise  the  knee  on  blocks,  and  open  the  joint  by  an  incision 
on  each  side,  above  the  patella.  When  the  anterior  portion  of  the 
capsule  with  the  patella  is  thrown  down,  a  fold  (mucous  ligament) 


Fig.  214. 


and  behind. 


Synovial 
membrane 


will  be  seen  extending  from  the  intercondylar  fossa  of  the  femur  to 
a  mass  of  fat  below  the  patella.  On  each  side  of  the  knee-pan  is 
another  fold  (alar  ligament)  over  some  fat. 

The  limb  may  be  laid  flat  on  the  table,  and  some  of  the  posterior 
ligament  removed,  to  show  the  pouches  of  the  syno-^dal  membrane 
which  project  behind  over  the  condyles  of  the  femur  ;  but  the  limb 
is  to  be  replaced  in  the  former  position  before  the  parts  are 
learnt. 

The  synovial  membrane  (fig.  214)  lines  the  interior  of  the  joint, 
and  is  continued  to  the  margins  of  the  articular  siu'faces  of  the 
bones.  It  invests  the  interarticular  fibro-cartilages  after  the  manner 
of  serous  membranes,  and  sends  a  pouch  between  the  tendon  of  the 
popliteus  and  the  external  fibro-cartilage  and  the  head  of  the  tibia  ; 
it  is  also  reflected  over  the  strong  crucial  ligaments  at  the  back  of 
the  joint. 

*  The  capsule  of  the  knee-joint  cut  across,  and  the  patella  thrown  down,  to 
show  the  named  folds  of  the  synovial  sac.  a.  Mucous  ligament,  b.  Internal, 
and  c.  External  alar  ligament. 


SYXOVIAL  SAC  AND  FAT  AROUND  KNEE. 
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There  are  three  named  folds  of  the  synovial  membrane.    One  in  f^^^^^^^^ 
the  centre  of  the  joint  is  the  mucoiis  ligament  (a),  which  contains  ligaments,— 
small  vessels  and  some  fat,  and  extends  from  the  interval  between  mucous, 
the  condyles  to  the  fat  below  the  patella.     Below  and  on  each  side 
of  the  patella  is  another  fold — alar  ligament  (b  and  c),  which  is  con-  and  alar, 
tinuous  with  the  former  below  the  patella,  and  is  placed  over  a  mass 
of  fat :  the  inner  (b)  is  prolonged  farther  than  the  outer  hy  a  semi- 
lunar piece  of  the  synovial  membrane. 

At  the  back  and  front  of  the  articulation  pouches  are  prolonged  Pouches  : 
beneath  the  tendons  of  muscles.    Behind  there  are  two,  one  on  each 
side,  between  the  condyle  of  the  femur  and  the  tendinous  head  of  two  l)ehind, 
the  gastrocnemius.    On  the  front,  the  sac  projects  under  the  extensor 
muscle  one  inch  above  the  articular  surface  ;  and  if  it  communicates  and  one 
with  the  bursa  in  that  situation,  it  wiU  reach  two  inches  above  the  'before, 
joint-surface  of  the  femur.    When  the  joint  is  bent  there  is  a  greater 
length  of  the  serous  sac  above  the  patella. 

Fat  around  the  joint.  Two  large  masses  are  placed  above  and  below  Articular 
the  patella,  and  a  smaller  quantity  of  fat  surrounds  the  crucial  liga-  * 
ments. 

The  infrapatellar  mass,  the  largest  of  all,  fills  the  interval  between  below  the 
the  patella  with  its  ligament  and  the  head  of  the  tibia,  and  gives  P**®^^* ' 
origin  to  the  ridges  of  the  synovial  membrane.    From  it  a  piece  is 
continued  round  the  patella  ;  but  it  is  larger  at  the  inner  margin 
than  at  the  outer,  and  overhangs  the  inner  perpendicular  facet  of 
that  bone.    This  infrapatellar  pad  adapts  itself  to  the  varying  shape 
and  extent  of  the  angular  interspace  between  the  bones  and  the  liga-  ^xae; 
mentiun  patellae  in  the  movements  of  the  joint. 

The  suprapatellar  pad  is  interposed  between  the  common  extensor  above  the 
tendon  and  the  femur  round  the  top  of  the  synovial  sac,  and  is  larger  P^*^^- 
on  the  outer  than  the  inner  side. 

Dissection  (fig.  215).   The  ligamentoiis  structures  within  the  cap-  Dissect 
sule  will  be  brought  into  view,  while  the  limb  is  still  in  the  same  {"gameuts. 
position,  by  throwing  down  the  patella  and  its  ligament,  and  clear- 
ing away  the  fat  behind  it.    In  this  step  the  student  must  be  careful 
of  a  small  transverse  band  which  connects  anteriorly  the  interarticu- 
lar  fibro-cartilages. 

The  remains  of  the  capsule  and  other  ligaments,  and  the  synovial 
membrane,  are  next  to  be  cleared  away  from  the  front  and  back  of 
the  crucial  ligaments,  and  from  the  fibro-cartilages.  While  cleaning 
the  posterior  crucial  ligament,  the  limb  is  to  be  placed  flat  on  the 
table  with  the  patella  down  ;  and  the  student  is  to  be  careful  of  a  band 
in  front  of  it  from  the  external  fibro-cartilage,  or  of  two  bands,  one 
before  and  the  other  behind  it. 

Ligaments  xoithin  the  capsule.  The  ligamentous  structures  within  Ligaments 
the  capsule  consist  of  the  central  crucial  ligaments,  and  of  two  plates  capsiSe!^* 
of  fibro-cartilage  on  the  head  of  the  tibia. 

The  crucial  ligaments  (fig.  215)  are  two  strong  fibrous  cords  Two  crucial 
between  the  ends  of  the  tibia  and  femur,  which  maintain  the  ^'Saments. 
bones  in  contact.    They  cross  one  another  like  the  legs  of  the 
letter  X,  and  have  received  their  name  from  that  circumstance. 
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Fig.  215.* 


One  is  mucli  anterior  to  the  other  at  the  attachment  of  the 
tibia. 

The  anterior  ligament  (/)  is  very  oblique  in  its  direction,  and  is 
longer  than  the  posterior.  Inferiorly  it  is  attached  in  front  of  the 
siiine  of  the  tibia,  close  to  the  inner  articular  surface,  reaching  back 
to  the  inner  point  of  the  spine  ;   superiorly  it  is  inserted  into  an 

impression  on  the  hinder  part  of 
the  inner  surface  of  the  external 
condyle  of  the  femur. 

The  posterior  ligament  (e),  the 
thicker  of  the  two,  is  almost  vertical 
between  the  bones  at  the  back  of 
the  joint.  By  the  lower  end  it  is 
fixed  to  the  hindmost  impression 
of  the  hollow  behind  the  spine  of 
the  tibia,  near  the  margin  of  the 
bone  ;  and  above,  it  is  inserted  into 
a  mark  occupying  the  lower  part  of 
the  outer  surface  of  the  internal 
condyle,  and  extending  forwards  to 
the  centre  of  the  intercondylar 
fossa. 

The  use  of  these  ligaments  in 
the  movements  of  the  joint  may 
now  be  studied  after  the  external 
ligaments  have  been  cut  through. 

As  long  as  both  ligaments  are 
whole  the  bones  cannot  be  separated 
from  each  other. 

Rotation  in  of  the  tibia  is  stopped  by  the  anterior  crucial.  Rota- 
tion out  is  not  checked  by  either  ligament ;  for  the  bands  uncross 
in  the  execution  of  the  movement,  and  will  j)ermit  the  tibia  to  be 
turned  hind  part  foremost. 

Supposing  the  tibia  to  move  as  in  straightening  the  limb,  the 
anterior  prevents  that  bone  being  carried  too  far  forwards  by  the 
extensor  muscle,  or  by  external  force  ;  and  the  ligament  is  brought 
into  action  at  the  end  of  extension,  because  the  tibia  is  being  put  in 
front  of  the  femuj.  Its  use  is  shown  by  cutting  it  across,  and  leav- 
ing the  posterior  entire,  as  then  the  tibial  articulating  surfaces 
can  be  placed  in  front  of  the  femoral  in  the  haK-bent  state  of  the 
joint. 

The  posterior  crucial  arrests  the  too  great  movement  backwards 
of  the  tibia  by  the  flexors  or  by  force  ;  and  it  is  stretched  in  extreme 
flexion,  in  which  the  tibia  is  being  drawTi  back  from  the  femur. 
This  use  will  be  exemplified  by  cutting  across  the  posterior  (in 


*  Interarticular  ligaments  of  the  knee-joint,  a.  Internal,  and  b,  external 
semilunar  fibro-cartilage  ;  the  latter  rather  displaced  by  the  bending  of  the 
joint,  e.  Posterior  crucial  ligament,  with  d,  the  ascending  ligamentous  band 
of  the  external  fibro-cartilage.  /.  Anterior  crucial  ligament  g.  Patellar 
surface  of  the  femur. 
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Fig.  216.* 


another  joint  or  in  another  dissection)  and  leaving  entire  the  ante- 
rior ;  when  this  has  been  done,  the  articular  surfaces  of  the  tibia 
can  be  carried  nearly  altogether  behind  the  condyles  of  the  femur. 

The  two  interarticular  or  semilunar  fibro-cartilages  (fig.  216)  partly 
cover  on  each  side  the  articular  surface  of  the  tibia. 

They  are  thick  at  the  convex  margin,  where  they  are  united  by 
fibres  to  the  capsule,  and  are  thin,  sharp,  and  free  at  the  concave 
edge  ;  they  are  hollowed  on  the  upper  surface,  so  as  to  assist  m 
giving  depth  to  the  fossee  for  the  reception  of  the  condyles  of  the 
femur,  but  are  flattened  below.  Inserted  into  the  tibia  at  their  ex- 
tremities, they  are  coarsely 
fibrous  at  their  attachment  to 
the  bone,  like  the  crucial  liga- 
ments ;  and  they  become  car- 
tilaginous only  where  they  lie 
between  the  articular  surfaces. 
The  synovial  membrane  is  re- 
flected over  them. 

The  internal  fibro-cartilage  (a) 
is  ovoid  in  form,  and  is  less 
sharply  curved  than  the  external. 
In  front  it  is  attached  by  a 
pointed  end  close  to  the  anterior 
margin  of  the  head  of  the  tibia, 
in  front  of  the  anterior  crucial 

ligament.  At  the  back,  where  it  is  much  wider,  it  is  fixed  to  the 
inner  lip  of  the  hollow  behind  the  spine  of  the  tibia,  between  the 
attachment  of  the  other  cartilage  and  the  posterior  crucial  ligament. 

The  external  fibro-cartilage  (6)  is  nearly  circular  in  form,  and  is 
connected  to  the  bone  within  the  points  of  attachment  of  its  fellow. 
Its  anterior  part  is  fixed  in  front  of  the  spine  of  the  tibia,  close  to 
the  outer  articular  surface,  and  opposite  the  anterior  crucial  ligament 
which  it  touches  ;  and  its  posterior  extremity  is  inserted  behind  and 
between  the  two  osseous  points  of  the  spine.  This  fibro-cartilage 
is  less  closely  united  to  the  capsule  than  the  internal,  for  the  fore 
part  is  in  the  centre  of  the  joint,  and  the  tendon  of  the  popHteus 
muscle  separates  it  behind  from  that  membrane. 

The  outer  fibro-cartilage  is  provided  with  two  accessory  bands, 
one  in  front,  the  other  behind. 

The  anterior  or  transverse  ligament  (c)  is  a  narrow  band  of  fibres 
between  the  semilunar  cartilages  at  the  front  of  the  joint.  Some- 
times it  is  very  small  or  even  absent. 

The  posterior  or  ascending  hand  (d),  thicker  and  stronger  than  the 
other,  springs  from  the  back  of  the  outer  fibro-cartilage,  and  is 
inserted  into  the  femur,  as  a  single  band  (fig.  216,  d),  when  it  is 


Semilunar 
cartilages 
are  two. 

Common 
characters. 


Internal  is 
ovoid. 


External 
nearly  cir- 
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*  View  of  the  head  of  the  tibia  with  the  fibro-cartilages  attached  :  the 
crucial  ligaments  have  been  cut  through,  a.  Inner,  and  b,  outer  semilunar 
fibro-cartilage.  c.  Transverse,  and  d,  ascending  or  posterior  band  (cut)  of 
the  external  cartilage,    e.  Posterior,  and  /,  anterior  crucial  ligament. 
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generally  iii  front  of  the  posterior  crucial,  or  as  two  bands — one 
being  before,  and  the  other  behind  that  ligament. 

Use.  The  fibro-cartilages  deepen  the  sockets  of  the  tibia  for  the 
reception  of  the  condyles  of  the  femur,  and  fill  the  interval  between 
the  articular  surfaces  of  the  bones  at  the  circumference  of  the  joint ; 
they  distribute  the  pressure  of  one  bone  on  the  other  over  a  larger 
surface,  and  cause  the  force  of  shocks  to  be  diminished  in  transmission. 
In  flexion  and  extension  they  move  forwards  and  backwards  with 
the  tibia.  During  flexion  they  recede  somewhat  from  the  fore  part 
of  the  joint,  and  surround  the  narrow  parts  of  the  condyles  of  the 
femur ;  but  in  extension  they  are  flattened  out  on  the  surface  of  the 
tibia.  Of  the  two  cartilages,  the  external  moves  the  most  in  con- 
sequence of  its  being  less  attached  to  the  capsule. 

In  rotation  the  fibro-cartilages  follow  the  tibial  movements,  but 
the  external  is  most  displaced  by  the  projecting  outer  condyle  of 
the  femur. 

The  accessory  bands  in  front  and  behind  serve  to  retain  in  place  the 
less  fixed  external  fibro-cartilage ;  thus  the  anterior  ligament  keeps 
forwards  the  front  of  that  cartilage  in  flexion,  and  the  posterior 
secures  the  back  of  the  same  from  displacement  in  rotation. 

Articular  surfaces  of  the  bones.  The  end  of  the  femur  is  marked 
by  a  patellar  and  two  tibial  surfaces. 

The  patellar  is  placed  in  the  middle  above  the  others ;  it  is 
hollowed  along  the  centre,  with  a  slanting  surface  on  each  side,  the 
outer  being  much  the  larger  of  the  two. 

The  surfaces  for  contact  with  the  tibia,  two  in  number,  occiipy 
the  ends  of  the  condyles,  and  are  separated  from  the  patellar  im- 
pression by  an  oblique  groove  on  each  side.  At  the  lower  part  of 
each  is  a  somewhat  flattened  surface,  which  is  in  contact  with  the 
tibia  in  standing ;  while  behind  there  is  a  more  convex  portion, 
which  touches  the  tibia  in  flexion. 

The  inner  condyle  of  the  femur  is  curved  at  its  anterior  third, 
the  concavity  being  directed  out :  this  has  been  named  the  "oblique 
curvature."  At  the  outer  margin  of  the  curve  is  a  semilunar  facet, 
which  touches  the  perpendicular  surface  of  the  patella  in  extreme 
flexion. 

On  the  head  of  the  tibia  are  two  slight  articular  hollows,  the 
inner  being  the  deeper  and  larger,  which  rise  towards  the  middle 
of  the  bone,  on  the  points  of  the  tibial  spine. 

The  joint-surface  of  the  patella  is  marked  by  the  following  im- 
pressions. Close  to  the  inner  edge  is  a  narrow  perpendicular  facet, 
and  along  the  lower  border  is  a  similar  transverse  mark.  Occupying 
the  rest  of  the  bone  is  a  squarish  surface,  which  is  subdivided  by  a 
vertical  and  a  transverse  line  into  two  pairs  of  marks — upper  and 
lower.  (Goodsir.) 

Movements  of  the  joint.  The  chief  movements  of  the  knee  are  two 
in  number,  bending  and  straightening,  like  the  elbow  ;  but  there  is, 
in  addition,  rotation  of  the  tibia  when  the  joint  is  bent. 

Flexion  and  extension.  Each  of  these  movements  may  be  divided 
into  stages  for  the  purpose  of  indicating  changes  in  its  direction. 
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In  flexion,  the  tibia  with  its  fibro-cartilages  moves  backwards  round  Flexion : 
the  end  of  the  femur  ;  and  the  motion  is  limited  by  the  extensor  movement 
muscle,  and  by  the  meeting  of  the  calf  of  the  leg  with  the  thigh.      °f  t*^*^ ' 

For  the  anterior  third  of  the  movement  the  tibia  is  directed  back-  change  in 
wards  and  inwards  along  the  oblique  curve  of  the  inner  condyle, 
giving  rise  to  an  inward  rotation  of  that  bone  ;  but  for  the  posterior 
two-thirds,  the  tibia  passes  straight  back  and  up  over  both  condyles. 

All  the  external  ligaments  are  relaxed,  excej)t  the  anterior  ;  and  state  of 
the  same  is  the  case  with  the  anterior  crucial :  the  posterior  crucial  I'S^n^^^^s. 
ligament  is  put  forcibly  on  the  stretch  towards  the  end  of  flexion. 

In  exteiision,  the  tibia  is  carried  forwards  until  it  passes  slightly  Extension 
beyond  the  line  of  the  femur,  when  the  uniting  ligaments  prevent  ^^^j^^'^.'^* 
its  farther  progress. 

In  the  hinder  two-thirds  of  the  movement  the  tibia  has  a  straight  course 
course  over  the  condyles  of  the  femur;  but  in  the  anterior  third  the  '> 
leg-bone  is  directed  forwards  and  outwards  over  the  oblique  curve 
of  the  inner  condyle,  and  is  rotated  out. 

The  posterior  and  lateral  ligaments,  together  with  the  whole  of  state  of 
the  anterior  crucial  ligament,  are  rendered  tense  and  set  a  limit  to  ^^^If^' 
the  movement. 

notation.  A  half-bent  state  of  the  knee  is  necessary  for  this  Two  kinds 
movement,  for  the  purpose  of  relaxing  the  anterior  crucial  and  the  of  notation, 
lateral  ligaments  ;  and  the  foot  must  be  free.    Then,  the  tibia  with 
its  fibro-cartilages  rotates  around  a  longitudinal  axis,  the  great  toe 
being  turned  in  and  out. 

During  rotation  in,  the  inner  articular  surface  of  the  tibia  moves  Rotation  in; 
but  little  beneath  the  inner  condyle  of  the  femur  ;  but  the  outer  movement 
articular  surface,  with  its  fibro-cartilage,  glides  forwards  under  the  o^^^^^i*; 
external  condyle. 

Both  lateral  ligaments  are  loose  ;  but  the  anterior  crucial  is  state  of 
gradually  tightened,  and  finally  stops  the  motion.  ligaments. 

In  rotation  out  the  opposite  movement  of  the  tibia  takes  place, —  Rotation 
the  outer  articular  surface  being  directed  backwards.  ; 

The  internal  lateral  ligament  is  gradually  tightened,  and  controls  state  of 
the  movement :  the  crucials  have  not  any  influence  on  it  (p.  696).  ligaments. 

Movement  of  the  patella.  When  the  knee  passes  from  flexion  to  ex-  Movement 
tension,  the  patella  travels  upwards  and  slightly  inwards  over  the    patella : 
lower  end  of  the  femur,  touching  in  succession  difterent  parts  of  the 
femoral  articular  surfaces. 

In  complete  flexion,  the  knee-pan  lies  on  the  outer  side  of  the  in  flexion, 
joint  below  the  femur,  where  it  is  scarcely  perceptible,  and  is  fixed 
in  its  situation.    It  touches  the  semilunar  surface  on  the  inner  where  it 
condyle  by  its  perpendicular  facet ;  and  the  under  part  of  the  outer  to^^^hes ; 
condyle  by  the  upper  and  outer  mark  on  its  square  surface. 

When^  the  joint  is  passing  from  flexion  to  extension,  the  upper  while 
pair  of  impressions  on  the  square  surface  of  the  patella,  and  the  straighten- 
lower  pair  rest  successively  on  the  trochlear  surface  of  the  femur.     '"^ ' 

In  complete  extension,  the  patella  is  situate  at  the  upper  part  of  in  exten- 
the  knee-joint,  where  it  is  very  prominent,  with  its  apex  and  the 
ligament  of  the  patella  directed  down  and  out  to  the  tibia.    For  the 
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most  part  the  knee-pan  articular  surface  is  raised  above  the  trochlea 
of  the  femur,  which  it  touches  only  at  the  upper  edge  by  its  lower 
transverse  facet. 

Peroneo-Tibtal  Articulations.  The  tibia  and  fibula  are  united 
by  ligamentous  bands  at  the  extremities  where  they  touch,  and  by 
an  interosseous  membrane  between  the  shafts  of  the  bones. 

Dissection.  The  muscles  are  to  be  taken  away  from  the  front  and 
back  of  the  interosseous  membrane  ;  and  the  loose  tissue  is  to  be 
removed  from  a  small  band  in  front  of,  and  behind,  the  upper  and 
lower  ends  of  the  tibia  and  fibula. 

The  UPPER  ARTICULATION  has  very  slight  movement,  and  the 
structujss  between  the  ends  of  the  bones  are  two  small  bands, 
anterior  and  posterior. 

The  anterior  ligament  extends  over  the  joint  from  the  outer  tube- 
rosity of  the  tibia  to  the  head  of  the  fibula.  The  posterior  ligament, 
thinner  than  the  anterior,  is  attached  to  the  bones  behind  the  joint : 
it  is  covered  by  the  tendon  of  the  popliteus  muscle  and  a  prolon- 
gation of  the  synovial  membrane  of  the  knee-joint. 

The  articular  surfaces  are  covered  with  cartilage  ;  and  the  synovial 
cavity  of  the  articulation  is  only  separated  by  the  thin  posterior  liga- 
ment from  that  of  the  knee-joint. 

The  LOWER  ARTICULATION  possesses  anterior,  posterior,  and  inferior 
bands,  together  with  an  interosseous  ligament  (inferior)  between  the 
ends  of  the  bones. 

The  anterior  ligament  reaches  obliquely  from  the  lower  end  of  the 
tibia  to  the  fibula  ;  and  the  posterior  has  attachments  behind  the 
articulation  sioiilar  to  those  of  the  band  in  front. 

The  inferior  ligament  closes  the  notch  at  the  back  between  the 
contiguous  ends  of  the  tibia  and  fibula,  and  consists  of  transverse 
yellowish  fibres  distinct  from  the  posterior  ligament.  It  is  fixed  on 
one  side  to  the  end  of  the  fibula  above  the  pit ;  and  on  the  other  it 
is  inserted  into  the  contiguous  part  of  the  tibia,  and  into  the  posterior 
edge  of  the  articular  surface,  so  as  to  assist  in  deepening  the  hollow 
into  which  the  astragalus  is  received.  This  band  cannot  be  seen 
until  the  astragalus  has  been  disarticulated  after  the  examination  of 
the  ankle-joint. 

The  inferior  interosseous  ligament  consists  of  strong  bundles 
of  fibres  passing  obliquely  downwards  and  outwards  between  the 
adjacent  rough  surfaces  at  the  lower  ends  of  the  two  bones.  This 
also  may  be  seen  after  the  dissection  of  the  ankle-joint,  by  sawing 
longitudinally  the  ends  of  the  leg-bones. 

The  INTEROSSEOUS  MEMBRANE  fills  the  interval  between  the  bones 
of  the  leg,  and  serves  as  an  aponeurotic  partition  between  the  muscles 
on  the  front  and  back  of  the  limb.  Its  fibres  are  directed  for  the 
most  part  downwards  from  the  tibia  to  the  fibula  ;  but  a  few  cross 
in  the  opposite  direction. 

Internally  it  is  fixed  to  the  outer  edge  of  the  tibia  ;  and  externally, 
to  the  prominent  interosseous  ridge  on  the  inner  side  of  the  fibula. 
In  its  upper  part,  close  to  the  neck  of  the  fibula,  is  an  oval  opening 
about  an  inch  in  length,  which  transmits  the  anterior  tibial  vessels  ; 
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and  at  the  lower  end,  between  the  membrane  and  the  inferior 
articulation,  is  another  small  opening  for  the  anterior  peroneal 
vessels. 

Movement.  Very  little  movement  is  allowed  in  the  tibio-peroneal 
articulations,  as  the  chief  use  of  the  fibula  is  to  give  strength  and 
elasticity  to  the  ankle-joint,  and  attachment  to  muscles  of  the  leg. 

In  the  upper  joint  there  is  a  slight  gliding  cliiefly  from  within  in  upper, 
out.    In  the  lower  articulation  the  ligaments  permit  some  yielding  ^  ^  ^^^^^ 
of  the  fibula  to  the  pressure  of  the  astragalus,  as  when  the  weight  avticula- 
of  the  body  is  throAvn  on  the  inner  side  of  the  foot ;  but  if  the  force  tio"- 
is  violent,  that  bone  will  be  fractured  about  the  junction  of  the 
third  and  lowest  fourths  sooner  than  the  ligaments  give  way. 

Fig.  217.* 


Articulation  of  the  Ankle  (fig.  217).  The  ankle  is  a  hinge  or  Bones  in 
ginglymoid  joint,  in  which  the  upper  part  of  the  astragalus  is  received  |oinf'^^°' 
into  an  arch  formed  by  the  lower  ends  of  the  tibia  and  fibula  ;  and 
the  four  ligaments  belonging  to  this  kind  of  articulation  connect 
together  the  bones. 

Dissection.    To  make  the  dissection  required  for  the  ligaments  of  Dissection 
the  ankle-joint,  the  muscles,  and  the  fibrous  tissue  and  vessels  must  J^-*'^^ 
be  removed  from  the  front  and  back  of  the  articulation. 

For  the  jiurpose  of  defining  the  lateral  ligaments,  the  limb  must 
be  placed  first  on  one  side  and  then  on  the  other.  The  internal  liga- 
ment is  wide  and  strong,  and  lies  beneath  the  tendon  of  the  tibialis 
posticus.  The  external  is  divided  into  three  separate  pieces  ;  and 
to  show  these,  the  peronei  muscles,  and  the  remains  of  the  annular 
ligament  below  the  outer  malleolus,  should  be  taken  away. 


*  Internal  lateral  ligament  of  the  ankle  (altered  from  Bourgery).  1.  Pos- 
terior, 2.  Middle,  and  .3.  Anterior  fibres  of  the  inner  ligament.  4.  Inferior 
calcaneo-navicular  ligament. 
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The  anterior  ligament  is  a  thin  fibrous  membrane,  whicli  is 
attached  to  the  tibia  close  to  the  articular  surface  ;  and  to  the  upper 
part  of  the  astragalus  near  the  articulation  with  the  navicular  bone. 
In  the  ligament  are  some  rounded  intervals  and  apertures  for  vessels. 
On  the  sides  it  joins  the  lateral  ligaments. 

The  posterior  ligament  is  thinner  than  the  anterior,  and  is  attached 
to  the  tibia  and  astragalus,  close  to  the  articular  surfaces  of  the 
bones.  Towards  the  outer  side  it  consists  of  transverse  fibres,  which 
are  fixed  into  the  hollow  on  the  inner  side  of  the  external  malleolus. 

The  internal  lateral  or  deltoid  ligament  (fig.  217)  is  attached  by- 
its  upper,  smaller  end  to  the  inner  malleolus,  and  by  its  base  to  the 
tarsal  bones,  by  fibres  which  radiate  to  their  insertion  in  thLs  man- 
ner : — The  posterior  are  directed  to  the  hinder  part,  of  the  inner 
surface  of  the  astragalus ;  the  middle  (^)  pass  vertically  to  the 
sustentaculum  tali  of  the  os  calcis  ;  and  the  anterior  (-'),  which  are 
thin  and  oblique,  join  the  inferior  calcaneo-navicular  ligament  and 
the  inner  side  of  the  navicular  bone.  The  tendons  of  the  tibialis 
posticus  and  flexor  longus  digitorum  are  in  contact  with  this  liga- 
ment. 

The  external  lateral  ligament  (fig.  218)  consists  of  three  separate 
pieces,  antetior,  middle,  and  j^osterior,  which  are  attached  to  the 
astragalus  and  the  os  calcis.  The  anterior  piece  Q)  is  a  short  flat 
band,  which  is  directed  from  the  fore  j)art  of  the  malleolus  to  the 
side  of  the  astragalus  in  front  of  the  lateral  articular  surface.  The 
middle  portion  (^)  is  flattened,  and  descends  from  the  tip  of  the 
malleolus  to  the  outer  surface  of  the  os  calcis,  about  the  middle. 
The  posterior  (^)  is  tlie  strongest,  and  is  almost  horizontal  in  direc- 
tion ;  it  is  connected  externally  to  the  pit  on  the  inner  surface  of 
the  malleolus,  and  is  inserted  into  the  posterior  part  of  the  astra- 
galus behind  the  upper  articular  surface,  extending  to  the  groove 
for  the  flexor  hallucis  tendon. 

The  posterior  and  middle  fasciculi  are  placed  beneath  the  peronei 
muscles.  The  middle  piece  is  but  slightly  in  contact  above  vnth 
the  synovial  membrane  of  the  ankle-joint ;  and  both  it  and  the 
posterior  piece  touch  the  synovial  membrane  between  the  astragalus 
and  the  os  calcis. 

Dissection.  Dividing  the  ligaments  of  the  ankle-joint,  separate  the 
astragalus  from  the  bones  of  the  leg,  to  see  the  osseous  surfaces 
entering  into  the  joint. 

The  synovial  membrane  of  the  joint  lines  the  capsule,  and  is 
simple  in  its  arrangement ;  but  the  cavity  is  continued  upwards  for 
a  short  distance  between  the  tibia  and  fibula. 

Articular  surfaces.  On  the  tibia  there  are  two  articular  surfaces, 
one  of  which  corresponds  with  the  end  of  the  shaft,  and  the  other 
with  the  malleolus.  On  the  fibula  the  surface  of  tlie  malleolus 
which  is  turned  to  the  astragalus  is  covered  with  cartilage. 

The  astragalus  has  a  central  articular  surface,  wider  before  than 
behind  and  trochlea-shaped,  which  touches  the  end  of  the  tibia  ;  and 
on  its  sides  are  articular  impressions  for  contact  with  the  malleoli, 
but  the 'outer  one  is  the  larger. 
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Movevients.  Only  the  movements  of  flexion  and  extension  are  per-  Kinds  of 
mitted  in  the  ankle ;  in  the  former  state  the  toes  are  raised  towards 
the  fore  part  of  the  leg ;  and  in  the  latter,  they  are  pointed  towards 
the  ground. 

Inflexion  the  astragalus  moves  backwards  so  as  to  project  behind;  Flexion  : 
and  the  motion  is  arrested  by  the  wide  part  of  the  astragalus  being  moving 
wedged  in  between  the  malleoli.  bone; 

The  posterior  ligament  is  stretched  over  the  projecting  astragalus,  state  of 
and  the  posterior  and  middle  pieces  of  the  external  lateral,  and  the  I'ganients. 
posterior  part  of  the  internal  lateral  ligament,  are  made  tense. 

In  extension  the  astragalus  moves  forwards  over  the  end  of  the  Extensiou : 


tibia,  and  projects  anteriorly.    A  Limit  to  the  movement  is  imposed  moving 
by  the  meeting  of  the  astragalus  with  the  tibia  behind.  bone; 

The  lateral  ligaments  are  partly  made  tight  as  in  flexion,  for  state  of 
instance,  the  anterior  piece  of  the  external,  and  the  fore  and  middle  I's^^'nents ; 
portions  of  the  internal. 

When  the  joint  is  half  extended,  so  that  the  small  hinder  part  of  sliglit  lateral 
the  a.stragalus  is  brought  into  the  arch  of  the  leg-bones,  a  slight 
movement  of  the  foot  inwards  and  outwards  may  sometimes  be 
obtained  ;  but  if  the  foot  is  forcibly  extended,  the  ]3ortions  of  the 
lateral  ligaments  attached  to  the  astragalus  prevent  this  lateral 
movement  by  their  tightness. 

Dissection.  The  joints  of  the  foot  will  be  demonstrated  by  re-  Dissection 
moving  from  both  the  dorsum  and  the  sole  all  the  soft  parts  which  ?"r  t'^e 
have  been  examined.    Between  the  difterent  tarsal  bones  bands  of  th  "fo.'.t! 

*  External  lateral  ligament  of  the  ankle  (altered  from  Bourgery).  1. 
Anterior  part,  2.  Posterior  part,  and  3.  Middle  part  of  the  outer  ligament 
4.  Interosseous  of  astragalus  and  os  calcis.    5.  External  calcaneo-naviculai- 
ligament. 
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ligament  extend,  wliich  will  be  definerl  l)y  removing  the  areolar 
tissue  from  the  intervals  between  them  (fig.  219), 

It  will  be  more  advantageous  for  the  student  to  clean  all  the 
ligaments  before  he  pi'oceeds  to  learn  any,  than  to  prepare  only  the 
bands  of  one  articulation  at  a  time. 

Astragalus         ARTICULATION  OF  THE  ASTRAGALUS  AND  OS  CALCI8.     These  boneS 

cnicis"by  ''^"^^       ^^^P*^  together  by  a  strong  interosseous  Uga 

ment ;  there  are  also  thin  bands  at  the  outer  side  and  behind. 

posterior,        The  posterior  ligament  (fig.  219,  a)  consists  of  a  few  fibres  between 
the  bones,  where  they  are  grooved  by  the  tendon  of  the  flexor 
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hallucis  ;  and  the  external  ligament  (b)  is  connected  to  the  sides  of 
the  astragalus  and  os  calcis,  near  the  middle  piece  of  the  external 
lateral  ligament  of  the  ankle-joint. 

The  interosseous  ligament  (fig.  219,  c)  consists  of  strong  vertical 
and  oblique  fibres,  which  are  attached  above  and  below  to  the 
depressions  on  the  contiguous  surfaces  of  the  two  bones.  This 
band  extends  across  the  bones,  and  its  depth  is  greatest  at  the 
outer  side. 

In  a  subsequent  stage  of  the  dissection  (p.  707)  the  articular 
surfaces  of  the  bones  will  be  seen,  viz.,  one  behind  the  interosseous 
ligament,  and  one  in  front  of  it,  with  two  synovial  cavities. 

Movements.  It  is  between  the  astragalus  and  os  calcis  that  the 
important  movements  of  the  foot  known  as  inversion  and  eversion 
chiefly  take  place.  The  motion  is  one  of  rotation  about  an  oblique 
axis,  which  is  directed  from  the  upper  and  inner  part  of  the  head 
of  the  astragalus,  backwards,  downwards,  and  outwards  to  the  lower 
and  outer  j^art  of  the  posterior  extremity  of  the  os  calcis.  Sujd- 
posing  the  astragalus  fixed  between  the  malleoli,  and  the  rest  of  the 


*  View  of  the  dorsal  ligaments  of  the  tarsus,  a.  Posterior,  b,  external,  and 
c,  interosseous  ligaments  between  astragalus  and  os  calcis.  d.  Astragalo- 
navicular.  e.  External  caloaneo-navicular.  /.  Internal,  and  (/,  upper  calcaneo- 
cuboid ligaments,  h.  Dorsal  naviculo-cuboid  band,  i,  k,  I.  Dorsal  external, 
middle,  and  internal  naviculo-cuneiform  longitudinal  bands,  n.  Dorsal  trans- 
verse bands  between  the  cuneiform  and  cuboid  bones. 
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foot  free  to  move,  then  in  inrcrsiov  the  outer  part  of  the  os  calcis  inversion, 
moves  forwards  and  downwards,  and  the  sustentaculum  tali  in  the 
opposite  direction,  while  the  anterior  end  of  the  bone  is  carried 
somewhat  inwards.  As  a  result  of  this,  aided  by  corresponding 
movements  of  the  anterior  tarsal  bones,  the  fore  part  of  the  foot  is 
depressed,  and  the  arch  increased  ;  the  toes  are  moved  inwards  ; 
and  the  outer  border  of  the  foot  sinks,  turning  the  sole  in. 

In  eversion  the  above  movements  are  reversed.  Bvcrsion. 

In  the  ordinary  mode  of  standing  the  foot  is  everted  to  the  Condition  of 
utmost,  or  nearly  so,  by  the  weight  of  the  body  ;  if  then  inversion  gt°*d?iig ; 
is  practised,  the  inner  side  of  the  foot  is  raised  from  the  ground,  ^^^^^ 
and  the  part  is  supported  on  its  outer  edge.  inversion. 

Astragalus  with  the  navicular  bone.    The  head  of  the  Astragalus 
astragalus  is  received  into  the  hollow  of  the  navicular  bone,  and  is  navicular 
united  to  it  by  a  dorsal  ligament ;  but  the  place  of  plantar  and  ^one  -. 
external  lateral  ligaments  is  supplied  by  strong  bands  between  the 
OS  calcis  and  the  navicular  bone,  which  -will  be  noticed  below. 

The  astrcKjalo-navicular  ligament  (fig.  219,  d)  is  attached  to  the  dorsal 
astragalus  close  to  the  articulation,  and  to  the  dorsal  surface  of  the  ligament. 
naAdcular  bone  :  its  attachments  will  be  better  seen  when  it  is  cut 
through. 

Dissection.  The  external  ligament  of  the  articulation  may  be  seen  To  lay  bare 
on  the  dorsum  of  the  foot  in  the  hollow  between  the  os  calcis  and  ligaments, 
the  navicular  bone.    Supposing  the  tendon  of  the  tibialis  posticus 
removed,  the  inferior  ligament  will  be  defined  in  the  sole  of  the 
foot  by  cutting  some  fibro-cartilaginous  substance  from  it. 

The  inferior  calcaneo-navicular  ligament  (fig.  221,  c)  is  attached  inferior 
liehind  to  the  fore  part  of  the  sustentaculum  tali  of  the  os  calcis, 
and  in  front,  to  the  hollow  on  the  imder  surface  of  the  navicular 
bone.  In  the  upright  posture  of  the  body  the  tendon  of  the  tibialis 
posticus  is  beneath  it  in  the  sole  of  the  foot  ;  and  on  it  the  head  of 
the  astragalus  rests. 

The  external  calcaneo-navicular  ligament         219,  e)  is  placed  external 
outside  the  head  of  the  astragalus,  and  serves  as  a  lateral  ligament  I'gament. 
to  the  astragalo-navicular  articulation  :  it  is  about  three-quarters  of 
an  inch  deep.    Behind,  it  is  fixed  to  the  upper  part  of  the  os  calcis, 
between  the  articular  surfaces  for  the  cuboid  bone  and  astragalus  ; 
and  in  front  it  is  inserted  into  the  outer  side  of  the  navicular  bone. 

The  synovial  cavity  of  this  articulation  is  continued  backwards  synovial 
into  the  joint  between  tlie  front  of  the  os  calcis  and  the  astragalus,  sac. 

Articular  surfaces.  The  head  of  the  astragalus  has  two  articular  surfaces  of 
faces  ;  a  smaller,  below,  for  the  os  calcis  ;  and  a  larger  one,  elon-  ^one. 
gated  transversely  and  broader  externally  than  internally,  for  the 
navicular  bone.    The  siu-face  of  the  na^dcular  bone  is  hollowed,  and 
is  widest  externally. 

Movement.  The  navicular  moves  down  and  in  over  the  head  of  Movement : 
the  astragalus  in  inversion,  or  up  and  out  in  eversion. 

As  the  bone  is  forced  downwards,  the  upper  and  external  liga-  state  of 
ments  of  the  joint  are  made  tiglit ;  and  when  the  navicular  is  moved  ^'samcn 
in  the  opposite  way,  the  strong  inferior  ligament  is  put  on  the  stretch. 
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The  OS  calcis  with  the  cuboid  bojie.  The  ligaments  in  thk 
articulation  are  plantar,  dorsal,  and  internal. 

The  dorsal  or  superior  calcaneo-cuboid  lirjarnent  (fig.  219,  ry)  is  a 
rather  thin  fasciculus  of  fibres,  which  is  attached  near  to  tlie  con- 
tiguous ends  of  the  os  calcis  and  the  cuboid  bone ;  it  is  sometimes 
divided  into  two  pieces,  or  it  may  be  situate  at  the  outer  border  of 
the  foot. 

At  the  inner  side  of  the  cuboid  bone  is  a  stronger  internal  bmd 
(fig.  219,/)  from  the  os  calcis  ;  this  is  fixed  behind  to  the  upper 


Fig.  220.* 


Fig.  221. + 


3-. 


part  of  the  os  calcis,  external  to  the  band  to  the  navicular  bone,  and 
in  front  to  the  contiguous  inner  side  of  the  cuboid. 

The  inferior  calcaneo-cuboid  ligament  is  much  the  strongest,  and 
is  divided  into  a  superficial  and  a  deep  part : — 

The  superficial  portion,  long  plantar  ligament  (fig.  220,  '),  is 
attached  to  the  under  surface  of  the  os  calcis  from  near  the  posterior 
to  the  anterior  tubercle  ;  its  fibres  pass  forwards  to  be  connected 
with  the  ridge  on  the  under  surface  of  the  cuboid  bone  ;  but  the 
most  internal  are  continued  over  the  tendon  of  the  peroneus  longu.** 
muscle,  assisting  to  form  its  sheath,  and  are  inserted  into  the  bases 
of  the  third  and  fourth  metatarsal  bones. 


*  Plantar  ligaments  of  the  foot  (Boiirgery).  1.  Long  plantar  ligament. 
2.  Inner  part  of  the  short  plantar  ligament.  3.  Tendon  of  the  peroneus 
longus  muscle. 

+  View  of  the  inferior  ligaments  of  the  tarsal  bones,  a.  Long  plantar,  cut. 
h.  Short  or  deep  inferior  calcaneo-cuboid  ligament,  c.  Inferior  calciineo- 
navicular.  d.  Plantar  transverse  naviculo-cuboid  ligament,  c.  Dorsal  inner 
naviculo-cuneiform  extending  into  the  sole  of  the  foot.  /.  Plantar  ti-ansveree 
ligament  between  the  inner  and  middle  cuneifoi-m  bones,  g.  Plantar  trans- 
verse band  between  the  cuboid  and  outer  cuneiform. 
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The  deep  piece,  short  'plantar  lujament  (fig.  221,  6),  seen  on  deep  baiui. 

division  of  the  superficial  (a),  extends  from  the  tubercle  and  the 

hollow  on  the  fore  part  of  the  under  surface  of  the  os  calcis,  to  the 

cuboid  bone  internal  or  posterior  to  the  ridge. 

The  synovial  cavity  of  the  articulation  is  simple.  Synovial 
Articular  surfaces.  Both  bones  are  flattened  towards  the  outer  g^^J,.,^^^^ 

part  of  the  articulation ;   but  at  the  inner  side  the  os  calcis  bones. 

is  hollowed  transversely,  and  the  cuboid  bone  is  convex  to  fit 

into  it. 

Movement.  In  this  joint  the  cuboid  bone  may  move  in  two  direc-  Movement: 
tions,  viz.,  obliquely  down  and  in  Avith  inversion  of  the  foot,  and 
up  and  out  with  eversion. 

In  the  downward  movement  the  internal  lateral  and  the  upper  state  of 
ligament  are  made  tight ;  and  in  the  upward,  the  calcaneo-cuboid  ^^saments. 
ligaments  of  the  sole  are  stretched. 

Transverse  tarsal  articulation.  This  name  is  given  to  the  Transverse 
line  of  articulation  crossing  the  foot  between  the  astragalus  and  os  cSation*^" 
calcis  behind  and  the  naAT.cular  and  cuboid  bones  in  front :  it  will 
be  noticed,  however,  that  it  is  not  a  continuous  joint,  but  is  com-  includes 
posed  of  two  separate  articulations,  viz.,  the  astragalo-navicular  and  two  joints; 
the  calcaneo-cuboid. 

These  joints  participate,  as  has  been  already  seen,  in  the  move-  movements ; 
ments  of  inversion  and  eversion,  the  anterior  bones  moving  over 
the  hinder  ones,  doAvnwards  and  inwards  in  inversion,  and  upwards  j^j^^p^^-j^^igj, 
and  outwards  in  eversion.    It  is  at  this  line  that  the  foot  is  practised 
divided  in  the  operation  known  as  Chopart's  amputation. 

Dissection.  Saw  through  the  astragalus  in  front  of  the  attachment  Dissection, 
of  the  interosseous  ligament  between  it  and  the  os  calcis,  and 
remove  the  head  of  the  bone  for  the  purpose  of  observing  the  lower 
and  outer  calcaneo-navicular  ligaments. 

Then  the  interosseous  ligament  uniting  the  astragalus  and  the  os 
calcis  is  to  be  cut  through,  to  demonstrate  its  attachments,  the 
articular  surfaces  of  the  bones,  and  the  synovial  sacs  (p.  704). 

Articular  surfaces  of  the  two  hinder  tarsal  bones.    There  are  two  Surfaces  of 
articular  surfaces,  anterior  and  posterior,  to  both  the  astragalus  and  °^  ^^^''^^ 
the  OS  calcis.    The  hinder  one  of  the  os  calcis  is  convex  from  before 
back,  and  the  anterior  is  concave ;   but  sometimes  the  latter  is 
subdivided  into  two.    The  surface  of  the  astragalus  will  have  aandastra- 
form  exactly  the  reverse  of  that  of  the  os  calcis,  viz.,  the  hinder  one 
concave  and  the  anterior  convex ;  the  anterior  is  seated  on  the  head 
of  the  astragalus. 

Dissection.  The  calcaneo-cuboid  joint  may  be  opened  to  see  the 
articular  surfaces  ;  and  the  student  is  to  keep  in  mind  that  all  the 
other  articulations  of  the  foot  are  to  be  opened  for  the  like  purpose, 
even  should  directions  not  be  given. 

Articulations  op  the  navicular  bone.  The  navicular  bone  Union  of  tiie 
articulates  in  front  with  the  tliree  cuneiform  bones,  and  laterally  ^Q^^g^^^"^^ 
with  the  cuboid, 

In  the  articulation  tvith  the  cuneiform  bones  (fig.  219)  there  are  to  the  ounci- 
three  longitudinal  dorsal  ligaments  (i,  Jc,  I),  one  to  each  bone ;  but 
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the  mnennost  is  tlie  strongest  and  widest,  and  extends  round  the 
inside  of  the  articulation  into  the  sole  of  the  foot  (fig.  221,  e). 

The  place  of  x>lantar  bands  is  supplied  by  processes  of  the  tendon 
of  the  tibialis  posticus. 

The  naviculo-cimeiform  articulations  form  one  continuous  joint, 
and  from  their  synovial  cavity  offsets  are  sent  fonvards  between  the 
cuneiform  bones. 

In  the  articulation  with  the  cuboid  there  is  a  do^'sal  oblique  band 
of  fibres  (fig.  219,  h)  between  the  contiguous  parts  of  the  bones  ;  a 
plantar  transverse  band  (fig.  221,  d),  which  is  concealed  by  the 
tendon  of  the  tibialis  posticus  ;  and  a  strong  interosseous  ligament. 

When  the  bones  touch,  the  surfaces  are  tipped  with  cartUage,  and 
a  process  of  the  naviculo-cuneiform  synovial  cavity  extends  between 
them. 

Articulations  of  the  cuneiform  bones.  These  bones  are  united 
to  one  another  by  cross  bands  ;  and  the  external  one  articulates  with 
the  cuboid  after  a  similar  manner. 

The  three  cuneiform  hones  are  connected  together  by  short  trans- 
verse dorsal  bands  (fig.  219,  n)  between  the  upper  surfaces.  Similai- 
plantar  ligaments  are  wanting,  except  one  between  the  two  inner- 
most (fig.  221,  /).  There  are  also  interosseous  ligaments  between 
the  contiguous  surfaces  of  the  bones.  Laterally  there  are  articular 
surfaces  between  the  bones,  with  off'sets  of  the  common  sj-novial 
cavity. 

Where  the  external  cuneiform  touches  the  cuboid  bone,  the  sur- 
faces are  covered  with  cartilage.  A  dorsal  ligament  (fig.  219,  n) 
passes  transversely  between  the  two  ;  and  a  plantar  ligament 
(fig.  221,  g)  takes  a  similar  direction.  Between  the  bones  there  is 
also  an  interosseous  ligament. 

This  joint  is  furnished  either  with  a  distinct  synovial  sac,  or  with 
a  prolongation  of  the  common  synovial  cavity. 

The  synovial  cavity  of  the  articulations  of  the  cuneiform  bones  is  com- 
mon to  many  of  the  bones  of  the  tarsus.  Placed  between  the  na"\dculai- 
and  the  three  cuneiforms,  it  sends  one  prolongation  forwards  between 
the  inner  and  middle  cuneiform  to  the  joints  Avith  the  second  and 
third  metatarsal  bones  ;  another  between  the  middle  and  outer 
cuneiform  bones  ;  a  third  outwards  to  the  articulation  of  the 
navicular  with  the  cuboid  bone  (when  present)  ;  and  sometimes  a 
fourth  to  the  joint  between  the  external  cuneifomi  and  the  cuboid. 

Articular  surfaces.  On  the  navicular  are  three  articular  facets,  the 
inner  being  rounded,  and  the  other  two  flattened.  The  three  cimei- 
forms  imite  in  a  shallow  elliptical  hollow,  which  is  most  excavated 
internally. 

Movement.  The  cuneiform  bones  glide  up  and  out  on  the  naA-icular 
in  inversion  of  the  foot,  and  down  and  in  in  eversion  ;  and  the  inner 
one  moves  more  than  the  others  in  consequence  of  the  shape  of  the 
articular  surfaces,  and  the  attachment  to  it  of  the  tibialis  anticus. 

When  the  bones  pass  down  the  dorsal  ligaments  are  made  tight : 
and  as  they  rise  the  interosseous  and  transverse  plantar  bands  will 
keep  them  united. 


LIGAMENTS   OF  METATARSAL  BONES. 
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Fig.  222.* 


and  interos- 
seous liga- 
ments. 


Lateral 
union : 


In  standing  iind  in  progression  these  bones  are  separated  some- and  joints  in 
what  from  each  other  with  diminution  of  the  arch  of  the  foot,  and  ''^ 
stretching  o[  the  transverse  ligaments  which  connect  them. 

Articulation  of  the  metatarsal  bones.  The  bases  of  the  four  Union  of 

1       1       T       1      1  ^^'^  meta- 

outer  metatarsal  bones  are  connected  together  by  dorsal,  plantar,  tarsus  by 
and  intei'osseous  ligaments  ;  and  where  their  lateral  j)arts  touch, 
they  are  covered  Avith  cai'tilage,  and  have  offsets  of  a  synovial  sac. 

The  dorsal  ligaments  (fig.  222)  are  small  transverse  bands  from  dorsal, 
the  base  of  one  metatarsal  bone  to  the  next.    The  plantar  ligaments  plantar, 
(fig.  220)  are  similar  to  the  dorsal.      The  interosseous  ligaments  are 
short  transverse  fibres  between  the  con- 
tiguous rough  lateral  surfaces  :  they  may  be 
afterwards  seen  by  forcibly  separating  the 
bones. 

Lateral  union.  The  four  outer  bones  touch 
one  another  laterally  ;  the  second  metatarsal 
lies  against  the  internal  and  external  cunei- 
forms ;  and  the  fourth  is  in  contact  inter- 
nally with  the  outer  cuneiform.  The 
articulating  surfaces  are  covered  with  car- 
tilage ;  and  their  synovial  cavities  are  ofi'sets 
of  those  serving  for  the  articulation  of  the 
same  fom-  metatarsal  with  the  tarsal  bones. 

The  metatarsal  bone  of  the  great  toe, 
like  that  of  the  thumb,  is  not  united  to  the 
others  at  its  base  by  any  intervening  bands. 

The  distal  ends  of  the  five  metatarsal 
bones  are  united  by  the  transverse  metatarsal 
ligament ;  this  has  been  described  on 
page  680. 

Tarsal  with  metatarsal  bones.  These  Tarsu.-  and 

articulations  resemble  the  like  parts  in  the  hand,  as  there  is  a  nietatai-sus 
•separate  joint  for  the  great  toe,  and  a  common  one  for  the  four 
outer  metatarsals. 

Articulation  of  tlie  great  toe.  The  articular  ends  of  the  bones  are  Joint  of 
encased  by  a  capsule,  and  are  provided  with  an  upper  and  a  loiver  ^'^^ 
longitudinal  ba7id  to  give  strength  to  the  joint  :  the  lower  band  is  separate 
placed  between  prolongations  from  the  tendons  of  the  tibialis  anticus       ''^^^ '' 
and  peroneus  longus. 

A  simple  synovial  sac  serves  for  the  articulation.  synovial 

The  articular  surfaces  are  oval  from  above  down,  curved  inwards, 
and  constricted  in  the  middle  ;  that  of  the  metatarsal  bone  is  exca-  Sncs."'^ 
vated,  and  the  other  is  convex. 

Movement.  There  is  an  oblique  movement  of  the  metatarsal  bone  Motion  up 
down  and  in  and  up  and  out,  like  that  of  the  internal  cuneiform  '^"'^'^o^n, 
with  the  navicular  bone  ;  and  this  will  contribute  a  little  to  inver- 
sion and  eversion  of  the  foot. 


.synovial 
sacs. 


Great  toe 
separate. 


Anterior 
ends. 


*  Dorsal  ligaments  uniting  the  tarsus  to  the  metatarsus,  and  the  metatarsal 
bones  to  each  other  behind  (Bourgery), 
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The  joint  possesses  likewise  slight  abductory  and  adductory  move- 
ment. 

Articulation  of  the  four  outer  toes.  The  three  outer  taraal  bones  of 
the  distal  row  correspond  with  four  metatarsals, — the  middle  cunei- 
form being  opposite  the  second  metatarsal  bone,  the  external  ciuiei- 
form  touching  the  third,  and  the  cuboid  canying  the  outer  two 
bones.  The  surfaces  in  contact  are  tipped  with  cartilage,  and  have 
longitudinal  dorsal,  plantar,  and  lateral  ligaments,  with  some  oblique 
in  the  sole. 

The  dorsal  ligaments  (fig.  222)  are  thin  bands  of  fibres,  which  are 
more  or  less  longitudinal  as  they  extend  from  the  tai-sal  to  the 
metatarsal  bones.  Each  metatarsal  bone  receives  one  lisament, 
except  that  of  the  second  toe,  to  which  there  are  three, — the  three 
bands  to  the  second  coming  from  all  the  cuneiform  bones,  one  from 
each.  The  third  bone  obtains  a  ligament  from  the  external  cunei- 
form ;  and  the  fourth  and  fifth  have  a  fasciculus  to  each  from  the 
cuboid. 

Plantar  ligaments  (fig.  220).  There  is  one  longitudinal  hand  from 
each  of  the  outer  two  cmieiform  to  the  corresponding  metatarsal 
bone  ;  but  between  the  cuboid  and  its  metatarsal  bonos  there  are 
only  some  scattered  fibres. 

The  lateral  ligaments  are  longitudinal ;  they  lie  deeply  between 
the  bones,  and  are  comiected  with  the  second  and  third  metatarsals  : 
they  will  be  better  seen  by  cutting  the  transverse  bands  joining  tbe 
bases  of  the  bones.  To  the  bone  of  the  second  toe  there  are  two 
bands,  one  on  each  side ; — the  inner  is  strong  and  is  attached  to 
the  internal  cuneiform  ;  and  the  outer  is  fixed  to  the  external  cunei- 
form bone.  The  metatarsal  bone  of  the  third  toe  is  pro^dded  vdih 
one  lateral  slip  on  its  outer  side,  which  is  inserted  behind  into  the 
external  cimeiform  bone. 

Oblique  flantar  ligaments.  A  fasciculus  of  fibres  extends  across  from 
the  front  of  the  internal  cuneiform  to  the  second  and  third  meta- 
tarsals ;  and  from  the  external  cuneiform  there  is  another  slip  to 
the  metatarsal  bone  of  the  little  toe. 

Line  of  the  articulation.  The  line  of  the  articulation  between  the 
tarsus  and  metatarsus  is  zigzag,  in  consequence  of  the  unequal 
lengths  of  the  cuneiform  bones.  To  open  the  articulation,  the  knife 
should  be  carried  obliquely  forwards  from  the  tuberosity  of  the 
filth  to  the  outer  side  of  the  second  metatarsal  bone  ;  then  about  two 
lines  farther  back  for  the  union  of  the  second  metatarsal  with  the 
middle  cuneiform  ;  and  finally,  half  an  inch  in  front  of  the  last 
articulation,  for  the  joint  of  the  internal  cimeiform  with  the  first 
metatarsal  bone. 

Two  synovial  cavities  are  present  in  these  tai-so-metatarsal  articu- 
lations. 

There  is  one  between  the  cuboid  and  the  two  outer  metatarsals, 
which  serves  also  for  the  adjacent  lateral  articular  surfaces  of  the 
latter  bones  :  this  is  not  always  separate  from  the  foUoAving, 

The  second  is  placed  in  the  joint  between  the  external  and  middle 
cuneiforms  with  their  metatarsal  bones  (thii-d  and  second),  and  is 
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au  offset  of  the  cominon  synovial  cavity  belonging  to  tlie  articula- 
tion of  the  navicular  with  the  cuneiform  bones  (p.  708)  :  prolonga- 
tions from  it  extend  between  the  lateral  articular  faces  of  the  second, 
thii'd,  and  fourth  (inner  side)  metatarsals. 

Artimlar  surfaces.   The  osseous  surfaces  are  not  flat ;  for  the  Form  of 
metatarsal  bones  are  imdulating,  and  the  tarsal  are  iineven  to  fit  boJ^es. 
into  the  others. 

Movement.  From  the  wedge-shaped  form  of  the  metatarsal  bones,  Motion  from 
only  a  slight  movement  from  above  down  is  obtainable  ;  and  this  is  ' 
greatest  in  the  little  toe  and  the  next. 

In  the  little  toe  there  is  an  abductory  and  adductory  motion  ;  and  with  abduc- 
a  small  degree  of  the  same  exists  in  the  fourth  toe.  adduction. 

Dissection.  All  the  superficial  ligaments  having  been  taken  away,  separate  the 
the  interosseous  ligaments  of  the  tarsus  and  metatarsus  may  be  seen  i^teros°eous 
by  separating  forcibly  the  cuneiform  bones  from  one  another  and  ligaments, 
from  the  cuboid,  the  latter  bone  from  the  navicular,  and  the  bases 
of  the  metatarsals  from  one  another.     The  dissector  will  find 
that,  in  using  force,  the  bones  will  sometimes  tear  sooner  than 
the  ligaments. 

Metatabsus  with  phalanges.  These  are  condyloid  joints,  in  Union  of 
which  the  head  of  the  metatarsal  bone  is  received  into  the  cavity  ISfd^pha-^^ 
of  the  phalanx.  langes,  by 

Each  articulation  has  an  inferior  and  two  lateral  ligaments,  as  in  two  lateral 
the  hand;  and  the  joint  is  farther  strengthened  above  by  an  ex- ami'inferior: 
I)ansion  derived  from  the  tendons  of  the  extensors  of  the  toes.    A  synovial 
distinct  synovial  sac  exists  in  each  joint. 

In  the  articulation  of  the  great  toe  there  are  two  sesamoid  bones, 
which  are  connected  with  the  inferior  ligament. 

All  these  structures  are  better  seen  in  the  hand,  where  they  are 
more  distinct  ;  and  their  anatomy  is  more  fully  described  with  the 
dissection  of  that  part.    (See  page  326.) 

Surfaces  of  hone.  The  metatarsal  bone  has  a  rounded  head,  which  Form  of 
is  longest  from  above  down,  and  reaches  farthest  on  the  plantar 
surface.    On  the  end  of  the  phalanx  is  a  cup-shajped  cavity. 

Movement.  In  this  condyloid  joint,  as  in  the  hand,  there  is  angular  Kind  of 
motion  in  foiir  different  directions,  with  circumduction.  motion. 

Flexion  and  extension.  When  the  joint  is  bent,  the  phalanx  passes  Bending 
under  the  head  of  the  metatarsal  bone  ;  and  when  it  is  extended, 
the  phalanx  moves  back  beyond  a  straight  liae  with  the  metatarsal 
bone.  V 

A  limit  to  flexion  is  set  by  the  meeting  of  the  bones,  by  the  state  of 
stretching  of  the  upper  part  of  the  lateral  ligaments,  and  by  the  ^^^aments : 
extensor  tendon  ;  and  to  extension,  by  the  tightness  of  the  inferior, 
and  the  lower  part  of  each  lateral  ligament,  and  by  the  flexor 
tendons. 

Lateral  movement.  The  phalanx  passes  from  side  to  side  across  lateral 
the  end  of  the  metatarsal  bone.    Its  motion  is  checked  by  the  lateral  "^"^^^^  ' 
ligament  of  the  side  from  which  it  moved,  and  by  the  contact  with 
the  other  digits. 

Circumduction,  or  the  revolving  of  the  phalanx  over  the  rounded  circular 
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licacl  of  tlie  metatarsal  bone,  is  least  impeded  in  tlie  gi-eat  toe  joint  ; 
but  these  movements  in  the  foot  are  not  so  free  as  in  the  hun(L 

Articulations  of  the  phalanges.  There  are  two  inteii:)hu- 
langeal  joints  to  each  toe,  except  the  first. 

Ligaments  similar  to  those  in  the  metatarso-phalangeal  joints,  viz., 
two  lateral  and  an  inferior,  are  to  be  recognized  in  these  urticulationf<. 
The  joint  between  the  last  two  phalanges  is  lea.st  distinct ;  and  often- 
times the  small  bones  are  immoveably  united  by  osseous  substance. 
These  ligaments  receive  a  more  particular  notice  Mdth  the  dissection 
of  the  hand  (p.  327). 

A  simple  synovial  membrane  exists  in.  each  phalangeal  articulation. 
Articular  surfaces.  In  both  phalangeal  joints,  the  nearer  phalanx 
presents  a  trochlear  surface  ;  and  the  distal  one  is  marked  by  two 
lateral  hollows  or  cups  with  a  median  ridge. 

Movement.  Only  flexion  and  extension  are  permitted  in  the  two 
phalangeal  joints  of  the  toes,  as  in  the  hand. 

\n  flexion  farther  phalanx  glides  under  the  nearer;  and  in 
extension  the  two  are  brought  into  a  straight  line. 

The  bending  is  checked  by  the  lateral  ligaments  and  the  extensor 
tendon ;  and  the  straightening  is  limited  by  the  inferior  L'gament 
and  the  flexor  tendons. 
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CHAPTER  X. 
DISSECTION  OF  THE  EYE. 
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The  eyeball  is  the  organ  of  vision,  and  is  lodged  in  the  orbit. 
Supported  in  that  hollow  on  a  mass  of  fat,  it  is  suiTOimded  by 
muscles  which  impart  movement  to  it;  and  a  tliin  memlnmie  {tunica 
vaginalis  oculi  or  capsule  of  Tenon)  isolates  the  baU,  so  as  to  allow 
free  movement. 

Two  lids  protect  the  eye  from  external  injury,  and  regulate  the 
amount  of  light  admitted  into  the  interior  ;  and  the  anterior  or  ex- 
posed sui'face  is  covered  by  a  mucous  membrane  (conjunctiva). 

Directions.  In  the  absence  of  specimens  of  the  hmnan  eye,  the 
structure  may  be  learnt  on  the  eye  of  the  pig  or  ox.  Let  the  .stu- 
dent procrrre  half  a  dozen  eyes  of  the  ox  for  the  pui-pose  of  dissec- 
tion. One  or  two  shallow  basins  will  be  needed  ;  and  some  wax  or 
tallow  in  the  bottom  of  one,  or  in  a  deep  plate,  will  be  useful. 

Dissection.  To  see  the  general  form  of  the  ball  of  the  eye,  and 
the  outer  sui-face  of  the  external  coat,  the  attachments  of  the  diiferent 
muscles  are  to  be  taken  away  ;  and  the  loose  mucous  membrane  h 
to  be  removed  from  the  front. 

The  hall  of  the  eye  (fig.  223)  consists  of  two  parts,  which  differ 
in  aj)pearance,  viz.,  an  opaque  posterior  joortion,  forming  about  five- 
sixths  of  the  whole,  and  a  smaller  transparent  piece  (cornea)  in  fi'ont ; 
these  two  parts  are  segments  of  different  sized  spheres,  the  anterior 
belonging  to  the  smaller  sj)here.  To  the  back  of  the  eye  the  optic 
nerve  is  attached,  rather  to  the  inner  side  of  the  axis  of  the  ball ;  and 
around  it  ciliary  vessels  and  nerves  enter. 

The  antero-posterior  diameter  of  the  ball  amounts  to  nearly  an 
inch  (-|-g^ths),  but  the  transverse  measures  an  inch. 

The  organ  of  vision  is  composed  of  central  transparent  parts,  Avith 
enclosing  membranes  or  coats.  The  coats,  placed  one  within  another, 
are  named  sclerotic,  choroid,  and  retina.  The  transparent  media  in 
the  interior  are  likewise  three,  viz.,  the  lens,  the  aqueous  humour, 
and  the  vitreous  body. 

Dissection.  To  obtain  a  general  idea  of  the  structui'es  to  be  dis- 
sected, the  student  may  destroy  one  eyeball  by  cutting  through  it 
circularly  :  he  will  then  be  able  to  recognise  the  an-aiigement  of 
tlie  parts  mentioned  above,  with  their  strength  and  appearance, 
and  will  be  better  prepared  to  follow  the  directions  that  are  after- 
wards given. 
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Fiisuous  Oo\T  OP  THK  Eyeball.  The  outer  casing  of  tlie  eye 
consists  of  nn  opaciue  hinder  part  called  sclerotic,  and  of  an  anterior 
transparent  portion,  the  cornea. 

The  SCLEROTIC  is  the  firm,  whitish,  opaque  portion  of  the  outer 
coat  of  tlie  eyeball,  which  supports  the  more  delicate  structiires 
within. 

THssection.  To  examine  the  inner  and  outer  surfaces  of  this  layer, 

Fig.  223.*** 


Fibrous 
coat. 


Sclerotic 
part. 


Dissection 
to  see  the 
interior. 


it  will  be  necessary  to  cut  circularly  with  a  scissors  through  the 
cornea  close  to  the  sclerotic,  and  to  remove  the  cornea  from  the 
front  of  the  eyeball ;  on  piercing  the  cornea  the  aqueous  fluid 
escapes  from  the  containing  chamber.  The  other  structiires  may 
be  then  abstracted  from  the  interior  of  the  sclerotic  covering,  and 
may  be  set  aside  with  the  cornea  for  subsequent  use. 

The  sclerotic  tunic  of  the  eye  (fig.  223,  a)  extends  from  the  Extent  of 
entrance  of  the  optic  nerve  to  the  margin  of  the  cornea,  forming  ^'-'^^rotic ; 
about  fiA^e-sixths  of  the  ball. 

At  its  back,  and  a  little  to  the  inner  side  of  the  centre  (one-tenth  apertures 
of  an  inch),  the  optic  nerve  (l)  is  transmitted  through  an  aperture 
in  it  :  this  opening  decreases  in  size  from  without  inwards,  and  is 
cril>riform  when  the  nerve  is  drawn  out, — the  lattice-like  condition 
being  due  to  the  bundles  of  fibrous  tissue  between  the  funiculi  of 


*  Diagram  of  a  liorizontal  section  of  tlie  eyeball,  a.  Sclerotic  coat. 
h.  Choroid,  c.  Retina,  continuous  with  the  optic  nerve  behind,  with  a  dark 
layer  outside  it.  d.  Cornea.  c.  Ciliary  muscle.  /.  Iris.  (/.  Lens.  /;,. 
Vitreous  body.  i.  Posterior  chamber  of  the  aqueous.  I.  Optic  nerve. 
m.  Circular  fibres  of  the  ciliary  muHcle.  n.  Hyaloid  membrane,  o.  Canal  of 
I'etit.  r.  Canal  of  Schlcmm.  s.  Ciliary  process,  t.  Suspensory  ligament  of 
lens.    The  dotted  line  througli  the  centre  is  the  longitudinal  axis  of  the  ball. 
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the  nerve.  Small  apertures  for  the  passage  of  vessels  and  nerves 
ai'e  situate  around  tlie  optic  nerve  ;  and  there  are  others  for  vessels 
at  the  front  and  the  centre  of  the  ball.  Anteriorly  the  sclerotic  is 
continuous  with  the  transparent  cornea. 

On  the  outer  surface  this  coat  is  smooth,  except  where  the  muscles 
are  attached  ;  on  the  inner  aspect  it  is  of  a  dark  colour,  with  flocculi 
of  fine  areolar  tissue  (membrana  fusca)  uniting  it  to  tlie  next  coat, 
and  with  the  ends  of  rupturotl  vessels  and  nerves. 

The  sclerotic  covering  is  thickest  at  the  back  of  the  eyeball,  but 
it  becomes  thinner  and  whiter  about  a  quarter  of  an  inch  from  the 
cornea,  where  it  is  visible  as  the  "  white  of  the  eye."  Towards  the 
junction  with  the  cornea  it  is  again  somewhat  thickened.  In 
its  substance,  near  the  union  with  the  cornea,  is  a  small  flattened 
venous  space,  the  canal  of  Schlemm  (sinus  circularis  iridis ;  fig.  223,  r). 

Htrudure.  The  sclerotic  consists  of  bundles  of  white  fibrous  tissue, 
which  interlace  with  one  another,  but  run  for  the  most  jjart  longi- 
tudinally and  transversely.  Its  vessels  are  very  scanty.  Minute 
filaments  of  the  ciliary  nerves  have  been  described,  entering  the 
deep  surface  of  the  membrane. 

CoR^TEA  (fig.  223,  cl).  This  firm  transparent  membrane  forms 
about  one-sixth  of  the  eyeball,  and  measures  about  half  an  inch 
across.  Its  shape  is  circular,  though  when  viewed  from  the  front  it 
appears  larger  in  the  transverse  direction,  in  consequence  of  the 
opaque  sclerotic  structure  encrpaching  farther  on  it  above  and  below 
than  on  the  sides. 

It  is  convex  in  front,  and  concave  behind  ;  and  its  thickness  is 
nearly  uniform  (from  -^th.  to  -g^th  of  an  inch),  except  near  the  cir- 
cumference, where  it  is  somewhat  thicker  at  the  junction  with  the 
sclerotic.  The  anterior  surface  of  the  cornea  is  slightly  less  exten- 
sive than  the  posterior,  owing  to  its  being  overlaj)ped  hj  the  sclerotic. 
Supported  by  the  aqueous  humour,  it  is  tense  and  nearly  spherical 
diu'ing  life  ;  but  its  radius  of  curvature  varies  in  different  indi-s'iduaLs, 
and  in  the  same  person  at  difi'erent  ages,  being  shorter  in  the  young. 
After  death  it  becomes  flaccid  from  the  transudation  of  the  aqueous 
humour  ;  or  if  the  eye  is  immersed  in  water,  it  is  rendered  opaque 
by  infiltration  of  the  tissue  by  that  fluid. 

Structure.  The  substance  of  the  cornea  is  composed  of  a  special 
kind  of  connective  tissue,  arranged  in  irregular  layers.  Over  the 
front  the  conjunctiva  (which  is  here  reduced  to  its  epithelium)  is 
continued  ;  and  covering  the  back  of  the  cornea  proper  is  a  very 
thin  elastic  stratum  known  as  the  membrane  of  Descemet.  The 
latter  may  be  peeled  ofi",  after  a  cut  has  been  made  through  it,  in 
shreds  which  curl  up  with  the  attached  surface  innermost.  At  the 
circumference  of  the  cornea  the  membrane  of  Descemet  breaks  nji 
into  processes  (pillars  of  the  iris  or  ligamentum  pecthiatmn  iridis) 
which  are  partly  reflected  on  to  the  front  of  the  iris,  and  partly  join 
the  sclerotic  and  choroid  coats. 

In  the  healthy  condition  the  blood-vessels  do  not  permeate  the 
cornea,  but  cease  in  capillary  loops  at  the  circumference.  Numei-oiis 
fine  branches  of  the  ciliary  nerves  ramify  in  its  substance. 
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Vascular  Coat  op  the  Eyeball  (Hy,  224).    Tlie  next  cover-  Vascular 
iiig  is  situate  mthin  the  sclerotic,  and  is  formed  in  large  part  of 
blood-vessels  ;  the  muscles  of  the  interior  of  the  ball  also  belong  to 
this  coat. 

It  is  constructed  of  three  parts, — a  posterior  (choroid)  correspond-  Compo- 
ing  with  the  sclerotic,  an  anterior  (iris)  opposite  the  cornea,  and  an 
intermediate  ring  (ciliary  muscle)  on  a  level  with  the  union  of  the 
sclerotic  and  cornea. 

Dissection.  Supposing  the  cornea  of  an  eye  cut  through  circularly  Dissection 
as  before  directed  (p.  717),  it  will  be  necessary  to  take  away  the  ciioroid^*^ 
sclerotic  to  lay  bare  the  choroid  coat.    With  the  point  of  the  scalpel,  portion, 
or  with  a  shut  scissors,  detach  the  fore  part  of  the  sclerotic  from  the 
front  of  the  choroid  by  breaking  through  a  soft  whitish  structure 
uniting  them.    Then,  the  eye  being  put  into  water,  the  otiter  coat 
is  to  be  removed  by  cutting  it  away  piece-meal  with  the  scissors  ;  in 
taking  it  off,  the  slender  vessels  and  nerves  beneath  are  to  be  pre- 
served.   The  white  ring  round  the  eye  in  front,  which  comes  into 
view  during  the  dissection,  is  the  ciliary  muscle. 

For  the  pui-pose  of  obtaining  a  front  view  of  the  ciliary  pro-  To  show 
cesses,  which  are  connected  with  the  anterior  termination  of  the  cho-  proce'sses^ 
roid  coat,  let  the  cornea  be  removed  as  before  on  another  eyeball. 
Detach  next  the  fore  part  of  the  sclerotic  from  the  choroid  ;  and 
after  three  or  four  cuts  have  been  made  in  it  towards  the  optic  nerve, 
the  resulting  flaps  may  be  pinned  out,  so  as  to  support  the  eye  in  an 
upright  position.    On  removing  with  care  the  iris,  taking  it  away  hy  an 
from  the  centre  towards  the  circimiference,  the  ciliary  processes  be-  ^'^tsi'ioi' 
neath  will  be  displayed.    A  posterior  view  of  the  processes  may  be  and  a  pos- 
prepared  on  another  ball  by  cutting  through  it  circularly  with 
scissors,  about  one-third  of  an  inch  behind  the  cornea,  so  that  the 
anterior  can  be  removed  from  the  posterior  half ;  on  taking  away 
the  portion  of  the  vitreous  mass  adherent  to  the  anterior  part  of  the 
ball,  and  washing  oft'  the  pigment  from  the  back  of  the  iris,  the  small 
processes  will  be  made  manifest.    By  means  of  the  last  dissection 
the  interior  of  the  choroid  coat  may  be  seen. 

If  a  vertical  section  is  made  of  another  eyeball,  it  will  show  the  To  make  a 
ciliary  processes  in  their  natural  position,  and  will  demonstrate  the  Section 
relative  situation  of  all  the  parts.  This  section,  which  is  made  with 
difiiculty,  shoidd  be  attempted  in  water  with  a  sharp  large  knife, 
and  on  a  surface  of  wax  or  wood,  after  the  cornea  and  sclerotic 
have  been  cut  with  a  scissors.  ^Vhen  the  eye  has  been  divided,  the 
halves  shoidd  remain  in  water. 

The  CHOROID  COAT  (fig.  223, 6)  is  a  thin  membrane  of  a  dark  colour,  Choroid : 
and  extends  from  the  optic  nerve  to  the  fore  part  of  the  eyeball,  extent ; 
When  viewed  on  the  eye  in  which  the  ciliary  muscle  is  entire,  it  anterior 
appears  to  terminate  there  ;  but  it  may  be  seen  in  the  other  dissec-  ^^^I'^^nation: 
tions  to  pass  inwards  behind  that  muscle,  and  to  end  in  a  series  of 
projections  (ciliary  processes)  at  the  back  of  the  iris. 

This  covering  is  rather  thicker  and  stronger  behind  than  in  front. 
Its  outer  surface  is  for  the  most  part  only  slightly  attached  to  the  relations  of 
sclerotic  by  delicate  bands  of  areolar  tissue,  and  has  a  flocculent  suSce 
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of  iiniov : 


iippearance  when  detached  ;  but  in  front  the  ciliary  muscle  unites 
the  two  coats  more  firmly  :  on  this  surface  may  be  seen  small  veins 
arranged  in  arches,  and  the  ciliary  arteries  and  nerves  (fig.  224). 
TIk'  iunev  surface  is  smooth,  and  is  lined  by  the  thin  dark  ijigiiicii- 


Fig.  224. 


opeuiiij.' 
beliind. 


Ciliavj- 
processes : 

aiTaiigc- 
ment ; 

two  Id  11  (Is 


relations 
to  parts 
.-ironnrt. 


Striieturc  of 
(iliornid  : 


lary  layer  of  the  retina  (fig.  223).  Posteriorly  it  is  pierced  by  a 
round  aperture  for  the  passage  of  the  optic  nerve  ;  and  anteriorly 
it  joins  the  iris. 

The  ciliary  processes  (fig.  225,  b)  are  solid  projections  on  the 
imier  surface  of  the  choroid  coat,  disposed  radially,  and  forming  a 
circle  beneath  the  ciliary  muscle  and  the  outer  margin  of  the  iris. 
About  seventy  in  number,  they  comprise  larger  and  smaller 
eminences,  the  former  being  the  more  numerous,  and  having  a  length 
of  about  one-tenth  of  an  inch.  They  increase  in  dejDth  from  -H-itli- 
out  inwards  ;  and  at  their  inner  ends  they  are  united  by  transverse 
ridges. 

By  their  free  extremities  the  processes  bound  peripherally  the 
sj)ace  (posterior  chamber;  fig.  226,  i)  behind  the  iris  ;  in  front, 
they  coiTespond  to  the  ciliary  muscle,  and  at  their  inner  ends  to  the 
back  of  the  iris  ;  while  behind,  they  are  closely  applied  to  the 
membrane  on  the  front  of  the  vitreous  body  (svispensory  ligament 
of  the  lens ;  fig.  226,  t),  and  fit  into  hollows  between  eminences 
on  the  anterior  surface  of  that  structure. 

Structure.  The  choroid  coat  and  its  ciliary  processes  are  composed 
of  blood-vessels  supported  by  pigmented  areolar  tissue.  Most  exter- 
nally is  a  delicate  stratum  of  connective  tissue  loio-^ra  as  the  lamina 


*  View  of  the  front  of  the  choroid  coat  and  iris — external  surface  (Zinn  . 
tt.  Sclerotic,  cut,  and  reflected,  b.  Choroid,  c.  Iri.s.  d.  Circnlar.  c.  Radiat  - 
ing fil  ires  of  ciliary  imisclc.  /.  Ciliary  nerves,  and  r/.  Ciliary  arteries,  between 
the  two  outer  coats,    h.  Veins  of  the  choroid  coat  (vasa  vorticosa). 
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mprachoroidea,  similar  to  the  membrana  fusca  of  the  sclerotic,  to 
which  it  is  connected  ;  next  to  this  is  a  layer  containing  the  larger 
ramifications  of  the  arteries  and  veins  ;  and  in  the  deepest  part  the 
vessels  form  a  very  fine  and  close  capillary  network  (tunica  Baysch- 
iana).  In  the  ciliary  processes  the  meshes  of  the  capillary  net- 
work are  larger,  and  the  interstitial  pigment  disappears  towards  the 
free  ends  of  the  larger  processes. 

Ciliary  muscle  (fig.  224,  d,  e).  In  the  eye  from  which  the 
sclerotic  coat  has  been  removed,  the  white  ring  of  the  ciliary  muscle 
may  be  seen  covering  the  front  of  the  choroid  coat. 

The  n^uscle  forms  a  circular  band,  of  a  greyish  white  colour,  and  position ; 
about  one-tenth  of  an  inch  wide. 


supra- 
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and  vascular 
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ciliary 
processes. 


Ciliary 
muscle ; 


Fig.  225, 


on  the  surface  of  the  choroid 
coat,  close  to  the  outer  margin 
of  the  iris.  It  consists  of  un- 
striated  fibres,  which  are  in  two 
sets,  radiating  and  circular  : — 

The  radiating  fibres  (fig.  226,  e) 
arise  in  front  from  the  sclerotic 
coat  close  to  the  junction  with 
the  cornea  (beneath  r),  and  are 
directed  backwards,  spreading 
out,  to  be  inserted  into  the 
choroid  coat  opposite  to,  and  a 
little  behind,  the  ciliary  pro- 
cesses. Some  of  the  deeper 
fibres  become  transverse,  and 
pass  gradually  into  the  following 
set. 

The  circular  fibres  are  beneath  the  radiating,  and  form  a  narrow 
bundle  (fig.  226,  m)  surrounding  the  edge  of  the  iris,  opposite  the 
inner  part  of  the  ciliary  processes. 

Action.  The  ciliary  muscle  draws  forwards  the  fore  part  of  the 
choroid  coat  and  the  ciliary  processes,  and  relaxes  the  suspensory 
ligament  of  the  lens,  thereby  allowing  the  lens  to  become  more  con- 
vex, as  required  for  vision  at  near  distances.  The  ciliary  muscle  is 
therefore  the  muscle  of  accommodation. 

The  IRIS  (fig.  224,  c)  is  a  vascular  and  muscular  structure,  about 
half  an  inch  in  diameter,  the  vessels  of  which  are  continuous  with 
those  of  the  choroid  coat.  Its  position  and  relations  may  be 
observed  in  the  diS"erent  dissections  that  have  been  prepared. 

Placed  within  the  ring  of  the  ciliary  muscle,  it  is  suspended  in 
front  of  the  lens  (fig.  223,  /),  and  is  pierced  by  an  aperture  for  the 
transmission  of  the  light.  It  is  circular  in  form,  is  variously  coloured 
in  diff'erent  persons,  and  is  immersed  in  the  aqueous  humour.  By 
its  circumference,  it  is  connected  with  the  choroid  coat,  and  by  the 

*  Posterior  vie'w  of  the  fore  part  of  the  choroid  coat  with  its  ciliary  pro- 
cesses, and  the  back  of  the  iris.  a.  Anterior  piece  of  the  choroid  coat. 
b.  Ciliary  processes,  c.  Iris.  d.  Sphincter  of  the  pupil,  e.  Bundles  of 
fibres  of  the  dilator  of  the  pupil, 
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ligamentum  pectinatum  witli  the  cornea.  The  anterior  surface  is 
free  in  the  aqueous  humour,  and  is  marked  by  lines  converf^in^' 
towards  the  pupU.  The  posterior  surface  is  covered  with  a  thick 
layer  of  pigment  (fig.  226),  to  which  the  term  uvea  has  been 
applied. 

^  The  aperture  in  it  (fig.  224)  is  the  jw^i^  of  the  eye  ;  thLs  is 
slightly  internal  to  the  centre,  and  is  nearly  circular  in  form  ;  but 
its  size  is  constantly  varying  (from  J^th  to  i  of  an  inch)  by  the 
contraction  of  the  muscular  fibres,  according  to  the  degree  of  li^ht 
acting  on  the  retina. 

Membrane  of  the  pupil.  In  the  foetus  the  aperture  of  the  pupil  is 
closed  by  a  vascular  transparent  membrane,  which  is  attached  to  the 

edge  of  the  iris,  and  di- 
Fi".  226.*  vides    into    two  distinct 

chambers  the  space  in 
which  the  iris  is  sus- 
pended. The  vessels  in 
it  are  continuous  behind 
with  those  of  the  iris 
and  the  case  of  the  lens. 
About  the  eighth  month 
the  vessels  become  imper- 
vious, and  at  the  time  of 
birth  only  fragments  of 
the  structure  remain. 
Structure.  The  stroma 
of  the  iris  is  composed  of  connective  tissue,  the  fibres  of  which  are 
directed  for  the  most  part  radially  towards  the  pupil.  In  it  are 
involuntary  musciLlar  fibres,  both  circular  and  radiating,  together 
with  pigment- cells  ;  and  vessels  and  nerves  ramify  through  the  tissue. 

Muscular  fibres .  The  sphincter  of  the  pupil  (fig.  225,  d)  is  a  narrow 
band  about  -^th  of  an  inch  wide,  which  is  close  to  the  pupil,  on  the 
posterior  aspect  of  the  iris.  The  dilator  of  the  jiupil  (e)  consists  of 
bundles  of  fibres  which  begin  at  the  outer  border  of  the  iris,  and  end 
internally  in  the  sphincter. 

Action.  Enlargement  of  the  pupil  is  effected  by  shortening  of  the 
radiating  fibres  ;  and  diminution,  by  contraction  of  the  circular  ring. 
The  movements  of  the  iris  are  involuntary,  and  regulate  the  admis- 
sion of  light  into  the  ball. 

The  pigment  of  the  iris  is  partly  interspersed  in  the  substance  of 
the  membrane,  and  partly  collected  into  a  thick  layer  on  the  posterior 
aspect,  the  above-mentioned  uvea,  which  is  continuous  with  the 
pigmentary  stratum  of  the  retina.  The  colour  of  the  iris  depends 
npon  the  nature  and  quantity  of  the  interspersed  pigment. 


*  Enlarged  representation  of  the  parts  of  the  eyeball  on  one  side  opposite 
the  lens  :  the  letters  refer  to  the  same  parts  as  in  fig.  223.  d.  Cornea. 
e.  Ciliary  muscle,  radiating  fibres.  /.  Iris.  ff.  Lens.  i.  Posterior  chamber. 
j.  Ciliary  part  of  the  retina,  m.  Circular  bundle  of  the  ciliary  muscle. 
n.  Front  of  vitreous  body.  o.  Canal  of  Petit,  r.  Canal  of  Schlemm.  s.  Inner 
end  of  ciliary  process,    t.  Suspensory  ligament  of  the  lens. 
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The  arteries  of  the  iris  (fig.  227,  b)  have  a  looped  arrangement: 
they  are  derived  chiefly  from  the  long  and  the  anterior  ciliary 
branches  (d),  hut  some  come  from  the  vessels  of  the  ciliary  processes. 
Ou  arriving  at  the  ciliary  muscle,  the  long  and  anterior  ciliary 
arteries  form  a  circle  (e)  round  the  margin  of  the  iris  ;  from  this 
ring  other  anastomotic  branches  are  directed  towards  the  pupil,  near 
which  they  join  in  a  second  arterial  circle  (/).  From  the  last  circle 
capillaries  run  to  the  edge  of  the  pupil,  and  end  in  veins. 

The  veins  resemble  the  arteries 


Arteries 
form  two 
circles. 


Veins. 


m. 


their 
iris,  and  terminate 


arrangement 


Fig.  227.' 


in  the 
in  the  veins 

of  the  choroid  coat. 

The  nerves  of  the  iris  are  the 
terminal  branches  of  the  ciliary 
nerves  :  they  divide  into 
branches  which  accompany  the 
blood-vessels,  and  communicate 
Avith  one  another  so  as  to  form 
a  plexus  which  gets  gradually 
finer  towards  the  pupil  (fig. 
227,  a). 

Ciliary  vessels  and  nerves 
(fig.  224).  The  ciliary  arteries 
are  ofi'sets  of  the  ophthalmic 
(p.  45),  and  supply  the  choroid, 
the  ciliary  processes,  and  the  iris. 
They  are  classed  into  posterior 

and  anterior,  and  two  of  the  first  set  are  named  long 


Nerves  of 
the  iris. 


Arteries  of 
tlie  liiiddle 
coat : 


ciliary ;  but 


they  will  not  be  seen  without  a  special  injection  of  the  vessels  of 
the  eye. 

The  posterior  ciliary  arteries  (g)  pierce  the  sclerotic  coat  around 
and  close  to  the  optic  nerve,  and  running  forwards  on  the  choroid, 
divide  into  branches  which  enter  its  substance  at  different  points. 

Two  of  this  set  (lo7ig  ciliary)  are  directed  forwards  between  the 
sclerotic  and  choroid,  one  on  each  side  of  the  eyeball,  and  form  a 
circle  round  the  iris  in  the  ciliary  muscle,  as  before  explained.  In 
the  ball  the  outer  one  lies  rather  above,  and  the  inner,  rather  below 
the  middle. 

The  anterior  ciliary  arteries,  five  or  six  in  number,  are  smaller 
than  the  posterior,  and  arise  at  the  front  of  the  orbit  from  muscular 
branches  (p.  46)  ;  they  pierce  the  sclerotic  coat  about  a  line  behind 
the  cornea,  supply  the  ciliary  processes,  and  join  the  circle  of  the 
long  ciliary  vessels.  In  inflammation  of  the  iris  these  vessels  are 
enlarged,  and  offsets  of  them  form  a  ring  round  the  cornea. 

The  posterior  ciliary  veins  have  a  difterent  arrangement  from  the 
arteries.     The  branches  form  arches  (vasa  vorticosa  ;  fig.  224,  h)  in 

*  Distribution  of  the  nerves  and  vessels  of  the  iris.  a.  Half  of  the  iris 
showing  the  nerves,  a.  Nerves  entering  the  membrane,  and  uniting  in  a 
plexus,  b,  within  it.  (Kolliker.)  b.  Half  of  the  iris  with  a  plan  of  the 
vessels,  d.  Ciliary  arteries,  e.  Arch  of  vessels  at  the  outer  edge  of  the  iris. 
/.  Inner  circle  of  vessels  in  the  iris.    g.  Sphincter  of  the  pupil. 
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the  superficial  part  of  the  choroid  coat,  external  to  the  arteries,  and 
converge  to  four  or  fi.ve  trunks,  which  perforate  the  sclerotic  coat 
about  midway  between  the  cornea  and  the  optic  nerve  to  end  in  the 
ophthalmic  veins. 

The  anterior  ciliary  veins  begin  in  a  plexus  within  the  ciliary 
muscle,  receiving  tributaries  from  the  iris  and  the  ciliary  processes, 
and  accompany  the  arteries  through  the  sclerotic  to  end  in  the  oph- 
thalmic trunks  :  they  communicate  with,  the  venous  space  of  the 
canal  of  Schlemm  (p.  718). 

The  ciliary  nerves  (fig.  224,  /)  are  derived  from  the  lenticular 
ganglion,  and  the  nasal  nerve  (p.  45).  Entering  the  back  of  the 
eyeball  Avith  the  arteries,  they  are  continued  with  the  vessels  between 
the  sclerotic  and  choroid  as  far  as  the  ciliary  muscle  :  at  this  spot 
the  nerves  send  ofi'sets  to  the  cornea,  and  piercing  the  fibres  of  the 
ciliary  muscle,  enter  the  iris.  Oifsets  from  the  nerves  supply  the 
ciliary  muscle  and  the  choroid,  and  fine  twigs  enter  the  sclerotic. 

Chamber  of  the  Aqueous  Humour  (fig.  223).  The  space  between 
the  cornea  in  front  and  the  lens  behind,  in  which  the  iris  is  suspended, 
contaias  a  clear  fluid  named  the  aqueous  humoiir.  In  the  foetus 
before  the  seventh  month  this  interval  is  separated  into  tv/o  by  the 
iris  and  the  pupillary  membrane  ;  but  in  the  adult  it  is  only  partly 
divided,  for  the  two  communicate  through  the  pupil.  The  boim- 
daries  of  the  two  chambers  may  be  seen  in  the  eye  on  which  a 
vertical  section  has  been  made. 

The  anterior  chamber  is  the  larger  of  the  two  ;  it  is  limited  in 
front  by  the  cornea,  and  behind  by  the  iris. 

The  posterior  chamber  (i)  is  a  narrow  interval  behind  the  iris  at 
the  circumference,  which  is  bounded  in  front  by  the  iris  ;  behind 
by  the  lens  capsule,  and  by  a  piece  of  the  membrane  (suspensory 
ligament  of  the  lens)  on  the  front  of  the  vitreous  humour  ;  and  at 
the  circumference  by  the  ciliary  processes. 

The  Retina  (fig.  223,  c).  This  layer  is  the  innermost  and  most 
delicate  of  the  coats  of  the  eyeball,  and  is  situate  between  the  choroid 
coat  and  the  transparent  mass  (vitreous)  in  the  interior.  It  consists 
of  two  parts,  viz.,  a  thin  membrane  internally,  continuous  with  the 
optic  nerve,  and  a  pigmentary  layer  outside,  which  adheres  to  the 
choroid  coat. 

Dissection.  The  retina  can  be  satisfactorily  examined  only  on  an 
eye  which  is  obtained  within  forty-eight  hours  after  death.  To 
bring  it  into  view  on  the  eyeball  in  which  the  middle  coat  was 
dissected,  the  choroid  must  be  torn  away  carefully  vnt\\  two  pairs  of 
forceps,  while  the  eye  is  immersed  in  fluid.  In  tliis  dissection  the 
pigmentary  layer  separates  from  the  nervous  portion  of  the  retina, 
and  is  removed  with  the  choroid  coat. 

The  pigmentary  portion  of  the  retina  is  a  very  thin,  dark  layer, 
which  lines  closely  the  inner  surface  of  the  choroid  coat,  and  is 
continued  over  the  ciliary  processes  into  the  uvea  on  the  posterior 
surface  of  the  iris  (fig.  226). 

The  nervous  portion  of  the  retina  is  a  soft  membrane  of  a  pinkish 
grey  tint  and  semitransjiarent  when  fresh  ;  but  it  soon  loses  tliis 
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Fig.  228. 


tr'anslucency,  and  is  moreover  rendered  opaque  by  tlie  action  of 
water  and  other  substances.  In  the  living  state,  however,  the  retina 
is  characterized  by  the  existence  of  a  purplish  red  colour,  which  is 
discharged  under  the  influence  of  sunlight.  This  part  of  the  retina 
extends  over  about  the  posterior  tworthirds  of  the  eyeball,  reaching 
from  the  entrance  of  the  optic  nerve  to  the  outer  extremities  of  the 
ciliary  processes,  where  it  ends  in  an  irregular  wavy  border — the 
ora  serrata.    Its  thickness  diminishes  from  behind  forwards. 

The  outer  surface  of  the  dissected  retina  is  slightly  flocculent, 
owing  to  the  tearing  away  of  the  pigmentary  layer.  The  inner  sur- 
face is  smooth  :  it  is  covered  with 
folds  in  a  preparation  of  the  eye  cut 
in  two,  but  these  are  accidental,  in 
consequence  of  the  membrane  having 
lost  its  proper  support.  At  the  spot 
where  the  optic  nerve  expands  (porus 
opticus,  optic  disc  ;  fig.  228)  the  surface 
is  slightly  elevated  (papilla  optica); 
but  in  the  centre  of  this  is  a  slight  ex- 
cavation where  the  central  vessels  ap- 
pear. 

In  the  interior  of  the  human  eye, 
in  the  axis  of  the  ball,  is  a  slightly 

elliptical  yellow  area  (fig.  228),  one-twelfth  of  an  inch  in  diameter, 
which  is  named  the  yellow  spot  (macula  lutea).  Almost  in  the 
centre  of  this  spot  is  a  minute  hollow,  the  fovea  centralis,  which 
appears  black  in  consequence  of  the  thinness  of  the  wall  allowing 
the  dark  pigment  outside  to  be  seen. 

From  the  ora  serrata  a  very  thin  layer  is  continued  on  as  far  as 
the  tips  of  the  ciliary  processes  :  it  is  called  the  ciliary  part  of  the 
retina,  but  does  not  consist  of  nervous  substance.  It  is  not  visible 
to  the  naked  eye. 

For  a  description  of  the  structure  of  the  retina,  the  student  is  re- 
ferred to  a  work  dealing  with  microscopic  anatomy. 

Vessels  of  tlie  retina.  The  central  artery  of  the  retina,  accompanied 
by  its  vein,  enters  the  eyeball  through  the  optic  nerve  (p.  45).  In 
the  central  depression  of  the  optic  papilla  the  artery  divides  into 
four  primary  branches, — two  inner  or  nasal  (upper  and  lower),  and 
two  outer  or  temporal  (also  upper  and  lower).  The  outer  branches 
are  the  larger,  and  follow  an  arched  course  above  and  below  the 
yellow  spot :  all  ramify  in  the  innermost  part  of  the  nervous  coat. 
No  vessels  enter  the  pigmentary  layer.  The  veins  have  a  similar 
arrangement. 

In  the  foetus  a  branch  of  the  artery  passes  through  the  centre  of 
the  vitreous  mass  to  supply  the  lens-capsule. 

Vitreous  Body.  This  is  a  soft  transparent  mass  which  fills  the 

*  Objects  on  the  inner  surface  of  the  retina.  In  the  centre  of  the  ball  is 
the  yellow  spot,  here  represented  by  shading  :  and  in  its  middle  the  fovea 
centralis.  To  the  inner  side  is  the  porus  opticus,  with  tbe  branching  of  the 
artery  (Scemmerring). 


appearance 
and  colour 
vary ; 


extent ; 


thickness ; 

outer 
surface  ; 

inner  sur- 
face presents 


optic  disc, 


central 
vessels, 


yellow  spot, 

and  central 
fovea. 


Ciliary 
part  of 
retina. 


Artery  of 
retina 

has  four 
chief 
branches ; 


another  in 
foetus. 

Vitreous 
body. 


726 


DISSECTION  OF  THE  EYE. 
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greater  part  of  the  space  within  tlic  coats  of  the  eyeball  Cfil? 
223,  h).  ^  ^' 

Dissection.  The  vitreous  body  may  be  seen  on  the  eye  on  which 
the  retina  was  dissected,  by  taking  away  the  retina,  the  iris,  and 
the  ciliary  muscle  and  processes. 

To  obtain  a  view  of  its  anterior  part,  with  the  lens  in  situation, 
an  eyeball  should  be  fixed  upright,  and  the  sclerotic  and  choroid 
coats  cut  through  about  a  quarter  of  an  inch  behind  the  cornea ; 
then  on  removing  carefully  the  cornea,  the  ciHary  muscle  and  pro- 
cesses, and  the  iris,  the  vitreous  body  will  be  apparent. 

The  vitreous  body  (fig.  223,  h)  is  globular  in  form,  and  fills  about 
four-fifths  of  the  ball,  supporting  the  retina.  In  front  it  is  slightly 
hollowed,  and  receives  the  lens  with  its  capsule  (g),  to  which  it  is 
closely  united.  It  is  composed  of  a  thin  watery  jelly,  contained  in 
a  transparent  membrane  named  hyaloid.  The  jelly  consists  in  great 
part  of  fluid,  which  drains  away  when  the  vitreous  body  is  exposed 
on  a  flat  surface,  or  placed  on  a  filter,  and  only  a  very  small  amount 
of  solid  matter  remains  ;  but  whether  in  the  natural  state  it  possesses 
any  definite  structure  is  uncertain.  In  the  central  part  of  the 
vitreous  body,  however,  there  is  a  canal  filled  with  fluid  (hyaloid 
canal),  which  extends  from  the  optic  papilla  of  the  retina  to  the 
back  of  the  lens-capsule,  and  served  in  the  foetus  for  the  transmission 
of  the  capsular  branch  of  the  central  artery  of  the  retina.  This 
canal  is  not  visible  without  special  preparation. 

The  hyaloid  membrane  (n)  is  the  thin,  glassy,  structureless  layer 
enclosing  the  vitreous  body,  except  at  the  fore  part  where  the  lens 
is  placed.  At  the  bottom  of  the  ball,  around  the  optic  papilla,  the 
membrane  is  closely  connected  with  the  retina  ;  and  it  sends  a  pro- 
longation forwards  to  line  the  canal  of  the  vitreous.  In  front,  the 
membrane  becomes  thicker  as  it  approaches  the  ciliary  processes, 
and  is  continued  into  the  suspensory  ligament  of  the  lens. 

The  vitreous  mass  and  the  hyaloid  membrane  are  extravascular, 
and  receive  their  nutritive  material  from  the  vessels  of  the  ciliary 
processes  and  retina. 

Suspensory  ligament  of  the  lens  (Zonule  of  Zinn).  This  is  a 
transparent  membranous  structure  (fig.  226,  t),  placed  around  the 
lens-capsule,  which  joins  externally  the  hyaloid  membrane  opposite 
the  anterior  termination  (ora  serrata)  of  the  retina.  After  the 
ciliary  processes  of  the  choroid  coat  are  detached  from  it,  dark  lines 
of  pigment  cover  the  surface ;  and  when  these  are  washed  away, 
plaits  {ciliary  'processes)  come  into  view,  which  are  less  prominent 
and  longer  than  the  processes  of  the  choroid  coat ;  but  do  not 
quite  reach  the  lens-capsule  internally.  The  two  sets  of  prominences 
are  dovetailed  together, — the  projections  of  one  being  received  into 
hollows  between  the  other ;  and  in  the  fresh  state  the  two  structures 
are  closely  adherent.  The  membrane  contains  numerous  stift' 
radiating  fibres,  which  internally  become  collected  into  bundles, 
and  are  attached  to  the  margin,  and  the  adjacent  part  of  the 
anterior  surface  of  the  lens-capsule.  The  tenseness  is  inHuenced  by 
the  state  of  the   ciliary  muscle,  for  during  its  contraction  the 
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membrane  is  rendered  lax  by  the  drawing  forwards  of  the  ciliary- 
processes. 

Canal  of  Petit.  Around  the  margin  of  the  lens-capsnle  is  a  narrow  Oanai  of 
space  (fig.  223,  o)  about  one-tenth  of  an  inch  across,  which  is  situate 
between  the  suspensory  ligament  and  the  front  of  the  vitreous  situatiou ; 
humour.    "When  the  canal  has  been  opened,  and  filled  with  air  by  ^^^^^g^^^^^ 
means  of  a  blowpipe,  it  is  sacculated  at  regular  intervals,  like  the  lated. 
large  intestine,  by  the  inflation  of  the  plaits  of  the  anterior  boundary. 
The  margin  of  ±he  capsule  of  the  lens  bounds  the  space  internally. 

Lens  and  its  Capsule.  The  lens  is  situate  behind  the  pupil  of  Lens  of  the 
the  eye  (fig.  223,^),  and  brings  to  a  focus  on  the  retina  the  rays  of 
light  entering  through  that  aperture. 

The  CAPSULE  is  a  firm  and  very  elastic  transparent  case,  which  Capsule  of 
closely  surrounds  the  lens  proper.    The  anterior  surface  (fig.  223)  ^j^g^^^^^g  ^j. 
is  free,  and  projects  towards  the  pupil,  around  which  it  touches  the  anterior 
iris  ;  but  externally  the  two  are  separated  by  a  small  interval — the  surface, 
posterior  chamber  (i)  ;  close  to  the  margin  of  the  lens  it  is  joined 
by  the  suspensory  ligament  {t).    The  posterior  surface  is  received  posterior 
into  a  hollow  on  the  front  of  the  vitreous  body,  to  which  it  is  ^^^^e, 
inseparablv  united.   The  circiimference  of  the  case  gives  attachment  ^'^'^  ^'r- 

ClUDlGrGIlCG  ' 

to  the  posterior  fibres  of  the  suspensory  ligament,  and  behind  this 
bounds  the  canal  of  Petit  (o). 

The  capsule  is  a  structureless  glassy  membrane,  much  thicker  over  is  a  homo- 
the  front  of  the  lens,  as  far  out  as  the  attachment  of  the  suspensory  m^^rane  • 
ligament,  than  over  the  back,  where  it  is  very  thin  in  the  centre. 
In  the  adult  human  eye  the  capsule  of  the  lens  is  not  provided  with 
blood-vessels ;  but  in  the  foetus  a  branch  of  the  central  artery  of  vessels  only 
the  retina  supplies  it  (p.  725).  f^t^s. 

Dissection.  The  lens  will  be  obtained  by  cutting  across  the  thin  Open  cap- 
membranous  capsule  in  which  it  is  enclosed.  suleoflens. 

The  LENS  is  a  solid  and  transparent  doubly  convex  body  ;  but  the  Surfaces  are 
curves  are  unequal  on  the  two  surfaces  (fig.  223,  g),  the  posterior  equally ^" 
being  greater  than  the  anterior.    Its  margin  is  somewhat  rounded  ; 
and  the  measurement  from  side  to  side  is  one-third  of  an  inch,  but  dimensions  ; 
from  before  back  about  one-fifth  of  an  inch.    The  density  increases  density ; 
from  the  circumference  to  the  centre ;  for  while  the  superficial 
layers  may  be  rubbed  off  with  the  finger,  the  deeper  portion  is  firm, 
and  is  named  the  nucleus. 

On  each  surface  are  three  lines  diverging  from  the  centre,  and  lines  on  the 
reaching  towards  the  margin  ;  they  are  the  edges  of  planes  or  ^'^^^^"^^ ' 
"  septa,"  where  the  ends  of  the  lens-fibres  meet,  and  are  so  situate 
that  those  on  one  side  are  intermediate  in  position  to  those  on  the 
other.    In  the  human  eye  they  are  not  distinctly  seen,  because  they 
bifurcate  repeatedly  as  they  extend  outwards. 

Structure.  After  the  lens  has  been  hardened  by  spirit  or  boiling,  structure 
it  may  be  demonstrated  to  consist  of  a  series  of  layers  (fig.  229) 
arranged  one  within  another,  like  those  of  an  onion.  The  laminae 
of  each  surface  have  their  apices  in  the  centre,  where  the  septa 
meet ;  they  may  be  detached  from  one  another  at  that  spot,  and 
turned  outwards  towards  the  equator  of  the  lens.    The  laininaj  are 
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and  fibrous,  composed  of  fine  parallel  fibres  whicli  run  between  two  septa  on 

opposite  aspects  of  tlie  lens. 

Change  in  Chcmqes  in  the  lens  vnth  uqe.  The 

formoflens,  Fig.  229.*  »  x-         n        •  ,       ?     •    i  ■ 

lorm  01  the  lens  is  nearly  spherical  in 

the  foetus ;  but  its  convexity  decreases 
with  age,  particularly  on  the  anterior 
surface,  mitil  it  becomes  flattened  in 
the  adult. 

In  the  foetus  it  is  soft,  rather  reddifih 
in  colour,  and  not  quite  transparent ; 
in  mature  age  it  is  firm  and  clear  ;  and 
in  old  age  it  becomes  flatter  on  both  sur- 
faces, denser,  and  of  a  yellowish  colour. 


in  colour 
and  con- 
sistence, 
witli  age. 


*  A  representation  of  the  lamina  in  a  hardened  lens,    a.  The  nucleus,  b. 

Superficial  laminae. 


CHAPTER  XL 


DISSECTION   OF   THE  EAR 


The  organ  of  hearing  is  made  up  of  complex  bodies,  which  are  ^^^Yjfj°y 
lodged  in,  and  attached  to  the  surface  of,  the  temporal  bone.  It  is  apparatus, 
commonly  divided  into  three  parts,  known  as  the  external  ear,  the 
middle  ear,  and  the  internal  ear.  Of  these,  the  last  is  the  essential 
portion,  containing  the  terminal  expansion  of  the  auditory  nerve  ; 
and  the  others  are  to  be  regarded  as  accessory,  serving  to  convey  to  it 
the  vibrations  produced  by  the  sonorous  undulations  of  the  air. 

External  Ear.    This  includes  the  pinna  or  auricle  and  the  Parts  of 
auditory  canal  :   the  former  has  been  noticed  at  p.  33,  and  the 
latter  remains  to  be  described. 

The  EXTERNAL  AUDITORY  CANAL  (meatus  auditorius  externus ;  fig. 
230)  is  the  passage  which  leads  from  the  pinna  towards  the  tympanic 
cavity  (a  part  of  the  middle  ear),  from  wliich  it  is  separated  in  the 
recent  state  by  the  tympanic  membrane. 

Dissection.  To  obtain  a  view  of  this  canal,  a  recent  temporal  how  to  ob- 
bone  is  to  be  taken,  to  which  the  cartilaginous  pinna  remains  of"^^"^^ 
attached.  After  the  removal  of  the  soft  parts,  the  squamous  piece 
of  the  bone  in  front  of  the  Glaserian  fissure  is  to  be  sawn  off ;  and 
the  front  of  the  meatus,  except  a  ring  at  the  inner  end  which  gives 
support  to  the  thin  membrana  tympani,  is  to  be  cut  away  with  a 
bone-forceps. 

The  canal  (fig.  230)  is  about  one  inch  and  a  quarter  in  length,  length, 
and  is  formed  partly  by  bone,  and  partly  by  cartilage.    It  is  directed 
forwards  somewhat  obliquely,  and  describes  a  slight  vertical  curve  direction, 
with  the  convexity  upwards.    In  shape  it  is  rather  flattened  from  size  and 
before  backwards  ;  and  it  is  narrowest  in  the  osseous  portion.    The  ^^^^^ ' 
outer  extremity  is  continuous  with  a  hollow  (concha)  of  the  external 
ear,  and  the  inner  is  closed  by  the  membrana  tympani. 

The  cartilaginous  part  (a)  is  largest.    It  is  about  half  an  inch  in  cartilagi- 
length,  and  is  formed  chiefly  by  the  pinna  of  the  outer  ear,  which  is  "^^^^ 
attached  to  the  margin  of  the  osseous  meatus  ;  but  at  the  upper  and  is  deficient 
posterior  aspect  the  cartilage  is  deficient,  and  the  tube  is  closed  by  ^^^''^ » 
fibrous  tissue.    One  or  two  fissures  (fissures  of  Santorini)  cross  the 
cartilage  (p.  35). 

The  osseous  part  (b)  is  about  three-quarters  of  an  inch  long  in  the  osseous 
adult,  and  is  slightly  constricted  about  the  middle.     Its  outer 
extremity  is  dilated,  and  the  posterior  edge  projects  farther  than  the  outer  end 
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anterior  ;  the  greater  portion  of  the  margin  is  rough,  and  gives  at- 
inner  end.    tachment  to  the  cartilage  of  the  pinna.    The  inner  end  is  smaller, 
and  is  marked  in  the  dry  bone,  except  at  the  upper  part  where  there 
is  a  notch  in  the  osseous  margin,  by  a  groove  for  the  insertion  of  the 
membrane  of  the  tympanum ;  it  is  so  sloped  that  the  anterior  wall 
and  the  floor  extend  inwards  beyond  the  hinder  wall  and  the  roof 
for  nearly  a  quarter  of  an  inch. 
Condition  in     In  the  fcetus  the  osseous  part  of  the  meatus  is  very  imperfect,  the 
the  foetus.    -fj^Qj.  gj^^  anterior  wall  being  composed  of  fibrous  tissue  (Symington). 

After  birth  the  osseous  wall  is  completed  by  an  outgrowth  from  the 
ring  (tympanic  bone)  which  supports  the  membrana  tympam. 


Fig.  230.* 


Lining  Lining  of  the  meatus.    A  prolongation  of  the  integument  lines 

Sttfskin.  the  auditory  passage,  and  is  united  more  closely  to  the  osseous  than 
to  the  cartilaginous  portion  ;  it  is  continued  over  the  membrane  of  the 
tympanum  in  the  form  of  a  thin  pellicle.    At  the  entrance  of  the 
meatus  are  a  few  hairs.   In  the  subcutaneous  tissue  over  the  cartilage 
Ceruminous  of  the  meatus  lie  some  ceruminous  glands  of  a  yellow-brown  colour, 
glands.       resembling  in  form  and  arrangement  the  sweat-glands  of  the  skin  ; 

these  secrete  the  ear-wax,  and  open  on  the  surface  by  separate 
orifices  ;  they  are  absent  in  the  osseous  part,  and  are  most  abundant 
in  that  small  portion  of  the  tube  which  is  formed  by  fibrous  tissue. 
Vessels.  Vessels  and  nerves.  The  meatus  receives  its  arteries  from  the  pos- 

terior auricular,  the  internal  maxillary,  and  the  temporal  branch  of 
Nerves.       the  external  carotid  (p.  80).  Its  nerves  are  derived  from  the  auriculo- 

*  Vertical  section  of  the  meatus  auditorius  and  tympanum  (Scarpa),  a. 
Cartilaginouspartof  the  meatus,  b.  Osseous  portion,  c.  Alembrana  tjmpani. 
d.  Cavity  of  the  tympanum,    e.  Eustachian  tube. 
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temporal  1)1011011  of  the  fifth  nerve,  and  enter  the  auditory  passage 
between  the  bone  and  the  cartilage  (p.  91). 

Middle  Ear.  The  chief  part  of  the  middle  ear  is  the  tympanum  Middle  ear 
or  drum,  a  cavity  containing  air,  which  is  interposed  between  the  tJJJjfnum^ 
external  auditory  canal  and  the  labyrinth  or  internal  ear.  The 
space  is  traversed  by  a  chain  of  small  bones,  with  which  special 
muscles  and  ligaments  are  connected.    It  communicates  in  front 
with  the  pharynx  by  a  canal  named  the  Eustachian  tube  ;  and  Eustacliiau 
behind,  it  is  prolonged  into  a  series  of  excavations  in  the  mastoid  g^/'^iastoid 
part  of  the  temporal  bone — the  mastoid  cells.    Small  vessels  and  cells 
nerves  ramify  in  the  cavity. 

Dissection.  The  tympanic  cavity  should  be  examined  in  both  a  Dissection 
dried  and  a  recent  bone. 

On  the  dry  temporal  bone,  after  removing  most  of  the  squamous  to  open  it  in 
portion  by  means  of  a  vertical  cut  of  the  saw  through  the  root  of  i^one, 
the  zygoma  and  the  Glaserian  fissure,  the  tympanum  will  be  brought 
into  view  by  cutting  away  with  the  bone-forceps  some  of  the  upper 
surface  of  the  petrous  portion,  and  the  anterior  part  of  the  meatus 
auditorius. 

In  the  recent  bone  prepare  the  dissection  as  above,  but  without  and  in  the 
doing  injury  to  the  membrana  tympani,  the  chorda  tympani  nerve,  ^^^^^^ 
and  the  chain  of  bones  with  its  muscles. 

The  TYMPANUM  has  the  form  of  a  very  short  cylinder,  which  is  Tympanum : 
placed  obliquely,  so  that  its  end-surfaces  (the  inner  and  outer  walls  and 
of  the  tympanum)  are  nearer  to  the  median  plane  in  front  than 
behind.    The  circumference  of  the  cylinder  is  somewhat  irregular, 
and  interrupted  at  parts  :  in  it  a  roof,  a  floor,  and  an  anterior  and 
a  posterior  wall  are  distinguished.    The  cavity  measures  about  half  dimensions, 
an  inch  from  above  down  and  from  before  back.    Its  breadth  may 
be  given  as  one-sixth  of  an  inch  ;  but  it  is  wider  above  and  behind 
than  at  the  lower  and  fore  parts  ;  and  it  is  narrowest  in  the 
centre,  owing  to  the  projection  towards  the  cavity  of  the  promontory 
on  the  inner  wall,  and  of  the  tympanic  membrane  externally. 

The  inner  boundary  of  the  tympanum  (fig.  231)  is  formed  by  the  inner  wall 
outer  waU  of  the  osseous  labyrinth,  by  the  parts  of  which  the  con- 
formation of  this  surface  is  mainly  determined.    Occupying  the 
greater  part  of  the  inner  wall  is  a  rounded  eminence  called  the  is  marked  by 
promontory  (pr)  ;    this  becomes  narrow  behind,  and  its  surface  is  P^montory 
marked  by  two  or  three  minute  grooves  which  lodge  the  nerves  of  and  grooves; 
the  tympanic  plexus.    Above  and  below  the  narrowed  end  of  the 
promontory  is  an  aperture  :  both  lead  into  the  labyrinth. 

The  upper  aperture  (/o)  is  semicircular  in  shape,  with  the  con-  fenestra 
vexity  upwards,  and  is  named  fenestra  ovalis  :  it  opens  into  the  > 
vestibule,  and  into  it  the  inner  bone  (stapes)  of  the  chain  is  fixed. 
The  lower  aperture,  fenestra  rotunda  (fr),  is  rather  triangular  in  fenestra 
form,  and  is  situate  within  a  funnel-shaped  hollow :  in  the  macerated  '"^^'^'^'i* 
bone  it  leads  into  the  cochlea ;  but  in  the  recent  state  it  is  closed  by 
a  thin  membrane — the  secondary  membrane  of  the  tympanum. 

Arching  above  the  fenestra  ovalis  on  this  wall  is  a  ridge  of  bone  ridge  of 
(c/*)  which  marks  the  situation  of  the  aqueduct  of  Fallopius,  and  FffpiuS"' 
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contains  the  facial  nerve.  Lastly,  in  front  of  this  ridge,  and  close 
to  the  roof  in  the  fore  part  of  the  cavity,  is  the  endijig  of  the  canal 

of  tensor^  ^y^P^^^  ^^'^^^  The  canal  is  separated  from 

tympaui.     the  Eustachian  tube  (et)  below  it  by  a  thin  plate  of  bone  named 
the  cochleariform  process  ;  this  becomes  expanded  on  reaching  the 


On  outer 
boundary, 
membrana 
tympani 
and  Glase- 
rian  fissure. 


tympanic  cavity,  and  being  bent  upwards,  prolongs  the  canal 
beyond  the  end  of  the  Eustachian  tube.  In  most  cases  the  outer 
wall  of  the  tympanic  portion  of  the  canal  is  partly  formed  by 
fibrous  tissue.  The  aperture  by  which  the  tendon  of  the  muscle 
escapes  is  placed  a  little  above  and  in  front  of  the  fenestra 
ovaHs. 

The  outer  boundary  of  the  cavity  is  formed  by  the  membrana 
tympani  (fig.  230,  c),  and  the  surrounding  bone.  Above  and  in 
front  of  the  membrane,  is  the  upper  opening  of  the  Glaserian  Jissiire, 
which  is  occupied  in  the  fresh  condition  by  the  long  process  of  one 


*  Inner  wall  of  the  left  tympanum  :  three  times  the  natural  size.  pr. 
Promontory,  fo.  Fenestra  ovalis.  fr.  Fenestra  rotunda,  py.  Pyramid,  of. 
Canal  of  the  facial  nerve  (aqueduct  of  Fallopius),  cut  obliquclj'.  cf*.  Ridge 
formed  by  the  canal  of  the  facial  nerve,  am.  Antrum  7nastoideuni.  tt.  Teg- 
men  tympani.  ctt.  Canal  of  the  tensor  tympani.  c}).  Cochleariform  process. 
et.  Eustachian  tube.  cc.  Carotid  canal,  ctij.  Canal  of  tympanic  nerve,  jf. 
J ugular  fossa. 
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of  the  small  bones  (malleus)  and  some  fibres  of  its  anterior  ligament, 
and  by  the  anterior  tympanic  vessels.  Crossing  the  membrane 
towards  the  upper  part  is  the  chorda  tympani  nerve,  which  issues 
thi'ough  a  special  aperture  close  to  the  Glaserian  fissure. 

The  roof  (tegraen  tympani ;  fig.  231,  tt)  is  a  thin  plate  of  bone  The^^^J^^^ 
sepai-ating  the  tympanic  cavity  from  the  cranium.    It  occasionally  perforated, 
presents  one  or  more  apertures,  where  the  mucous  lining  of  the 
tympanum  comes  into  contact  with  the  dura  mater. 

The  floor   separates  the    tympanum  from  the  jugular  fossa  Floor  is 
(fig.  231,  j/),  and  is  more  or  less  excavated  by  small  cells,  which  °® 
are  extensions  of  the  tympanic  cavity,  and  lined  by  a  prolongation 
of  its  mucous  membrane. 

An  anterior  wall  is  present  only  to  the  lower  half  of  the  space,  in  front  is 
which  it  separates  from  the  carotid  canal  (fig.  231,  cc)  ;  in  the  gPfg^*"^;^^;"^ 
upper  half  is  the  tympanic  orifice  of  the  Eustachian  tube.  tube. 

The  posterior  wall  is  similarly  deficient  in  the  upper  half,  where  Behind  are 
there  is  a  large  aperture  leading  into  a  space  called  the  antrum  antrmn 
mastoideum  (fig.  231,  am),  from  which  the  mastoid  cells  are  given  °^ 
oflF.    Below  this  opening,  but  near  the  inner  wall,  and  on  a  level 
with  the  narrow  part  of  the  promontory,  is  the  small  conical  projec-  pyj^^j^i 
tion  of  the  pyramid  (py).   At  the  summit  6f  the  pyramid  is  a  small 
orifice,  from  which  a  canal  leads  backwards  and  downwards  to  the 
aqueduct  of  Fallopius  :  the  canal  lodges  the  stapedius  muscle,  with  canal 
Sometimes  there  is  a  slender  round  bar  of  bone  connecting  the 
pyramid  to  the  promontory  (fig.  231). 

Some  objects  that  have  been  referred  to  above,  viz.,  the  membrana 
tympani,  the  Eustachian  tube,  the  mastoid  cells,  and  the  secondary 
tympanic  membrane,  require  separate  notice. 

The  MEMBRANA  TYMPANI  (fig.  232)  is  a  thin  translucent  disc  Tympanic 
between  the  external  auditory  canal  and  the  cavity  of  the  tympanum. 
It  is  rather  elliptical  in  shape,  and  its  longest  diameter,  which  is  form  and 
directed  from  above  down,  measures  about  two-fifths  of  an  inch.  ^^^^ 
By  its  circumference  it  is  attached  to  a  groove  at  the  inner  end  of  attachment; 
the  auditory  passage.     In  the  foetus  it  is  supported  by  a  separate 
osseous  ring — the  tympanic  bone  (fig.  232,  /).      The  membrane  is  position; 
placed  very  obliquely,  so  that  it  forms  an  angle  of  about  45°  with 
both  a  horizontal  and  a  sagittal  plane,  the  outer  surface  looking 
downwards  and  forwards.    It  is  concave  towards  the  auditory  canal,  is  rather 
being  sloped  inwards  from  the  circumference  to  the  centre ;  and  it  gjiaped  • 
projects  into  the  cavity  of  the  tympanum.    The  handle  of  the 
malleus  (one  of  the  ossicles  ;  b)  is  attached  to  the  inner  side  of  the  ™xed^to  it. 
membrane  from  the  centre  to  the  upper  margin. 

Structure.  The  membrane  is  formed  of  three  strata, — external,  ^j.  ^^""jj^]^*^ 
internal,  and  middle.    The  outer  one  is  continuous  with  the  integu-  neons, 
ments  of  the  meatus  auditorius  ;  and  the  inner  is  derived  from  the  a,"ia,°flbrous 
mucous  membrane  of  the  tympanum.    The  middle  layer  is  formed  layer, 
of  fibrous  tissue,  and  is  fixed  to  the  groove  in  the  bone.    From  its 
centre,  where  it  is  firmly  united  to  the  extremity  of  the  handle  of 
the  malleus,  fibres  radiate  towards  the  circumference  ;  and  near  the 
margin,  at  the  inner  aspect,  lies  a  .  band  of  stronger  circular  fibres 
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A  thin  part 
of  tho 
membrane 
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(fig.  232,  c),  wliicli  bridges  across  the  notcli  at  the  upper  part  of  the 
tympanic  bone. 

Occupj'iiig  the  notch  above-mentioned  in 
the  upper  part  of  the  osseous  margin  {niotch 
of  Rivinus),  there  is  a  small  piece  of  the 
membrane  which  is  softer  and  looser  than 
the  rest  (membrana  Jlaccida),  being  formed 
only  by  lax  connective  tissue  Ijetween  the 
skin  and  the  mucous  membrane. 

The  Eustachian  tube  (fig.  230,  e)  is  the 
channel  through  ■vvliich  the  tympanic  cavity 
communicates  with  the  external  air.    It  is 
about  an  inch  and  a  half  in  length,  and  is 
directed  forwards  and  inwards,  as  well  as  somewhat  downwards, 
to  the  pharynx.    Like  the  meatus  auditorius,  it  is  partly  osseous 
and  partly  cartilaginous  in  texture. 

The  osseous  part  is  rather  more  than  half  an  inch  in  length,  and 
is  narrowest  at  its  anterior  end.  Its  course  in  the  temporal  hone  is 
along  the  angle  of  union  of  the  squamous  and  petrous  portions, 
outside  the  passage  for  the  carotid  artery.  Anteriorly  it  ends  in  a 
somewhat  oval  opening,  with  an  irregular  margin,  which  gives 
attachment  to  the  cartilage. 

The  cartilaginous  2^0.1't  of  the  tube  is  nearly  an  inch  in  length, 
and  extends  from  the  temporal  bone  to  the  interior  of  the  j)harynx 
fp.  125). 

Through  this  tube  the  mucous  membrane  of  the  drum  of  the  ear 
is  continuous  with  that  of  the  pharynx  ;  and  through  it  the  mucus 
escapes. 

The  MASTOID  CELLS  are  air-spaces  occupying  the  interior  of  the 
temporal  bone  behind  the  tympanum  and  the  external  auditor}"^ 
position  and  meatus.  They  reach  downwards  into  the  mastoid  process,  and  up- 
wards for  a  short  distance  into  the  adjoining  region  of  the  squamous 
portion  of  the  bone.  In  front  they  communicate  with  the  tjinpanum 
tlirough  asraall  chamber  named  \h.&antrum  mastoideum  (fig.  231,  am). 
Their  size  and  extent  vary  greatly  in  different  individuals ;  and 
in  some  cases  they  are  separated  only  by  a  very  thin  layer  of  bone 
from  the  exterior  of  the  skull  on  the  one  side,  and  from  the  lateral 
sinus  on  the  other.  In  the  infant  the  mastoid  antrum  is  present, 
but  the  cells  are  not  formed  ;  the  latter  are  developed  at,  or  a  little 
before,  the  period  of  puberty. 

The  SECONDARY  MEMBRANE  OF  THE  TYMPANUM  is  placed  in  the 
fenestra  rotunda,  and  is  rather  concave  towards  the  tympanum,  but 
convex  towards  the  cochlear  passage  which  it  closes. 

It  is  formed  of  three  strata,  like  the  membrane  on  the  ojiposite 
side  of  the  cavity,  viz.,  an  external  or  mucous,  derived  from  the 


osseous  part, 
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and  termi- 
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♦  Inner  view  of  the  membrana  tympani  in  the  foetus,  with  the  malleus 
attached,  a.  Membrane  of  the  tympanum.  6.  Malleus,  c.  Band  of  circu- 
lar fibres  at  the  circumference  of  the  membrane,  d.  Anterior,  and  e,  posterior 
tympanic  artery.    /.  Tympanic  bone. 
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liiiing  of  the  tympanum  ;  an  internal,  continuous  with  that  Uning  of^three 
the  cochlea  ;  and  a  central  layer  of  fibrous  tissue. 

Ossicles  of  the  Tympanum  (fig.  234).  Three  in  number,  they  Ossides^of 
are  placed  in  a  line  across  the  tympanic  cavity.     The  outer  one  is  are 
named  malleus  from  its  resemblance  to  a  mallet ;  the  next,  incus,  three, 
being  compared  to  an  anvil ;  and  the  last,  stapes,  from  its  likeness 
to  a  stiiTup.    For  their  examination  the  student  should  be  provided 
with  some  separate  ossicles. 

The  MALLEUS  (fig.  233)  is  the  longest  bone,  and  is  twisted  and  Malleualias 
bent.  It  is  large  at  the  upper  part  (head  ;  a),  and  small  and  pointed 
below  (handle  ;  c)  ;  and  it  has  two  processes,  with  a  narrowed  part 

Fig.  233.* 


or  neck.     The  head  or  capitulum  (a)  is  free  in  the  cavity,  is  club-  head, 
shaped,  and  at  the  back  has  a  depression  for  articulation  with  the 
next  bone.     The  neck  (b)  is  the  constricted  part  between  the  head  neck, 
and  the  processes.     The  handle  or  manubrium  (c)  decreases  in  size  handle, 
towards  the  tip,  and  is  compressed  from  before  backwards  ;  but  at  the 
extremity  it  is  flattened  from  within  outwards  :  to  its  outer  margin 
the  special  fibrous  stratum  of  the  membrana  tympani  is  connected. 

The  short  process  (e)  springs  from  the  root  of  the  handle  on  the  short 
outer  side,  and  is  attached  to  the  upper  border  of  the  tympanic 
membrane  where  it  bridges  across  the  notch  of  Rivinus.    The  long  and  long 
process  (processus  gracilis  ;  d)  is  during  infancy  a  slender  flattened  P^*"^®®®- 
piece  of  bone,  which  projects  from  the  neck  of  the  malleus  at  the 
anterior  aspect,  and  extends  into  the  Glaserian  fissure  ;  in  the  adult 
this  process  is  most  frequently  converted  into  a  fibrous  band  ;  and 
in  cases  where  the  osseous  process  persists,  it  is  joined  with  the  sur- 
rounding bone,  and  cannot  be  separated. 

The  INCUS  is  a  flattened  bone  (fig.  233),  and  consists  of  a  body  incus: 
and  two  processes.  The  body  (b)  is  hollowed  at  the  fore  part  (a)  to  ^ody ; 
articulate  with  the  malleus.     The  short  process  (c)  is  somewhat  processes. 

Snort" 

conical,  and  projects  backwards  nearly  horizontally ;  its  extremity 
rests  against  the  lower  and  inner  part  of  the  margin  bounding  the 
opening  into  the  mastoid  antrum.     The  lo7ig  process  [d)  is  almost  and  long. 

*  The  three  tympanic  ossicles  of  the  right  side  :  the  central  bone  is  the 
malleus,  the  left-hand  one,  incus,  and  the  right-hand  one  stapes.  Malleus  : 
u,  head  ;  b,  neck  ;  c,  handle ;  d,  long,  and  c,  short  process.  Incus  :  a, 
articular  surface  for  malleus  ;  b,  body  ;  c,  short  process  ;  d,  long  process  ;  e, 
orbicular  process.    Stapss  :  a,  head  ;  b,  neck  ;  c,  anterior  crus  ;  d,  base. 
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vertical,  and  descends  jjarallel  to  the  handle  of  the  malleus,  behind 
and  internal  to  which  it  lies  :  it  diminishes  towards  the  extremity, 
where  it  is  bent  inwards,  and  ends  in  a  small  flattened  knob — the 
orbicular  process  (e),  for  articulation  with  the  stapes. 

The  STAPES  (fig.  233)  has  a  base  or  wider  portion,  and  a  head, 
with  two  sides  or  crura,  like  a  stirrup.  The  base  (d)  is  directed 
inwards,  and  is  a  thin  osseous  plate,  convex  at  the  upper  margin 
and  nearly  straight  at  the  loAver,  corresponding  with  the  shape  of 
the  fenestra  ovalis,  into  which  it  is  received  :  the  surface  turned  to 
the  vestibule  is  convex,  while  the  opposite  is  excavated.  The  head 
(a)  is  marked  at  the  extremity  by  a  superficial  depression,  which 
articulates  with  the  orbicular  process  of  the  incus  ;  and  it  is  sup- 
ported on  a  slightly  constricted  part,  the  neck  (6).  The  crura  extend 
horizontally  from  the  neck  to  the  base,  and  are  grooved  on  the  sur- 
face towards  the  enclosed  aperture  :  the  anterior  crus  (c)  is  shorter 
and  straighter  than  the  posterior. 

Ligaments  of  the  ossicles.  The  small  bones  of  the  tympanic 
cavity  are  united  into  one  chain  by  joints,  and  are  farther  kept  in 
position  by  ligaments  fixing  them  to  the  surrounding  wall. 

Joints  of  the  bones.  Where  the  ossicles  touch,  they  are  connected 
together  by  articulations  corresponding  with  the  joints  of  larger 
bones  ;  for  the  osseous  surfaces  are  covered  Avith  cartilage,  are  sur- 
rounded by  a  thin  capsular  ligament  of  fibrous  tissue,  and  lubricated 
by  a  synovial  sac.  One  articulation  of  this  nature  exists  between  the 
head  of  the  malleus  and  the  incus,  and  a  second  between  the  orbicu- 
lar process  of  the  incus  and  the  head  of  the  stapes. 

Union  of  the  bones  to  the  wall.  The  bones  are  kept  in  place  by  the 
reflection  of  the  mucous  membrane  over  them,  and  by  the  following 
ligaments,  three  being  connected  with  the  malleus,  and  one  each  with 
the  incus  and  stapes  : — 

Ligaments  of  the  malleus.  The  superior  or  suspensory  ligament  ia  a 
slender  band  which  descends  from  the  roof  of  the  tympan-um  to  the 
head  of  the  malleus.  The  anterior  ligament  is  the  strongest  ef  all : 
it  passes  from  the  fore  part  of  the  neck  of  the  malleus  to  a  projection 
at  the  anterior  margin  of  the  notch  of  Eivinus,  and  to  the  sides  of 
the  Glaserian  fissure.  A  part  of  this  ligament  entering  the  fissure 
has  been  described  as  a  muscle  under  the  name  of  laxator  tympani. 
The  external  ligament  is  short  and  fan-shaped  :  its  fibres  radiate  from 
the  outer  and  posterior  parts  of  the  neck  of  the  malleus  to  the  edge 
of  the  notch. 

The  ligament  of  the  incus  attaches  the  extremity  of  the  short 
process  of  that  bone  to  the  tympanic  wall  at  the  lower  part  of  the 
orifice  of  the  antrum  mastoid  eum. 

The  annular  ligament  of  the  stapes  is  composed  of  very  short  fibres, 
which  unite  the  circumference  of  the  base  of  the  stirrup  to  the 
margin  of  the  fenestra  ovalis. 

Special  ligament  of  the  stapes.  Closing  the  interval  between  the 
crura  of  the  stapes  there  is  a  very  thin  membrane  which  is  attached 
to  the  groove  of  the  bone.  It  is  covered  above  and  below  by  the 
mucous  membrane. 
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Mdscles  op  the  ossicles  (fig.  234).  Two  muscles  are  connected 
with  the  chain  of  bones,  one  being  attached  to  the  malleus,  the  other 
to  the  stapes. 

The  TENSOR  TYMPANi  (fig.  234,  h)  is  the  larger  of  the  two  mus- 
cles of  the  tympanum,  and  takes  the  shape  of  its  containing  tube, 
which  must  be  laid  open  to  see  it 
completely.  The  muscle  arises  in 
front  from  the  cartilage  of  the 
Eustachian  tube  and  the  posterior 
extremity  of  the  great  wing  of  the 
.sphenoid  bone,  and  it  also  receives 
fibres  from  the  surface  of  its  bony 
canal.  Posteriorly  it  ends  in  a 
tendon  which  is  reflected  over 
the  end  of  the  cochleariform  pro- 
cess, and  is  inserted  into  the  inner 
border  of  the  handle  of  the 
malleus  near  its  base. 

Action.  The  muscle  draws  in- 
wards the  handle  of  the  malleus 
towards  the  inner  wall  of  the 
tympanic  cavity,  and  tightens 
the  membrane  of  the  tjTupanum  ; 
and  as  the  long  process  of  the 
incus  is  moved  inwards  with  the 
malleus,  the  base  of  the  stapes 
will  be  pressed  into  the  fenestra 
ovalis. 

The  STAPEDIUS  (fig.  234,  i)  is  lodged  in  the  canal  hollowed  in  the 
interior  of  the  pyramid.  Arising  inside  the  tube,  the  muscle  ends 
in  a  small  tendon,  which  issues  at  the  apex  of  the  pyramid,  and  is 
inserted  into  the  back  of  the  head  of  the  stapes. 

Action.  By  directing  the  neck  of  the  stapes  backwards,  the  muscle 
raises  the  fore  part  of  the  base  out  of  the  fenestra  ovalis,  diminishing 
the  pressure  on  the  fl.uid  in  the  vestibule  ;  and  supposing  it  to  con- 
tract simultaneously  with  the  tensor,  it  would  prevent  the  sudden  jar 
of  the  stapes  on  that  fluid. 

Mucous  MEMBRANE  OP  THE  TYMPANUM 

tlie  tympanic  cavity  adheres  closely  to  the  wall ;  it  is  continuous 
with  that  of  the  pharynx  througli  the  Eustacliian  tube,  and  is  pro- 
longed into  the  mastoid  cells  through  the  antrum. 

It  forms  part  of  the  membrana  tyjnpani,  and  of  the  secondary  mem- 
brane in  the  fenestra  rotunda  ;  it  is  reflected  also  over  the  chain  of 
bones,  the  muscles,  ligaments,  and  chorda  tympani  nerve.  In  the 
tympanum  the  membrane  is  thin,  not  very  vascular,  and  secretes  a 
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*  Plan  of  the  ossicles  of  the  tympanum  in  position,  with  their  muscles,  a. 
Cavity  of  the  tympanum,  b.  Membrana  tympani.  c.  Eustachian  tube.  (/. 
Malleus,  e.  liicns.  /.  Stapes,  ff.  Laxator  tympani  muscle,  sometimes  de- 
.scribed.    h.  Tensor  tympani.    i.  Stapedius. 
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watery  lluid  ;  but  in  the  lower  end  of  tbe  Eustachian  tulje  it  in  thick 
and  more  vascuUiv,  and  is  provided  witli  numerous  glands. 

Blood-viosskls.  The  arteries  of  the  tympanum  are  furnished  from 
the  following  branches  of  the  external  carotid,  viz.,  internal  maxil- 
lary, posterior  auricular,  and  ascending  pharyngeal ;  and  some  ofisets 
come  from  the  internal  carotid  in  the  temporal  bone.  The  veinx 
join  the  pterygoid  jilexus,  and  the  large  meningeal  and  pharyngeal 
branches. 

Tlie  iutenial  maxillary  artery  supplies  an  anterior  tijmjmnic  branch 
(fig.  232,  (/;p.  88),  which  enters  the  cavity  through  the  Glase- 
rian  fissure,  and  furnishes  a  branch  to  the  memln'ane  of  the 
tympaimm. 

Tlie  middle  meningeal  artery  also  sends  fine  twigs  to  the  upper 
part  of  the  tympanum  through  small  apertures  in  the  roof  of  tlie 
cavity. 

The  stylo-mastoid  branch  of  the  posterior  auricular  artery  (p.  80), 
entering  the  lower  end  of  the  aqueduct  of  Fallopius,  gives  twigs  to 
the  back  of  the  cavity,  and  the  mastoid  cells.  One  of  this  set,  pos- 
terior tym^tanic  (fig.  232,  e),  anastomoses  with  the  tympanic  branch 
of  the  internal  maxillary  artery,  and  forms  a  circle  around  the  mem- 
brana  tympani,  from  which  offsets  are  directed  inwards. 

Other  branches  from  the  ascending  pharyngeal,  or  from  the  in- 
ferior palatine  artery,  enter  the  fore  part  of  the  sj^ace  by  the 
Eustachian  tube. 

One  or  two  minute  branches  of  the  internal  carotid  artery  reach 
the  anterior  wall  of  the  tymiDannm  from  the  carotid  canal  (p.  105). 

Nerves.  The  lining  membrane  of  the  tympanum  is  supplied  from 
the  plexus  (tympanic)  between  Jacobson's  and  the  sjTnpathetic 
nerve  ;  but  the  muscles  derive  their  nerves  from  other  sources. 
Crossing  the  cavity  is  the  chorda  tympani  branch  of  the  facial  nerve. 

Dissection  (fig.  235).  The  preparation  of  the  tympanic  plexus  will 
require  a  separate  fresh  temporal  bone,  Avhich  lias  been  softened  in 
diluted  hydrochloric  acid,  and  in  which. the  nerves  have  been  hardened 
afterwards  in  spirit. 

The  origin  of  Jacobson's  nerve  from  the  glosso-phai'vngeal  is  iir.-^l. 
to  be  sought  close  to  the  skull ;  and  the  fine  auricular  brancli  of  tlie 
pneumo-gastric  may  be  looked  for  at  the  same  time  (p.  107).  Sup- 
posing the  nerve  to  be  found,  the  student  should  place  the  scalpel  on 
the  outer  side  of  the  Eustachian  tube,  and  carry  it  backwards  through 
the  A'aginal  and  styloid  processes  of  the  temporal  bone,  so  as  to  take 
away  the  outer  part  of  the  tympanum,  but  withoxit  opening  the  lower 
end  of  the  aqueduct  of  Fallopius. 

After  the  tympanum  has  been  laid  open,  Jacobson's  nerve  is  to 
Ijc  followed  in  its  canal ;  and  the  branches  in  the  grooves  on  the 
surface  of  the  promontory  are  to  be  pursued  ; — two  of  these,  arching 
forwards,  pass  to  the  sympathetic  on  the  carotid  artery  and  to  the 
Eustachian  tube  ;  and  two  others  are  directed  upwards  beneath  the 
tensor  tympani  muscle. 

The  course  of  the  chorda  tympani  nerve  can  be  seen  on  the 
prcqiaration  used  for  the  muscles. 
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The    TYMPANIC    BRANCH     OF    THK    GL0S«0-1'HARYNGEAL     NERVE  J^,^,] 

(W'^.  235,-  ;  nerve  of  Jucobsou,  p.  108)  enters  a  special  aperture  in 
the  temporal  bone  (tig.  230,  ct),  to  reach  the  inner  wall  of  the  tym-  supplies 
panum.     In  this  cavity  the  nerve  supplies  iilaments  to  the  lining  ,„e,iii>niiu', 
niiMnbrane,  to  the  fenestra  rotunda  and  fenestra  ovalis,  and  to  the 


Eustachian  tube  ;  and  it  terminates  in  the  tliree  undermentioned  and  otiier 
branches,  which  are  contained  in  grooves  on  the  promontory,  and  ^"^^ 
connect  this  nerve  with  others. 

Branches.  One  branch  is  arched  forwards  and  downwards,  and  one  to  sym- 
enters  the  carotid  canal  to  communicate  with  the  sympathetic  (•')  P''^*'"'-*'""' 
on  the  artery  (p.  1 1 4). 

The  second  (■')  is  the  small  deep  petrosal  nerve,  which  is  dh-ected  small  deeii 
forwards  through  a  canal  beneath  the  cochleariform  process,  to  join  uervc!' 
the  carotid  jilexus  of  the  sympathetic  (sometimes  also  the  large 
superficial  petrosal  nerve)  in  the  foramen  laceruni. 

And  the  third  (^)  has  the  following  course  : — It  ascends  in  front  and  small 
(jf  the  fenestra  ovalis,  and  iiear  the  gangliform  enlargement  on  the  petrosal'*' 
facial  nerve,  to  which  it  is  connected  by  filaments  (fig.  35).  Be- 
yond the  union  Avith  the  facial,  the  nerve  is  named  small  suyerjicial 


*  Jacobsoii's  nerve  ia  the  tympanum  (Breschet).  a.  Carotid  artery,  h. 
Tensor  tympanL  muscle,  c.  Inferior  maxillary  trunk  of  tlie  fifth  nerve,  d. 
Otic  ganglion.  Nerves:  1.  Petrous  ganglion  of  the  glosso -pharyngeal.  2. 
Nerve  of  Jacobson.  3.  Sympathetic  on  the  carotid.  4.  Small  superficial 
petrosal  nerve.  5.  Small  deep  petrosal  nerve.  6.  Branch  to  Eustachian  tube. 
7.  Facial  nerve.  8  Chorda  tympani.  9,  Nerve  of  the  otic  ganglion  to  the 
tensor  tympani  muscle. 
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petrosal,  and  is  continued  forwards  through  the  substance  of  the 
temporal  bone,  to  end  in  the  otic  ganglion  (p.  146). 

Nerves  to  muscles.  The  tensor  tynipani  muscle  is  supplied  by 
a  branch  from  the  otic  ganglion  {fig.  235,  '•')  ;  and  the  stapedius  re- 
ceives an  offset  from  the  facial  trunk. 

The  CHORDA  TYMPANi  (fig.  235,  ")  is  a  branch  of  the  facial  nerve 
(p.  145).  Entering  the  cavity  behind,  it  crosses  the  membrana 
tympani,  lying  on  the  inner  side  of  the  handle  of  the  malleus,  and 
issues  from  the  space  by  an  aperture  internal  to  the  Glaserian 
fissure  ;  it  joins  the  lingual  nerve,  and  its  farther  course  to  the  tongue 
is  described  at  page  92. 

The  AURICULAR  BRAiJCH  OF  THE  VAGUS,  though  not  a  nerve  of  the 
tympanum,  may  now  be  traced  in  the  softened  bone.  Arising  in 
the  jugular  fossa  (p.  110),  the  nerve  enters  a  special  canal,  and 
crosses  through  the  substance  of  the  tem2)oral  bone  to  the  back  of 
the  ear. 

Internal  Ear  or  Labyrinth.  The  inner  portion  of  the  organ 
of  hearing  consists  of  a  complex  chamber  surrounded  by  dense  bone, 
within  which  are  included  sacs  containing  fluid,  for  the  tennhial 
exjpansion  of  the  auditory  nerve. 

The  Osseous  Labyrinth  comprises  the  vestibule,  the  semicircular 
canals,  and  the  cochlea  :  in  the  macerated  bone  these  communicate 
externally  with  the  tympanum,  and  internally,  through  the  meatus 
auditorius  internus,  with  the  cranial  cavity. 

The  vestibule  (fig.  236),  or  the  central  cavity  of  the  osseous 
labyrinth,  is  placed  behind  the  cochlea,  bi;t  in  front  of  the  semi- 
circular canals. 

Dissection.  This  space  may  be  seen  on  the  dry  bone  which  has 
been  used  for  the  preparation  of  the  tympanum.  The  bone  is  to 
be  sawn  through  vertically  close  to  the  inner  wall  of  the  tympanmn, 
so  as  to  lay  bare  the  fenestra  ovalis  leading  into  the  vestibule.  By 
enlarging  the  fenestra  ovalis  a  very  little  in  a  direction  i;pwards  and 
forwards,  the  vestibular  space  will  appear ;  and  the  end  of  the 
superior  semicircular  canal  will  be  opened. 

Other  views  of  the  cavity  may  be  obtamed  by  sections  of  the 
temporal  bone  in  different  directions,  according  to  the  opportunities 
and  skill  of  the  dissector. 

The  vestibular  space  (fig.  236)  is  ovoidal  in  form,  and  the  ex- 
tremities are  directed  forwards  and  backwards.  The  larger  end  is 
turned  back,  and  the  under  part  or  floor  is  more  narrowed  than  the 
upper  part  or  roof.  It  measures  about  one-fifth  of  an  inch  in  length  ; 
but  it  is  narrower  from  without  inwards.  The  following  object'; 
are  to  be  noted  on  the  boundaries  of  the  sjiace. 

In  front,  close  to  the  outer  wall,  is  a  large  aperture  {g)  leading 
into  the  cochlea  ;  and  behind  are  five  round  openings  of  the  three 
semicircular  canals  {d,  e,  /). 

The  outer  wall  corresponds  Avith  the  tympanum,  and  in  it  is  the 
aperture  of  the  fenestra  ovalis.  On  the  inner  wall,  netu-er  the  front 
than  the  back  of  the  cavity,  is  a  vertical  ridge  or  crest  (h).  In 
front  of  the  crest  is  a  circular  depression,  fovea  liemispherica  (a), 
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which  is  pierced  by  minute  apertures  for  nerves  and  vessels,  and 
corresponds  with  the  bottom  of  the  internal  auditory  meatus.  Be- 
liind  the  crest  of  bone,  near  the  common  opening  of  two  of  the 
semicircular  canals,  is  the  aperture  of  the  aqueduct  of  the  vestibule  (c), 
a  narrow  canal  which  ends  on  the  posterior  surface  of  the  petrous 
portion  of  the  temporal  bone  :  it  contains  a  process  of  the  membra- 
nous labyrinth  called  the  ductus  endolpnphaticus,  and  a  small 
vein. 

Fig.  236.* 


The  roof  is  occupied  by  a  slight  transversely  oval  depression,  fossa  in  roof. 
fovea  heniielliptica ;  this  is  separated  from  the  fovea  hemispherica  by 
a  prolongation  of  the  crest  (6)  on  the  inner  wall. 

The  SEMICIRCULAR  CANALS  (fig.  237)  are  three  osseous  tubes,  ^'u-ee  semi- 

circulfti' 

Avhich  are  situate  behind  the  vestibule,  and  are  named  from  their  canals : 
form. 

Dissection.  These  small  canals  will  be  easily  brought  into  view  preparation 
by  the  removal  of  the  surrounding  bone  by  means  of  a  file  or  bone  °  ^^^"^ ' 
forceps.    Two  may  be  seen  opening  near  the  ajjerture  made  in  the 
vestibule,  and  may  be  followed  thence  ;  but  the  third  is  altogether 
towards  the  posterior  aspect  of  the  petrous  portion  of  the  temporal 
bone. 

The  canals  are  unequal  in  length,  and  each  forms  more  than  haK  lengtii ; 
an  ellipse.    They  communicate  at  each  end  with  the  vestibule,  but  termination 
the  contiguous  ends  of  two  are  blended  together  so  as  to  give  only  hfgsj'' 
five  openings  into  that  cavity.    Each  is  marked  by  one  dilated  one  end 
extremity  which  is  called  the  ampulla.    When  a  tube  is  cut  across  ^^^^^^  '< 

*  View  of  the  vestibule  obtained  by  cutting  away  the  outer  boundary  in  a 
fcetus,  enlarged  three  times,  a.  Fovea  hemispherica.  b.  Cresl  of  the  vesti- 
bule, c.  Aperture  of  aqueduct  of  the  vestibule,  d.  Common  opening  of 
two  semicircular  canals,  e  Upper  semicircular  canal,  partly  laid  open.  /. 
Horizontal  semicircular  canal,  partly  opened.  (/.  Opening  of  the  scala  vesti- 
huli  of  the  cochlea. 
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it  is  not  circular,  but  is  compressed  laterallyj  and  measures  aljout 
ij^jth  of  an  inch,  though  in  the  ampulla  the  size  is  as  large  again. 

From  a  difference  in  the  direction  of  the  tubes,  they  have  been 
named  superior  vertical,  posterior  vertical,  and  liori/ojital. 

The  svperioi-  vertical  canal  (a)  crosses  the  upper  border  of  tlie 

petrous  part  of  tlie  temporal 
Fig.  537.*  bone,  and  forms  a  projection  on 

the  surface.  Its  outer  end  is 
marked  by  the  ampulla,  while 
the  inner  is  joined  with  the 
following. 

The  'posterior  vertical  canal  (/<) 
is  directed  backwards  from  its 
junction  with  the  preceding  to- 
wards tlie  posterior  surface  of 
the  temporal  bone  ;  it  is  the 
longest  of  all,  and  has  its  am- 
pulla at  the  lower  end. 

The  Im-izontal  canal  (c)  ha.s 
separate  apertures,  and  is  the 
shortest  of  the  three.  Deeper 
in  jjosition  than  the  superior 
vertical,  it  lies  in  the  substance 
of  the  bone  nearly  on  a  level 
with  the  fenestra  ovalis  ;  its  dilated  end  is  at  the  outer  side  close 
above  that  aperture. 

Lining  memhrane  of  the  osseous  labyrinth.  A  thin  fibrous  periosteal 
membrane  lines  the  vestibule  and  the  semicircular  canals,  and  is 
continuous  with  the  fibrous  process  in  the  aqueduct  of  the  A-estibulc 
On  the  outer  wall  of  the  cavity  it  stretches  over  the  fenestra  ovalis  ; 
and  in  front  it  is  prolonged  into  the  coclrlea  through  the  aperture  of 
the  scala  vestibuli  (fig.  236,  g).  Thesi^ace  between  the  2:)eriosteum 
and  the  membranous  laliyrinth  is  occupied  by  a  thin  fluid — liquor 
Cotunnii  or  perilymph,  wliich  also  fills  the  scalae  of  the  cochlea. 

Cochlea.  This  part  of  the  osseous  labyrinth  has  a,  position 
anterior  to  the  vestibule,  and  has  received  its  name  from  its  a-esem- 
blance  to,  a  spiral  sliell. 

Dissection.  To  obtain  a  view  of  the  cochlea  it  will  be  needful  to 
cut  or  file  away  the  bone  between  the  promontory  of  the  tympanum 
and  the  internal  auditory  canal  on  the  preparation  before  used  Ibr 
displaying  the  vestibule  ;  or  this  section  may  be  made  on  another 
temporal  bone  in  which  the  semicircular  canals  are  not  laid  bare. 
For  the  like  dissection  in  the  recent  state,  a  softened  bone  should 
be  used. 

The  cochlea  (fig.  238)  is  conical  in  form,  and  is  placed  almost 
horizontally  in  front  of  the  vestibular  space.    The  base  of  tliis  body 

*  Representation  of  the  semicirculnr  canals  enlarged  (from  a  model  in 
University  College  Museum),  a.  Upper  vertical  ;  b,  posterior  vertical  ;  and 
e,  horizontal  canal,  d.  Common  opening  of  the  two  vertical  canals,  e.  Part 
of  the  vestibular  cavity.   /.  Opening  of  the  aqueduct  of  the  vestibule. 
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is  turned  to  tho.  iiu'iitiis  auditorius  interims,  and  is  i)erforated  by 
small  apertures  ;  while  the  apex  is  directed  to  the  inner  wall  of  the 
tynipuninn,  opposite  the  eiuial  for  the  tensor  juuscle.  Its  length  is 
about  a  quarter  of  an  incli,  and  its  width  at  the  base  is  about  the 
same.  Resembling-  a  spiral  shell,  the  cochlea  consists  of  a  tube 
Avound  round  a  central  part  or  axis  ;  but  it  differs  from  the  shell  in 
having  its  tube  subdivided  by  a  partition. 

The  axis  or  modiolnti  (fig.  238,  a)  is  the  central  stem  which  sup- 
ports the  windings  of  the  spiral  tube.    Conical  in  shape,  its  size 

Fig.  238.* 
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diminishes  rapidly  towards  the  last  half  turn  of  the  tribe,  but  it 
enlarges  at  the  tip  of  the  cochlea,  forming  a  second  small  cone  (6), 
which  is  bent.  The  axis  is  perforated  by  canals  as  far  as  the  con- 
tracted part  in  the  last  half-turn,  and  the  central  one  is  larger  than 
the  others  ;  these  transmit  vessels  and  nerves  in  the  fresh  state. 

The  spiral  tube  forms  two  turns  and  a  half  round  the  stem,  and 
terminates  above  in  a  closed  extremity  named  the  cupola.  "When 
measured  along  the  outer  side,  it  is  about  one  inch  and  a  half  long. 
Its  diameter  at  the  beginning  is  about  one-tenth  of  an  inch,  but  it 
diminishes  gradually  to  half  that  size  towards  the  opposite  end. 

Of  the  coils  that  the  tube  makes,  the  first  is  much  the  largest  ; 
this  projects  towards  the  tympanum,  and  gives  rise  to  the  eminence 
of  the  promontory  on  the  inner  wall  of  that  cavity.  The  second 
turn  is  included  within  the  first  coil.  The  last  half-turn  bends 
.sharply  round,  and  presents  a  free  margin  (6) — the  edge  of  the  axis. 

In  the  recent  bone  the  tube  is  divided  into  two  mam  j)assages 
(scalte)  by  the  septum  (fig.  238,  c).  In  the  dry  bone  a  remnant  of 
this  partition  is  seen  in  the  form  of  a  thin  osseous  plate — lamina, 
spiralis,  projecting  from  the  axis. 

Septum  of  the  spiral  tube  (tig.  239).    The  partition  in  the 

*  Section  through  the  cochlea  (Breschet).  a.  Branches  of  tlic  auditory 
nerve,  contained  in  the  canals  of  the  axis.  b.  Enlarged'  upper  end  of  the 
axis.  c.  Septum  of  the  cochlea.  e.  Membrane  of  Reissner.  /.  Hiatus 
or  helicotrema.  a.t.  Scala  tympani.  «.  y.  Scala  vestibuli.  s.vi.  Scala  media 
or  canal  of  the  cochlea. 
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recent  state  dividing  the  tube  of  the  cochlea  into  two  passages,  con- 
sists of  an  osseous  and  a  membranous  jjortion  : — 
OsHeous  The  osseous  part  (^),  formed  by  the  lamina  spiralis,  extends  about 

l'"'"'  half-way  across  the  tube.    Inferiorly  it  begins  in  the  vestibule,  where 

it  is  wide,  and  is  attached  to  the  outer  wall  so  as  to  shut  out  the 
fenestra  rotunda  from  that  cavity ;  and  diminishing  in  size,  it  ends 


ends  above 
iu  a  point 

over  an 
aperture. 


Lamina 
spiralis 

has  linibus 
on  upper 
surface. 


Spiral 
groove. 


Mem- 
branous 
part 


above  in  a  point — the  hamulus,  opposite  the  last  half-turn  of  the 
cochlea.  Between  the  hamulus  and  the  axis  is  a  sj)ace,  which  is 
converted  by  the  membranous  piece  of  the  septum  into  a  foramen 
(hiatus,  helicotrema ;  fig.  238,/),  and  allows  the  intercommunication 
of  the  two  chief  passages  of  the  cochlear  tube. 

The  lamina  spiralis  is  formed  by  two  j^lates  of  bone,  wliich  en- 
close canals  for  vessels  and  nerA^es,  and  are  separated  farthest  from 
each  other  at  the  axis.  The  upper  surface  of  the  lamina  is  covered 
in  the  outer  foiu'th  of  its  extent  by  a  border  or  limhus  of  fibrous 
structure  {a),  which  ends  in  wedge-shaj)ed  teeth  near  the  margin  of 
the  bony  plate. 

Between  the  teeth  and  the  imderljdng  bone  is  a  channel  (h) 
wliich  is  called  sulcus  spiralis :  its  edges  are  named  vestibular  (a) 
and  tympanic  (c). 

The  membranous  part  of  the  septum  (membrana  basilaris ;  fig.  239, 

*  A  diagram  of  a  section  of  the  tube  of  the  cochlea,  enlarged  (modified  from 
Henle).  SV.  Scala  vestibuli.  ST.  Scala  tympani.  CC.  Canal  of  the 
cochlea.  1.  Membrane  of  Eeissner.  2.  Cochlear  branch  of  the  auditory 
nerve.  3.  Lamina  spiralis  ossea.  4.  Ligamentuni  spirale.  a.  Limbus 
laminae  spiralis,  b.  Sulcus  spiralis,  c.  Tympanic  lip  of  the  sulcus  spiralis. 
mb.  Membrana  basilaris.  The  remaining  letters  refer  to  parts  of  the  organ 
of  Corti. 
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mb)  reaches  from  the  lower  (tympcanic)  edge  (c)  of  the  Lamina  includes 

/  ^  ..►11      bflsiltir  rn6in- 

spiralis  to  the  outer  wall  of  the  cochlear  tube,  where  it  is  hxed  by  iji.;,,,^ 
a  fibrous  band — ligamentiim  spirale  (').    Its  width  varies,  for  near  ami  spiral 
the  base  of  the  cochlea  it  forms  half  of  the  partition  across  the  tube  ;  • 
but  at  the  apex,  where  the  lamina  spiralis  is  wanting,  it  constructs 
the  septum  altogether. 

ScALiE  OP  THE  COCHLEA  (fig.  238).    The  tube  of  the  cochlea  is  Bcaimof 
divided  by  the  septum  into  two  primary  passages,  of  which  one  is  leai-tube: 
the  scala  fympani  (s  t),  and  the  other  scala  vestihidi  (s  v)  ;  but  the 
latter  is  rendered  smaller  by  a  third  canal  being  cut  ofl.'  from  it  by 
membrane. 

These  passages  are  j)laced  one  above  another,  the  scala  vestibuli  position  ; 
(s  v)  being  nearest  the  apex  of  the  cochlea.    Above,  they  commnni-  extent ; 
cate  through  the  aperture  named  helicotrema  (/).    Below,  they  end  joined 
differently,  as  the  names  exjjress  ; — the  scala  vestibuli  opens  into^^°^®' 
the  front  of  the  vestibule  (fig.  2.36,  cj)  ;  but  the  scala  tynipani  is  ^^p^^^'^ 
shut  out  from  the  vestibular  cavity  by  the  lamina  spiralis  of  the 
septum  cochleae,  and  is  closed  below  by  the  membrane  of  the 
fenesti'a  rotunda,  though   in  the  dry  bone  it   opens  into  the 
tympanum. 

Each  has  certain  peculiarities.    The  vestibular  scala  extends  into  they  differ 
the  apex  of  the  cochlea ;  while  the  tympanic  scala  is  largest  near  ind^*ize* 
the  base.    Connected  with  the  last  is  the  small  aqueduct  of  the 
cochlea,  Avhich  begins  at  an  opening  close  to  the  lower  end  of  the  opening  in 
scala,  and  ends  at  the  lower  border  of  the  petrous  portion  of  the  ^^^^^"^  ■ 
temporal  bone  :  it  transmits  a  small  vein  from  the  cochlea. 

The  scalse  are  clothed  with  a  thin  fibrous  membrane,  continuous  lining 
with  that  in  the  vestibule  :  in  the  scala  tympani  it  heljis  to  close  "membrane, 
the  fenestra  rotunda,  forming  the  inner  layer  of  the  secondary 
membrane  of  the  tympanum,  and  joins  the  fibrous  process  in  the 
af[ueduct  of  the  cochlea.    The  perilymph  fills  both  scalse.  tents.""" 

Caxal  of  the  cochlea.  In  the  nj)per  division  of  the  cochlear  Cochlear 
tube  a  fine  membrane  (fig.  239,')  extends  obliquely  across  from  the  ^^^^gg^ 
upper  surface  of  the  lamina  spiralis,  at  the  inner  border  of  the  basilar 
linibus,  to  the  outer  -jvall  of  the  cavity  a  little  above  the  spiral  ^^embraue 
ligament.    This  is  called  the  membrane  of  Eeissner,  and  separates  a  and  mem- 
small  cavity  named  the  canal  or  duct  of  the  cochlea  (c  c)  from  the  scala  Relssner  • 
vestibuli  (a  v).    The  canal  thus  formed  extends  fr(mi  apex  to  base  of 
the  cochlea,  and  contains  a  fluid — endohjmph.    Above,  it  reaches  into  joined  by 
the  cupola  and  is  closed.    Below,  it  is  connected  by  a  very  small  tube  saccule^'" 
{canalis  reuniens ;  fig.  240,  c)  with  tlie  saccule  in  the  vestibule.  ' 
Within  the  canal  of  the  cochlea,  resting  on  the  basilar  membrane,  is 
the  complicated  structure  known  as  the  organ  of  Corti  (fig.  239),  in  contains 
which  the  cochlear  branches  of  the  auditory  nerve  end.  COTti!  ° 

Membranous  Labyrinth  (fig.  240).    Lodged  in  the  vestibule  The  mem- 
are  two  membranous  sacs,  the  utricle  and  saccule,  from  the  former  fabyrinth 
of  which  tubular  offsets  are  continued  into  the  semicircular  canals,  consists  of 
These,  together  with  the  canal  of  the  cochlea  and  the  organ  of  Corti,  Saccule, 
which  have  Ijeen  referred  to  above,  make  uj)  the  membranous  somicirealar 
lal)yrinth.    The  sacs  and  their  prolongations  are  immersed  in  the  cochiokr'"^ 

caual. 
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Dissection 
of  tliem  in  n 
fresh  bone. 


Utricle  : 
situation, 

and  form  ; 


not  free  in 
cavity ; 


have 
ainpullfe, 


which  re- 
ceive the 
nerves. 


Saccule 

has  com- 
munications 
with  utricle 

and  cochlea  ; 

macula  and 
otoliths. 


perilymijli,  and  arc  tli<;ni.sc,lvcs  filled  witli  a  fluid  called  tlie 
endohjmph.  In  them  tlie  raiiiifipatiuiis  of  tlie  auditory  nerve  are 
distributed. 

Dusection.  The  delicate  internal  sacs  of  the  ear,  with  their  nerves, 
cannot  be  dissected  except  on  a  temporal  bone  which  has  been 
softened  in  acid,  and  afterwards  put  in  spirit.  The  previous  in- 
structions for  the  dissection  of  the  osseous  labyrinth  will  guide  the 
student  to  the  situation  of  the  inendoranous  structures  within  it,  but 
the  surrounding  softened  material  must  be  removed  with  great  care. 
The    DTRICLE  (fig.   240,  d),  or  the   common   sinus,  Ls  the 

larger  of  the  two  sacs,  and  is 


Fig.  240.^ 


macula, 


and  otoliths. 

Semicircular 
canals : 


situate  at  the  posterior  and 
upper  part  of  the  vestibule, 
o^jposite  the  fovea  hemiellip- 
tica  in  the  roof.  It  is  tran.s- 
versely  oval  in  form,  and  con- 
nected with  it  posteriorly 
are  three  looj^ed  tubes,  which 
occujiy  the  semicircular  canals. 
At  the  fore  part  of  tlie  sac 
is  a  thickened  and  more 
opaque  jDart  of  its  wall — iiia^ 
cula  acnstica  where  the 
nerves  enter ;  and  opposite 
this,  in  the  interior,  is  a  small 
mass  of  calcareous  gi-anules  or 
otoliths. 

The  MEMBRAXOUS  SEMI- 
CIRCULAR CANALS  (g)  are  about 


one-third  of  the  diameter  of 
the  osseous  tubes,  along  the  convex  border  of  which  they  lie, 
being  closely  attached  to  the  periosteal  lining  of  the  bony  Avail  ; 
and  the  remaining  space  is  filled  by  jDeriljnnph.  Each  is 
marked  at  one  end  by  an  ampulla,  which  is  relatively  of  large  size 
and  nearly  fills  the  osseous  case.  Two  are  blended  at  one  end, 
like  the  canals  they  occupy,  so  that  they  communicate  with 
the  utricle  by  five  openings.  At  each  ampuUary  enlargement  there 
is  a  transverse  projection  (crista  acustica)  into  the  interior  of 
the  tube;  and  at  that  spot  a  branch  of  the  aiiditory  nerve  enters 
the  wall. 

The  SACCULE  (fig.  240,  a)  is  a  smaller  and  rounder  cyst  than  the 
utricle,  in  front  of  which  it  is  placed,  in  the  hollow  of  the  fovea 
hemispherica.  It  communicates  with  the  utricle  through  the  ductus 
endolymphaticus,  and  is  continous  below  by  a  short  and  small 
passage  {canalis  reuniens ;  c)  Avith  the  canal  of  the  cochlea.  Like  the 
other  sac,  it  possesses  a  macula  (b)  and  otoliths  where  the  nerves 
enter. 


*  Petrous  bone  partly  removed  to  shew  the  membranous  labyrinth  in  place 
(Brescliet).  a.  Saccule  ;  b,  its  macula,  r.  Ductus  reuniens.  d.  Utricle  ;  e, 
its  macula.   /.  j\mpullary  enlargement  of  a  semicircular  canal,  g. 
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The  ductus  endolymphaticus  is  a  tine  tubuhir  offset  of  the  mem-  J/^'^'^^^^j-^j..^ 
branous  kbyrinth,  which  occupies  the  aqueduct  of  the  vestibule, 
and  ends  in  a  dilated  l^lind  extremity  (saccus  endolijmphatiais),  ami  sac ; 
embedded  in  the  dura  mater  on  the  posterior  surface  of  the  petrous 
portion  of  the  temi)oval  bone.    In  the  vestibule  the  duct  divides 
into  two  small  I) ranches,  one  of  which  joins  the  saccule,  and  the  utricle. ' 
other  the  utricle. 

For  an  account  of  the  minute  structure  of  the  membranous 
labyrinth,  reference  must  be  made  to  a  work  on  microscopic 
anatomy, 


Fig.  241. 


Auditory 
nerve 


divides 
into  two 
parts  ; 


upper  h:iA 
ganglion. 


and  supplies 
utricle, 
superior  and 
external 
canals ; 


Nerve  of  the  Labyrinth.  A 
■sjoecial  nerve,  the  eighth  cranial  or 
■auditory  (p.  189),  is  distributed 
to  the  labyrinth.  Entering  the 
internal  auditory  meatus  with  the. 
facial  nerve  (p.  145),  it  divides 
into  an  upper  smaller,  and  a  lower 
larger  piece,  each  of  which  again 
45ubdivides  into  three  branches. 
At  the  bottom  of  the  meatus,  the 
upper  piece  is  marked  by  a  gang- 
lionic swelling — the  intumescentia 
<ian(jlioformis  of  Scarpa. 

The  wpfer  division  of  the  nerve 
sends  its  branches  to  the  macula 
of  the  utricle  (fig.  241,  c),  to  the 
ampulla  of  the  superior  vertical 
semicircular  canal,  and  to  the 
ampulla  of  the  external  semi- 
•circular  canal. 

From  the  loicer  division  of  the  nerve  proceed  an  offset  to  the  lower  gives 
saccule  (a)  and  a  slender  branch  to  the  ampulla  of  the  posterior  saccule, 
vertical  semicircular  canal  (h)  ;  but  the  greater  part  is  destined  for  posterior 
the  cochlea.  cochlea; 

Each  of  the  branches  of  the  auditory  nerve  breaks  up  into  a 
bundle  of  filaments,  which  pass  through  minute  apertures  of  the  branches  ; 
lamina  cribrosa,  to  reach  their  special  part  of  the  membranous 
labyrinth.  The  nerves  of  the  semicircular  canals  enter  the  ampullae 
•on  their  outer  flattened  side,  and  end  in  the  crista  acustica  ;  while 
those  of  the  sacs  end  in  the  respective  macula. 

The  cochlear  nerves  traverse  the  canals  of  the  modiolus,  and  bend  cochleai- 
•outwards  in  the  passages  of  the  lamina  spiralis  (fig.  239,-).  As  they  "pirai^'"'*"^ 
•enter  the  latter,  they  join  a  ganglion  {ganglion  sjnrale)  which  occupies  ganglion, 
a  winding  canal  at  the  junction  of  the  lamina  spiralis  with  the 
modiolus  ;  and  from  this  they  are  continued  as  fine  branches,  form-  ""'^j^™^'^'' 
ing  a  close  plexus,  to  the  organ  of  Corti.  Corti! 


*  Distribution  of  nerves  to  the  membranous  labyrinth  (Breschet).  a.  Nerve 
to  the  saccule,  b.  Nerve  entering  the  ampullary  enlargement  on  the  posterior 
semicircular  canal,  c.  Nerve  entering  the  utricle.  The  nerve  to  the  cochlea 
is  not  represented. 
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Vessels  of 
labyrinth. 


Auditory 
artery  Inuii 
basilar, 
lias  a 


vestibular. 


and  a 

cochlear 

branch. 


Veins  to 
petrosal 
.sinuses  and 
internal 
jugular. 


Blood-Vessels.  The  membranes  of  the  labyrintli  are  supplied 
by  an  artery  which  enter.s  the  internal  auditory  meatus  with  the 
auditory  nerve.    The  veins  are  more  numerous. 

The  INTERNAL  AUDITORY  ARTERY  arises  from  the  basilar  tinink 
within  the  skull  (p.  184),  and  divides  in  the  internal  auditory 
meatus  into  two  branches, — one  for  the  vestibule,  and  the  other  for 
the  cochlea. 

The  vestibular  artery  subdivides  into  small  offsets  which  enter  the 
cavity  with  the  branches  of  the  auditory  nerve,  and  ramify  over  the 
sacs  and  the  semicircular  canals. 

The  cochlear  branch  breaks  up  into  numerous  fine  twigs  which  enter 
the  modiolus  and  the  canals  in  the  lamina  spiralis.  Offsets  supply 
the  nerve  and  the  parts  in  the  neighbourhood  of  the  limbus  laminae 
spiralis,  and  others  ramify  in  the  periosteal  lining  of  the  scalse ; 
but  there  are  no  vessels  in  the  outer  part  of  the  membrana  basilaris. 

Veins.  The  internal  auditory  vein  accompanies  the  artery,  and 
ends  in  the  inferior  petrosal  sinus  in  the  base  of  the  skull.  The 
vein  of  the  aqueduct  of  the  cochlea  joins  the  internal  jugular  ;  and  the 
vein  of  the  aqueduct  of  the  vestibule  opens  into  the  superior  petrosal 
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The  letter  (o)  refers  to  the  origin,  (c)  to  the  course,  and  (d)  to  the  di.stributiou  of  a  nerve 
or  vessel  which  is  described  in  different  pages. 


Abdomex,  cavity  of,  465. 

surfiice  of,  435. 
Abdominal  aorta,  484,  527. 
hernia,  454. 
regions,  466. 
ring,  external,  442. 

internal,  450,  457- 
Abducent  nerve,  (o)  189,  (c)  18,  (d)  47. 
Abductor.    See  Muscle. 
Accessorius.    See  Muscle, 
Accessor}^  nerve  of  the  obturator,  537,  625. 
pudic  artery,  430,  559. 
spleens,  504. 
Acromial  cutaneous  nerves,  57,  263. 
Acromio- clavicular  articulation,  268. 

thoracic  artery,  253. 
Adductor.    See  Muscle. 
Agminated  glands,  499. 
Air-cells  of  the  lung,  361. 
Ala  cinerea,  234. 

of  nose,  30. 
Alar  ligaments  of  the  knee,  695. 

thoracic  artery,  253. 
Alveolar  plexus,  89. 

Ampulla},  of  the  semicircular  canals,  741. 

membranous,  746. 
Amygdaloid  lobe  of  cerebellum,  230. 
Anal  fascia,  418,  427. 
Anastomotic  artery.    See  Artery. 
Anconeus  muscle,  310. 
Angular  artery,  27. 

convolution,  209. 

vein,  6,  27. 
Ankle-joint,  701. 
Annectant  convolutions,  209. 
Annular  ligament.    See  Ligament. 
Annular  protuberance,  198. 
Annulus  ovalis,  *.  Vieussenii,  342. 
Ansa  hypoglossi,  77- 
Vieu8^enii,  114. 
Anterior  commissure,  223. 
Antihelix,  33, 
Antitragus,  33. 

muscle  of,  34. 
Antrum  mastoideum,  734. 
Antrum  of  superior  maxilla,  136. 
Anus,  416,  432, 
Aorta,  352. 

abdominal,  484,  527. 


Aorta,  arch  of,  352. 

descending  thoracic,  363. 
Aortic  opening  in  diaphragm,  524. 
orifice  of  heart,  348. 
plexus,  483. 
sinus,  353. 
Aperture  of  the  aorta,  348. 
of  the  cavai,  343. 
for  the  femoral  artery,  629. 
of  the  heart,  348. 

larynx,  127,  158. 
pulmonary  artery,  345. 

veins,  346. 
thorax,  117. 
Aponeurosis,  epicranial,  3. 

of  external  oblique,  441. 
over  femoral  artery,  616. 
intercostal,  anterior,  258. 

posterior,  370. 
of  internal  oblique,  444. 
lumbar,  386. 
palmar,  296. 
perineal,  deep,  427. 
of  the  pharynx,  122. 
plantar,  670. 
of  the  soft  palate,  128. 
temporal,  4. 

over  tibialis  posticus,  667. 
of  the  transversalis  muscle, 

447. 

vertebral,  389. 
Appendages  of  the  eye,  30. 
Appendices  epiploic;):,  469,  501. 
Appendix  auricultc,  340,  342,  346. 

vermiformis,  470,  501. 
Aqueduct  of  the  cochlea,  745. 
of  Fallopius,  731. 
of  Sylvius,  221,  224,  226. 
of  the  vestibule,  741. 
Aqueous  humour,  724. 
Arachnoid  membrane  of  the  brain,  181. 

of  the  cord,  406. 
Arantii,  corpus,  345,  348. 
Arbor  vita;  ccrebelli,  233. 

utcrinus,  583. 
Arch  of  aorta,  352. 

crural  or  femoral,  deep,  452. 

superficial,  452,  606. 
of  diaphragm,  524. 
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Arch,  palmav,  deep,  304. 

superficial,  297. 
plantar,  G7S). 
of  soft  palate,  128. 
Arcifonn  fibres,  194,  196. 

nuclei,  198. 
Areola  of  the  mammii,  215. 
Arm,  dissection  of,  '270 
Arnold's  nerve,  110,  740. 
Arteria  comes  nervi  iscliiadiei,  639. 

phreniei,  259,  357. 
panci-eatica  magna,  487- 
thj'roidea  iraa,  119. 
Arteritc  receptaculi,  19. 
Arterial  duct,  352. 
Artery  or  Arteries : — 

acromio-thoracic,  253. 
anastomotic  of  brachial,  276. 

of  femoral,  618. 

angular,  27. 

aorta  abdominal,  484,  527. 

thoracic,  352,  363. 
articular  of  knee,  azj'gos,  648. 

inferior,  648. 
superior,  648. 
auricular,  anterior,  81. 
deep,  88. 
posterior,  6,  80. 
auditory,  184,  748. 
axillary,  251. 
basilar,  183. 
brachial,  274. 
brachio-cephalic,  354. 
bronchial,  362,  363. 
buccal,  88. 
of  bulb,  430. 
calcaneal,  internal,  674. 
capsular,  inferior,  528. 

middle,  528. 
superior,  528. 
carotid,  common,  left,  117,  354. 

right,  74. 
external,  77. 
internal,  19,  102,  184. 
carpal,  i-adial,  anterior,  289, 
posterior,  313. 
ulnar,  anterioi',  292. 
posterior,  292. 
central  of  retina,  45,  725. 
cerebellar,  anteiioi",  184. 

inferior,  183. 
superior,  184. 
cerebral,  anterior,  185. 
middle,  185. 
posterior,  184. 
cervical,  ascending,  70. 
deep,  71,  397. 
superficial,  388. 
transverse,  70,  388. 
choroid  of  brain,  183,  184,  185,  219. 
ciliary,  anterior,  46,  723, 
long,  46,  723. 
posterior,  45,  723. 
circumflex,  anterior,  254,  264. 
exteiTial,  621. 
iliac,  deep,  464. 

superficial,  439,  601, 
internal,  628,  643. 


Arterj'  or  arteries  :  — 

circumflex,  posterior,  254,  264. 
coccygeal,  639. 
cochlear,  748. 
cccliac,  487. 
colic,  left,  481. 

middle,  480. 
right,  480. 
communicating,  anterior,  185. 

j)osterior,  184. 
plantar,  679. 
coronary,  of  lieart,  340. 
of  lips,  27. 
of  stomach,  487. 
of  corpus  cavemosum,  430,  434,  577. 
cremasteric,  452,  454. 
crico-thyroid,  79,  162. 
cystic,  489. 

deep  femoral,  613,  627. 
deferential,  622,  559. 
dental,  anterior,  101. 

inferior,  87,  91. 
posterior,  89. 
diaphragmatic,  528. 
digital,  of  foot,  673,  679,  680. 

of  hand,  297,  304. 
dorsal,  of  clitoris,  434,  440. 
of  foot,  680,  688. 
of  index  finger,  314. 
of  penis,  430,  440. 
scapular,  254,  269. 
of  thumb,  314. 
of  tongue,  96. 
epigastric,  deep,  453. 

superficial,  438,  601. 
superior,  453. 
ethmoidal,  anterior,  46,  143. 

posterior,  46,  143. 
facial,  27,  79. 

transverse,  28,  81. 
femoral,  612,  616. 

deep,  613,  627. 
frontal,  5,  46. 
gastric,  487,  496. 
giistro-duodenal,  488. 

epiploic,  Icit,  487. 

right,  488. 
gluteal,  558,  637. 
hccmorrhoidal,  inferior,  421. 

middle,  559. 
,    superior,    482,  561,. 

579. 

hepatic,  487,  509,  510. 
hyoid  of  lingual,  96. 

of  thyroid,  79. 
hypogastric,  557. 
iliac,  common,  529, 
external,  529. 
intenial,  556. 
ileo-colic,  480. 
ilio-lunibar,  557. 
incisor,  92. 
infraorbital,  89,  101. 
infrascapular,  254,  262. 
innominate,  357. 
intercostal,  anterior,  260. 

aortic,  anterior  branches,, 
260,  364,  453. 
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Artery  or  arteries : — 

"  iutercostnl,  aortic,  posterior  branches, 

■3M,  397. 
superior,  71,  36o. 
interosscoiis,  of  foot,  689. 

of  forearm,  291. 

anterior,  294. 
posterior,312. 
of  hand,  304,  313. 
intestinal,  479. 
intraspinal,  414. 
hibial,  inferior,  27. 
lachrymal,  33,  4o. 
laryngeal,  inferior,  70,  162. 

superior,  79,  162. 
lingual,  79,  96. 
himbar,  527,  537- 

anterior  branches,  453,  538. 
posterior  branches,  398. 
nuiUeolar,  667,  688. 
mammary,  external,  253. 

internal,  70,  259,  357,  453, 
529. 

masseteric,  88. 
maxillary,  internal,  87,  142. 
median,  294. 
mediastinal,  259,  364.  - 
medullary,  of  feinur,  628. 

■  of  fibula,  668.^ 

of  humerus,  276. 

of  radius,  294. 

of  tibia,  667. 

of  ulna,  294. 
meningeal,  anterior,  15. 

of  ascending  pharyngeal, 
15,  16,  106. 

large,  15,  88. 
middle,  15. 
of  occipital,  16,  80. 
posterior,  16,  182. 
small,  15,  88. 
of  vertebral,  16,  182. 
mesenteric,  inferior,  481. 

superior,  479. 
metacarpal,  radial,  313. 

ulnar,  292. 
metatarsal,  689. 
musculo-phrenic,  260,  529. 
mylo-hyoid,  88. 
nasal,  external,  46. 

intenial,  46,  143. 

of  internal  maxillary,  143. 

lateral,  27. 

of  septum  narium,  27. 

of  septum  nasi,  143. 
naso-palatine,  143. 
obturator,  559,  630. 
occipital,  6,  80,  397. 
ccpophageal,  364,  487. 
ophthalmic,  19,  45. 
orbital  (of  temporal),  81. 
oyarian,  528,  560,  586. 
])alatine,  inferior,  79. 

superior,  142. 
palpebral,  33,  46. 
pancreatic,  487. 

[lancreatico-duodenal,  479,  488. 
parotid,  81. 


Artery  or  arteries  : — 

'  perforating  of  femoral,  628,  653. 

of  foot,  679,  689. 
of  hand, 304. 
of  internal  mammary, 
260. 

pericardial,  364. 
perineal,  superficial,  424. 

transverse,  424. 
peroneal,  668 

anterior,  668. 
petrosal,  15. 

pharyngeal,  ascending,  106. 
phrenic,  inferior,  528. 

superior,  259,  357,  529. 
plantar,  external,  674. 

internal,  672. 
popliteal,  646. 
prevertebral,  106. 
profunda  of  arm,  inferior,  276. 

superior,  276,  281. 
of  palm,  297. 
of  thigh,  613,  627. 
pterygoid,  88,  143. 
ptwyg.i-iialatine,  143. 
pubic,  453,  559. 
puilic,  accessory,  430,  559. 

external,  438,  601,  612. 
internal,  421,  429,  434,  559, 

639. 

pulmonary,  351,  361. 
pyloric,  488. 
radial,  288,  303,  313. 
riinine,  96. 

recurrent,    interosseous,  posterior, 

313. 

palmar,  304. 
radial,  289. 
tibial,  688. 
ulnar,  anterior,  291. 
posterior,  291. 

renal,  515,  528. 

sacral,  lateral,  402,  558. 

middle,  527,  561. 
scapular,  dorsal,  254,  269. 

posterior,  70,  269,  388. 
sciatic,  559,  639. 
sigmoid,  481. 
spermatic,  521,  528. 
S|jhcno-i)alatine,  143. 
spinal,  anterior,  182,  410. 

posterior,  182,  410. 
splenic,  487,  505. 

sterno-masloid  of  thyroid,  79.  ' 

of  occipital,  80. 
stylo-mastoid,  80. 
subclavian,  left,  116,  354. 

right,  67. 
sublingu  il,  96. 
submental,  80. 
subscapular,  254. 
superficial  cervical,  388. 

perineal,  424 

volar,  289. 
supraacromial,  388. 
supraorbital,  5,  45. 
suprarenal,  517,  628. 
suprascapular,  55,  70,  269,  388. 
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Artery  or  arteries : — 
sural,  647,  648. 
tarsal,  688. 
temporal,  anterior,  o. 
deep,  88. 
middle,  81. 
2)ostcrior,  6. 
superficial,  5,  80. 
thoracic,  alar,  253. 
long,  253. 
superior,  253. 
thyroid,  interior,  70,  118. 
lowest,  119. 
superior,  79,  118. 
tibial,  anterior,  686. 

posterior,  667. 
tonsillar,  80. 

transverse  cervical,  70,  388. 

facial,  28,  81. 

perineal,  428. 

of  pons,  183. 
tympanic,  88,  738. 
ulnar,  290,  297. 
umbilical,  557. 
uterine,  560. 
vaginal,  559. 

Yertebral,  69,  171,  182,  397. 
vesical,  inferior,  559. 

superior,  559. 
vestibular,  748. 
Vidian,  143. 
volar,  superfcial,  289. 
Articular  popliteal  arteries,  648. 

nerves,  649. 
Articulation,  acromio-claviculai-,  268. 

astragalo-calcanean,  704. 
astragalo- navicular,  705. 
atlanto-asial,  176,  177. 
of  bones  of  the  tympanum, 

736. 

calcaneo-cuboid,  706. 
of  carpal  bones,  322. 
carpo-metacarpal,  324. 
of  cervical  vertebra;,  172. 
cliondro-costal,  373. 

sternal,  373. 
of  coccygeal  bones,  589. 
of  costal  cartilages,  373. 
costo-vertebral,  371. 
ciico-arytenoid,  167. 

thyroid,  167. 
of  cuneiform  bones,  708. 
cuneifomi  to  cuboid,  708. 
cuneiform  to  navicular,  707. 
femoro-tibial  or  knee,  692. 
of  hip,  663. 

humero-cubital  or  elbow,  317. 
interchondral,  373. 
of  lower  jaw,  85. 
of  metacarpal  bones,  324. 
mctacarpo-plialangeal,  326. 
metatarsal,  709. 
metatarso-phalangeal,  711. 
of  navicular  bone,  705,  707. 
occipito-atlantal,  176. 
peroneo-tibial,  700. 
phalangeal  of  fingers,  327. 
of  toes,  712. 


Articulation  of  pubic  symphysis,  592. 

radio-carpal  or  wrist,  320. 
ulnar,  inferior,  322. 
superior,  319. 
sacro-coccygeal,  .589. 
iliac,  590. 
vertebral,  589. 
scapulo-humeral  or  shouh'ef, 

314. 

stcrno-clavicular,  177. 
sternum,  pieces  of,  374, 
tarsal,  transverse,  707. 
tarso-metatarsal,  709. 
temporo-maxillary,  85. 
of  the  thumb,  324. 
tibio-tarsal  or  ankle,  701. 
of  vertebrae,  374. 
Aryteno-epiglottidean  folds,  127, 161. 

muscles,  156. 
Axytenoid  cartilages,  1G5. 

glands,  131,  161. 
muscle,  156. 
Ascending  cervical  artery,  70 
colon,  470. 

pharyngeal  arterj',  106. 
Association-fibres  of  brain,  227,  232. 
Atlanto-axial  articuhitions,  176,  177. 

ligaments,  173,  174. 
Attollens  aurem,  2. 
Attrahens  aurem,  2. 
Auditory  artery,  184,  748. 

canal'  or  meatus,  external,  729. 
nerve,  (o)  189,  (c)  18,  145,  (d) 

747. 

nuclei,  235,  236. 
striaj,  234. 
tubercle,  234. 
Auricle  of  the  ear,  33. 
Auricles  of  the  heart,  339. 

left,  346. 
right,  342. 
structure  of,  349. 
Auricular  appendages,  340,  342,  346. 
arteries.    See  Artery, 
vein,  posterior,  6,  80. 
nerves.    See  Nerve. 
Auriculo-temporal  nerve,  8,  90. 

ventricular  aperture,  left,  346, 

347. 
right,  343, 
344. 

rings,  348. 

Axilla,  246. 
Axillary  artery,  251. 

glands,  248. 

sheath,  251. 

vein,  254. 
Axis,  cceliac,  of  artery,  487,  527. 
of  cochlea,  743. 
thyroid,  of  artery,  70. 
Azygos,  artery,  648. 

uvulie  muscle,  131. 

veins,  365,  538. 


Back,  dissection  of,  381. 
Bartholin's  duct,  99. 

gland,  434. 
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Base  of  brain,  200. 

the  skull,  arteries  of,  lo,  19. 
dissection  of,  12. 
nerves  of,  16,  20. 
Basilar  artery,  183. 

membrane,  744. 
plexus,  15. 
Basilic  vein,  271. 
Biceps.    See  Muscle. 
Bile-ducts,  490,  498,  511. 

structure  of,  500,  511. 
Biventral  lobe,  230. 
Bladder,  gall,  512. 

\u:inaiy,  intexior  of,  570. 

ligaments  of,  545, 547, 553. 
relations  of,  548,  655. 
structure  of,  569,  587. 
Bodies,  geniculate,  224,  225. 
quadrigeminal,  224. 
suprarenal,  516. 
Bones  of  the  ear,  735. 

ligaments  of,  736. 
_  muscles  of,  737. 
Brachia  of  corpora  quadrigemina,  224. 
Brachial  aponeurosis,  273. 
artery,  274. 
plexus,  71,  254. 
reins,  277. 
Brachialis  anticus,  278,  295. 
Brachio-cephalic  artery,  354. 

veins,  355. 
Brain,  base  of,  200. 

membranes  of,  9,  11,  180. 
origin  of  nerves,  186. 
preservation  of,  11. 
removal  of,  10. 
vessels  of,  182. 
Breast,  245. 

Broad  ligament  of  uterus,  552. 
Bronchial  arteries,  362,  363. 
glands,  367. 
veins,  362,  363. 
Bronchi,  360,  362. 
Brunner's  glands,  499. 
Buccal  artery,  88. 

nerves.    See  Nerve. 
Buccinator  muscle,  26. 
Bulb  of  corpus  cavemosum,  570. 

spongiosum,  551,  577. 
olfactory,  203. 
of  spinal  cord,  191. 
of  the  urethra,  551,  577. 
artery  of,  430,  577. 
nerve  of,  426. 
of  the  vestibule,  580. 
Bulbo-cavernosus  muscle,  425,  433. 
Bulbous  part  of  the  urethra,  573. 
Buttock,  dissection  of,  631. 

CsEcum  coli,  501. 

relations  of,  469. 
Calamus  scriptorius,  233. 
Calcaneal  arteries,  674. 
Calcaneo-plantar  nerve,  669. 
Calcarinc  fissure,  210. 
Calices  of  the  ureter,  515. 
Callosal  convolution,  211. 


Calloso-marginal  sulcus,  210. 
Canal,  auditory,  external,  729. 

of  cochlea,  746. 

crural,  608. 

Hunter's,  616. 

hyaloid,  726. 

inguinal,  455. 

lachrymal,  50. 

of  Nuck,  461. 

of  Petit,  727. 

semicircular,  741. 

membranous,  746. 

of  spinal  cord,  413. 

of  the  tensor  tympani,  732. 

of  "Wirsung,  604. 
Canalis  reuniens,  746. 
Canthus  of  eyelids,  31, 
Capitula  laryngis,  166. 
Capsular  arteries.    See  Artery. 

ligament.    See  Ligament. 
Capsule,  of  crystalline  lens,  727. 

external,  of  cerebrum,  221. 
of  GUsson,  510. 

internal,  of  cerebrum,  221,  226. 
of  kidney,  614. 
suprarenal,  516. 
of  Tenon,  43,  716. 
Caput  csecum  coli,  469,  501. 

gallinaginis,  572. 
Cardia  of  stomach,  467,  494. 
Cardiac  nerves.    See  Nerve, 
plexus,  341,  358. 
reins,  341. 
Carotid  arteries.    See  Arteiy. 

plexus,  19. 
Carpal  arteries.    See  Artery. 

articulations,  322. 
Carpo-metacarpal  articulation,  324. 
Cartilage,  arytenoid,  165. 
cricoid,  164. 
cuneifoim,  165. 
of  the  ear,  35. 
septal  of  the  nose,  134. 
thyroid,  163. 
Cax'tilages  of  the  nose,  30,  134. 
of  Santorini,  165. 
of  trachea,  168. 
Cartilagines  sesamoidese,  30. 
Caruncula  lachrymalis,  32. 
Carunculse  myrtiformes,  432. 
Cauda  equina,  409. 
Caudate  lobe,  508. 

nucleus,  221. 
Cava,  inferior,  356,  484,  530. 

superioi-,  364. 
Cavernous  body,  551,  575. 

artery  of,  (o)  430,  (d)  577. 
plexus,  19. 
sinus,  14. 

Central  artery  of  the  retina,  (o)  45,  (d)  725 
branches  of  cerebral  arteries,  184,. 

185. 

ligament  of  cord,  407. 
lobe  of  cerebellum,  230. 

of  cerebrum,  206,  209. 
pillar  of  cochlea,  743. 
point  of  the  perineum,  425. 
sulcus,  206. 
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Centrum  ovale  cerebri,  212. 
Cephalic  vein,  271. 
Cerebellar  arteries.    See  Artery. 
Cerebellum,  form  of,  228. 

lobes  of,  229. 
structure  of,  231. 
Cerebral  arteries.    See  Arter)'. 
Cerebro-spinal  fluid,  181,  406. 
Cerebrum,  division  into  lobes,  204. 
convolutions,  207. 
fibres  of,  226. 
form  of,  200. 
interior,  212. 
Ceruminous  glands,  730. 
Cervical  arteries.    See  Arterj\ 
fascia,  63,  59. 
ganglion,  inferior,  115. 
middle,  114. 
superior,  113. 
glands,  57. 
nerves.    See  Nerve, 
plexus  of  nerves,  deep  branches,  74. 

super  flcial 
branches,  56, 
59,  74. 

Cervicalis  ascendens  muscle,  392. 
Cervico-facial  nerve,  38. 
Cervix  uteri,  554,  583. 

vesicEe,  549. 
Chamber  of  the  aqueous,  724. 
Check  ligaments,  176. 
Cheeks,  133. 

Chiasma  of  the  optic  nerves,  187. 
Chondro-costal  articulations,  373. 

glossus  muscle,  150. 

sternal  articulations,  373. 
Chorda  tympani  nerve,  (o)  145,  (c)  92,  146, 

740,  (d)  98. 

Chordae  tendineae,  346,  347. 

WUHsii,  10. 
Choroid  arteries  of  the  brain,  183,  184,  185, 

219. 

coat  of  the  eye,  719. 

plexuses  of  the  brain,  219,  235. 

veins  of  the  eye,  723. 

brain,  219. 

CHia,  31. 

Ciliary  arteries,  (o)  45,  (d)  723. 
muscle,  721. 
part  of  retina,  726. 
processes  of  the  choroid,  720. 

of  the  suspensory  liga- 
ment, 726. 
nerves,  long,  (o)  43,  (d)  724. 

short,  (o)  45,  (d)  724. 
veins,  723. 
Circle  of  WiUis,  186. 
Circular  sinus,  15. 
Circumflex  artery.    See  Artery. 

nerve,  (o)  256,  (d)  263,  264. 
Circumvallate  papilla),  148. 
Clausti-um,  223. 
Clava,  193. 

Clavicular  cutaneous  nerves,  57. 
Clitoris,  432,  580. 
Coccygeal  artery,  639. 

muscle,  542. 

nerve,  662. 


Cochlea,  742. 

canal  of,  745. 
nerve  of,  747. 
vessels  of,  748. 
Cochleariform  process,  732. 
Coeliac  artery  or  axis,  487. 
glands,  491,  634. 
plexus,  492. 
Colic  arteries.    See  Artery. 

impression  on  liver,  508. 
Collateral  eminence,  217. 
fissure,  211. 
fibres  of  cerebmm,  227. 
Colon,  469,  500. 

structure  of,  502. 
Columna  nasi,  30. 
Columnae  carnea;,  344,  347. 
Coliunns  of  the  rectum,  578. 

of  the  spinal  cord,  412. 
of  the  vagina,  582. 
Comes  nervi  ischiadici  artery,  639. 

phrenici  artery,  259,  357- 
Commissure,  anterior  of  cerebrum,  223. 
of  the  cord,  413. 
optic,  187. 

posterior  of  cerebrum,  225. 
soft  of  cerebrum,  220,  221. 
of  vulva,  432. 
Commissural  fibres  of  the  cerebellum,  232. 

of  the  cerebrum,  227. 
Common  sinus,  746. 
Commimicating  arteries.    See  Artery. 

peroneal  nerve,  649. 
tibial  nei've,  649. 
Complexus  muscle,  394. 
Compressor  naris  muscle,  21. 
Conarium,  225. 
Concha,  33. 

Congenital  hernia,  468. 
Coni  vasculosi,  620. 
Conical  papillaa,  148. 
Conjoined  tendon,  447. 
Conjunctiva,  32. 
Conoid  ligament,  267. 
Constrictor.    See  Muscle. 
Conus  arteriosus,  344. 

medullaris,  411. 
Convolutions  of  the  brain,  204,  207. 
Coraco-acromial  ligament,  268. 
brachialis  muscle,  274. 
clavicular  ligament,  267. 
humeral  ligament,  315. 
Cord,  spermatic,  451. 
Cordiform  tendon,  524. 
Cords  of  the  abdominal  wall,  461. 

vocal,  160. 
Cornea,  718. 
Cornicula  laryngis,  165. 
Comua  of  gray  crescent,  413. 

of  lateral  ventricle,  215. 
Corona  glandis,  651. 

radiata,  227. 
Coronary  arteries.    See  Artery. 

ligament  of  the  liver,  478. 
plexus  of  the  stomach,  492. 
plexuses  of  the  heart,  342. 
sinus,  340,  355. 
vein  of  the  stomach,  490. 
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'  Corpora  albicuntia,  202,  221,  22'i. 
Aran tii,  345,  348.  _ 
:  cavernosa,  551,  575. 
geniculata,  224,  225. 
mamillaiia,  202. 
quadrigeniina,  224. 
Corpus  callosuni,  203,  212. 

dentatum  ceiebelli,  232. 

medullsa,  197. 
fimbriatum,  555. 
Highmorianum,  519, 
luteum,  585. 
Morgagni,  518. 

spongiosum  urethra),  551,  577- 

striatum,  221. 
Corpuscles  of  Malpighi,  505. 
Corrugator.    See  Muscle. 
Cortex  of  cerebellum,  231. 

of  cerebrum,  212. 

of  tongue,  150. 
Cortical  branches  of  cerebral  arteries,  184, 

185. 

substance  of  the  kidney,  514. 
Costo-clavieular  ligament,  178. 
coUc  fold,  477. 
coracoid  membrane,  250. 
transvei'se  ligaments,  372. 
Cotimnius,  fluid  of,  742. 

nerve  of,  140. 
Cotyloid  ligament,  656. 
Covered  band  of  Reil,  212. 
Cowper's  glands,  429. 
Cranial  nerves,  16,  (o)  186. 

nuclei  of,  235. 
C'l-emaster  muscle,  445. 
Cremasteric  artery,  454. 

fascia,  446. 
Crest  of  the  urethra,  572. 

vestibule,  740. 
Cribriform  fascia,  601. 
Crico-arytenoid  articulation,  167. 

muscle,  lateral,  156. 

posterior,  155. 
thyroid  arteiy,  79. 

articulation,  167. 
mem'irane,  166. 
muscle  154. 
tracheal  ligament,  166. 
Cricoid  cartilage,  164. 
Crista  acustica,  746. 
Crucial  ligaments,  695. 
Crura  cerebelli,  232. 

cerebri,  200,  201, 
of  the  diaphragm,  524. 
of  the  fornix,  216,  224. 
of  the  penis,  576. 
Crural  arch,  606. 

deep,  452,  607. 
canal,  608. 
hernia,  462,  609. 
nerve,  536,  622. 
ring,  463,  608. 
septum,  463,  609. 
sheath,  463,  607. 
Cnista  of  cerebral  peduncle,  202. 
Crypts  of  Lieberkiihn,  499,  503. 

of  tongue,  152. 
Crystalline  capsule,  727. 


Crystalline  lens,  727. 

Cuneate  funiculus  and  tubercle,  193,  198. 

lobule,  211. 
Cuneiform  cartilages,  165. 
Cupola  cocUeiB,  743. 
Curve  of  the  urethra,  550. 
Cutaneous  nerves  of  the  abdomen,  437. 

of  the  arm,  272. 
of  the  back,  382. 
of  the  buttock,  631 
of  the  face,  37. 
of  the  foot,  back,  683. 

sole,  669. 
of  the  forearm,  284. 
of  the  hand,  back,  284. 

palm,  295. 
of  the  head,  6. 
of  the  leg,  back,  660. 

front,  683. 
of  the  neck,  back,  382. 

front,  59. 
of  the  perineum,  421,421. 
of  the  shoulder,  263. 
of  the  thigh,  front,  603 
of  the  thorax,  244, 
Cystic  artery,  489. 
duct,  512. 

plexus  of  nerves,  492. 
vein,  490. 

Dartoid  tissue,  423,  433,  439. 
Decussation  of  the  pyramids,  192,  195. 
Deep  cervical  artery,  (o)  71,  (d)  397. 

crural  arch,  452,  607. 

transverse  muscle  of  perineum,  429, 

431. 

Deferential  artery,  522,  559. 
Deltoid  ligament,  702. 

muscle,  263. 
Dental  arteries.    See  Artery. 

nerves.    See  Nerve. 
Dentate  body  of  cerebellum,  232. 

of  medulla  oblongata,  197. 
fascia,  212,  217. 
fissure,  211. 
Kgament,  407. 
Depi-essor.    See  Muscle. 
Descendens  noni  nerve,  77. 
Descending  colon,  470. 
Diaphragm,  371,  522. 

arteries  of,  528. 
plexus  of,  492. 
Digastric  muscle,  76. 

nerve,  36. 
Digital  arteries.    See  Artery, 
nerves.    See  Nerve, 
sheaths,  297. 
Dilator  of  the  nostril,  22. 

of  the  pupil,  722. 
Disc,  interpubic,  593. 

intervertebral,  375. 
optic,  725. 
Dissection  of  the  abdominal  cavity,  465. 

wall,  434. 

of  the  arm,  270. 

of  the  axilla,  246. 

of  the  back,  381. 

of  the  base  of  the  skull,  12. 
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Dissection  of  the  brain,  180. 

of  tlie  buttock,  f)31. 
of  the  ciirdiac  plexus,  358. 
of  the  carotid  artery,  internal, 

103. 

of  the  carotid  plexus,  19. 
of  the  cerebellum,  228. 
of  the  cerebrum,  200. 
of  the  corpus  callosum,  203,  212. 
of  the  corpus  striatum,  221,  227. 
of  the  cranial  nerves  in  the 
neck,  106, 
of  the  crus  cerebri,  202. 
of  the  deep  vessels  and  nerves  of 
the  neck,  102. 
of  the  ear,  33,  729. 
of  the  eye,  716. 
of  the  eyelids,  31. 
of  the  face,  20. 
of  fascia  lumborum,  385. 
of  femoral  hernia,  462,  606. 
of  the  foot,  back,  682. 

sole,  669. 
of  the  forearm,  back,  306. 

front,  282. 
of  the  fourth  ventricle,  233. 
of  the  hand,  back,  283. 

palm,  295. 
of  the  head,  external  parts,  1. 

internal  parts,  9. 
of  the  heart,  338. 
of  the  hypogastric  plexus,  483. 
of  inferior  maxillary  nerve,  87. 
of  inguinal  hernia,  455. 
of  Jacobson's  nerve,  738. 
of  the  labyrinth,  740. 
of  the  larynx,  153. 

cartilages,  163. 

muscles,  164. 

nerves,  161. 
of  the  left  side  of  the  neck,  115. 
of  the  leg,  back,  659. 

front,  682. 
of  the  ligaments  of  atlas  and 
axis,  172. 

of  the  ligaments  of  atlas  and 
occiput,  172. 

of  the  ligaments  of  axis  and 
occiput,  175. 

of  the  ligaments  of  clavicle  and 
scapula,  267. 

of  the  ligaments  of  hip-joint, 

653. 

of  the  ligaments  of  jaw,  85. 
of  the  ligaments  of  lower  limb, 

691. 

of  the  ligaments  of  pelvis,  589. 
of  the  ligaments  of  ribs,  371. 
of  the  Ugaments  of  shoulder, 

314. 

of  the  ligaments  of  the  vertebrae, 
172,  374. 
of  the  ligaments  of  wrist,  320. 
of  the  lower  limb,  598. 
of  Meckel's  ganglion,  138. 
of  the  neck,  61. 

anterior  triangle,  60. 
leftside,  115. 


Dissection  of  the  neck,  posterior  triangle,53. 
of  the  nose,  133. 
of  the  ophthalmic  of  the  fifth 
nerve,  18,  40. 
of  the  orbit,  38,  99. 
of  tl  e  otic  ganglion,  145. 
of  the  pelvis,  539. 

side  view,  female, 
552. 
male, 
545. 

of  the  perineum,  female,  431. 

male,  416. 
of  the  pharynx,  120. 
of  the  pons,  198. 
of  the  popliteal  space,  645. 
of  the  prevertebral  muscles,  169. 
of  the  pterygoid  region,  81. 
of  the  sacral  plexus,  561. 
of  the  shoulder,  261. 
of  the  soft  palate,  128. 
of  the  solar  plexus,  491. 
of  the  spinal  cord,  404. 
of  the  subclavian  artery,  65. 
of  the  submaxillaiy  region,  92. 
of  the  superior  maxillaiy  nerve, 

100. 

of  the  testis,  517. 

of  the  thigh,  back,  644,  650. 

front,  598. 
of  the  thorax,  330. 
of  the  tongue,  147. 
of  the  triangular  space  of  the 
thigh,  610. 
of  the  tympanum,  731. 

vessels  and 
nerves,  738. 
of  the  upper  limb,  242. 
Dorsal  arteiy.    See  Artery. 

nerves.    See  Nerve. 
Douglas,  fold  of,  449. 
Drum  of  the  ear,  731. 
Duct,  of  Bartholin,  99. 

bile,  common,  490,  498,  500. 
of  cochlea,  745. 
cystic,  512. 
ejaculatory,  569. 
galactophorous,  245. 
hepatic,  490,  508,  511. 
lactiferous,  245. 
IjTnphatic,  right,  368. 
nasal,  50. 

pancreatic,  490,  498,  504. 
parotid,  28. 
of  Eivinus,  99. 
seminal,  common,  569. 
of  Stenson,  28. 
thoracic,  116,  367. 
of  Wharton,  98. 
Ductus  arteriosus,  352. 

communis  choledochus,  490,498,500. 
endolymphaticus,  747. 
Stenonis,  28. 
venosus,  509. 
Duodenal  impression  on  liver,  50P. 
Duodeno-jejunal  ficxure,  469. 

fossa,  478. 
Duodenum,  characters  of,  496. 
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Duodenum,  peritoneum  of,  477. 

relations  of,  469,  485. 
Dura  mater,  cranial,  9,  12. 

spinal,  404. 

nerves  of,  16,  407. 

vessels  of,  15,  407. 


Ear,  external,  33,  729. 

internal,  740. 

middle,  731. 
Eighth  nerve,  (o)  189,  (c)  18,  145,  (d)  747. 
Eiaculator  urinoo,  425. 
Elbow-joint,  317. 
Eleventh  nerve,  19,  108,  111. 
Eminentia  collateralis,  217. 

teres,  234. 
Encephalon,  180. 
Encysted  hernia,  458. 
Endocardium,  351. 
Endolymph,  745,  746. 
Ependyma,  213,  221,  235. 
Epididymis,  520. 
Epigastric  artery.    See  Artery, 
fossa,  435. 
plexus,  491. 

region  of  the  abdomen,  466. 
veins,  464. 
Epiglottis,  165, 
Epoophoron,  586. 
Erector.    See  Muscle. 
Ethmoidal  arteries,  46,  143. 

cells,  135,  136. 
Enstachian  tube,  cartilaginous  part,  125. 

osseous  part,  734. 
ralve,  343. 
Eversion  of  foot,  705. 
Extensor.    See  Muscle. 
External  cutaneous  nerves.   See  Nerve. 
Extraventricular  nucleus,  221. 
EyebaU,  716. 
brows,  30. 
lashes,  31, 
lids,  31, 

muscles  of,  22. 
nerves  of,  33, 
structure,  31, 
vessels,  33, 


Face,  dissection  of,  20. 
Facial  artery,  27,  79. 

nerve,  (o)  189,  (c),  18,  143,  (d)  35. 
vein,  27,  80. 
Falciform  ligament  of  the  liver,  478. 

border  of  saphenous  opening,  605. 
Fallopian  tube,  554,  586.  ' 
FaUopius,  aqueduct  of,  731. 
Falx  eerebelli,  12. 

cerebri,  10. 
Fascia,  anal,  418,  427. 
axillary,  243. 
brachial,  273. 
cervical,  deep,  53,  59. 
of  CoUes,  423. 
cremasteric,  446. 
cribriform,  601. 
dentata,  212,  217. 


Fascia  of  the  forearm,  285. 

iliac,  463,  533. 

intercolumnar,  443. 

lata,  604,  645. 

of  the  leg,  662,  684. 

lumborum,  386. 

obturator,  541. 

palmar,  296. 

palpebral,  31. 

pelyic,  541. 

perineal,  deep,  427. 

superficial,  423,  433. 

plantar,  670. 

propria,  609. 

of  pyriformis,  541. 

of  quadratus,  533. 

recto- vesical.  541,  544. 

of  Scarpa,  437. 

spermatic,  443,  457. 

temporal,  4. 

trans versalis,  450,  463. 

triangular,  443. 
Fasciculus  teres,  234. 
Fauces,  127. 

Femoral  artery,  612,  616. 

hernia,  462,  606. 

ligament,  606. 

vein,  613,  618. 
Femoro -tibial  articulation,  692. 
Fenestra  ovalis,  731. 

rotunda,  731. 
Fibres  of  the  cerebrum,  226. 

of  the  cerebellum,  232. 
Fibro-cartilage.    See  Interarticular. 

of  heart,  349. 
Fibrous  coat  of  eye,  717. 
Fifth  nerve,  17,  189. 

ventricle  of  brain,  216. 
Filifoim  papillae,  148. 
Fillet  of  the  corpus  callosum,  212. 

of  the  pons  and  mid-brain,  225,  227. 
Filum  terminale,  407. 
Fimbria  of  brain,  217. 
Fimbrise  of  the  Fallopian  tube,  586. 
First  nerves,  16,  137,  187. 
Fissure,  calcarine,  210. 

collateral,  211. 

dentate,  211. 

Glaserian,  732. 

hippocampal,  211. 

longitudinal,  of  cerebrum,  204. 

parieto-occipital,  206,  210. 

portal,  508. 

of  Sylvius,  205. 

transverse  of  cerebrum,  217. 
Fissures  of  Santorini,  35. 

of  the  cord,  411. 

of  the  cerebrum,  204. 
Flexor.    See  Muscle. 
Flexure,  duodeno-jejunal,  469. 

hepatic,  470. 

sigmoid,  471. 

splenic,  470. 
Flocculus  eerebelli,  230. 
Fold  of  Douglas,  449. 
Folia  of  cerebellum,  229. 
Folium  cacuminis,  210. 
Foot,  dorsum,  682 
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Foot,  sole,  669. 

Foramen  ca3cum  of  medulla  oblongata,  192. 
of  tongue,  147. 
of  Monro,  216. 
ovale,  342,  344,  346. 
quatlratum,  525. 
for  vena  cava,  525. 
of  Winslow,  477. 
Foramina  Thebesii,  343. 
Forearm,  dissection  of,  282,  306. 
Formatio  reticularis,  197,  199,  202. 
Fornix,  216,  224. 

conjunctivfe,  32. 
Fossa,  duodeno-jejunal,  478. 
ischio-rectal,  418. 
navicular  of  the  urethra,  573. 

of  the  Tulva,  432. 
ovalis,  342. 
rhomboidalis,  233. 
Fossae  of  abdominal  wall,  462. 
Fourchette,  432. 

Fourth  nerve,  (o)  188,  (c)  17,  (d)  40. 

ventricle,  233. 
Fovea,  centralis,  725. 

hemielliptica,  741. 

hemispherica,  740. 
Fovese  of  fourth  ventricle,  234. 
Frsenulum  clitoridis,  432. 
labii,  132. 

pudendi,  s.  vulvae,  432. 
Fraenum  epiglottidis,  152. 

of  iieo-caecal  valve,  502. 
linguae,  132,  148. 
prreputii,  439,  551. 
Frontal  artery,  5,  46. 
nerve,  40. 

lobe  of  cerebrum,  206,  207. 

sinus,  136. 

vein,  6. 
Fundus  of  bladder,  548. 

of  stomach,  467,  494. 

of  utei-us,  554,  582. 
Fungiform  papillae,  148. 
Funiculus  cuneatus,  193. 

gracilis,  193,  196. 
of  Rolando,  193. 
Furrow  of  Eolando,  206. 
Furrowed  band,  230. 
Furrows  of  cerebrum,  204,  207. 


Galactophorus  ducts,  245. 
Galen,  veins  of,  219. 
Gall-bladder,  512. 
Ganglia  of  glosso-pharyngeal,  108. 
lumbar,  537. 
sacral,  564. 
semilunar,  492. 
of  spinal  nerves,  408. 
thoracic,  368. 
of  vagus,  109. 
Ganglion,  cervical,  inferior,  115,  120. 

middle,  114,  120. 
superior,  113. 
Gasserian,  18. 
geniculate,  144. 
impar,  564. 
intervertebral,  408. 


Ganglion,  jugular,  108. 

lenticular,  44. 
Meckel's,  140. 
ophthalmic,  44. 
otic,  145. 
petrous,  108. 
spheno-palatine,  140. 
spirale,  747. 
submaxillary,  97. 
thyroid,  114. 
Gastric  ai-teiies,  487,  496. 

impression  on  liver,  507. 
veins,  490,  496. 
Gastro-colic  omentum,  476. 

duodenal  artery,  488. 
epiploic  ai'teries,  487, 488. 

veins,  481, 490. 
hepatic  omentum,  475. 
splenic  omentum,  477. 
Gastrocnemius  muscle,  662. 
Gelatinous  substance,  198. 
Gemellus.    See  Muscle. 
Generative  organs,  581. 
Geniculate  bodies,  224, 225, 

ganglion,  144. 
Genio-glossus  or  Genio-hyo-glossus,  96, 151. 

hyoid  muscle,  95. 
Genital  organs,  551,  572,  579. 
Genito-crural  nerve,  452.  536, 603. 
Genu,  of  corpus  callosum,  203. 
of  internal  capsule,  221. 
of  optic  tract,  225. 
Gimbemat's  ligament,  443,  607- 
Giraldes,  organ  of,  521. 
Gland  of  Havers,  667. 
lachrymal,  40. 
parotid,  28. 
pineal,  225. 
prostate,  549, 566. 
sublingual,  98. 
submaxillary,  63,  92,  98. 
thyroid,  63. 
Glands,  agminated,  499. 

arytenoid,  131,  161. 
Bartholin's,  434. 
Brunner's,  499. 
ceruminous,  730. 
Cowper's,  429,  573. 
labial,  133. 
laryngeal,  161. 
Lieberkuhn's,  499,  503. 
lingual,  152. 
lymphatic,  axUlary,  248. 

bronchial,  367. 

cardiac,  367. 

cervical,  superficial,  57. 

deep,  57,  63. 
cceliac,  534. 
concatenate,  57. 
inguinal,  439,  601. 
intercostal,  367. 
lingual,  153. 
lumbar,  534. 
mastoid,  57- 
mediastinal,  367- 
mesenteric,  481, 
meso-colic,  481, 
parotid,  28. 
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Glands,  lymphatic,  pelvic,  665. 

popliteal,  649. 
sternal,  367. 
submaxillai7,_63. 
suboccipital,  57. 
mammary,  245. 
Meibomian,  32. 
molar,  29. 
of  Pacchioni,  9. 
Payer's,  499. 
soHtary,  499,  503. 
tarsal,  32. 
Glandulas  concateuata;,  57. 

odorifera),  439. 
Glans  of  the  clitoris,  580. 

of  the  penis,  651. 
Glaserian  fissure,  732. 
Glenoid  ligament,  315. 
Glisson's  capsule,  510. 
Globus  major  epididymis,  520. 

minor  epididymis,  520. 
Glosso-epiglottidean  folds,  152. 
Glosso-pharyngeal  nerve  (o)  190,  (c),  19, 
98,  108,  (_d),  108,  153. 
nucleus,  236. 

Glottis,  158. 

Gluteal  artery,  558,  637. 

nerve,  superior,  564,  637. 
nerve,  inferior,  564,  640. 
muscles.    See  Muscle. 
Graafian  vesicles,  585. 
Gracilis  muscle,  623. 
Grey  commissure  of  the  cord,  413. 
crescent  of  the  cord,  413. 
substance  of  medulla  oblongata,  197. 

of  the  thii-d  ventricle,  221 . 
tubercle  of  Rolando,  193, 198. 
GuUet,  119,  366. 
Gustatory  nerve.    See  Lingual. 
Gyri  of  cerebrum,  204,  207. 
Gyrus  fomicatus,  211. 


Hsemorrhoidal  arteries.    See  Artery. 

nerve,  inferior,  421. 
plexus  of  nerves,  483,  565. 
veins,  560,  579. 

Ham,  645. 

Hamulus  laminae  spiralis,  744. 
Hand,  dissection  of,  295. 
Havers,  gland  of,  657. 
Head,  movements  of,  177. 
Heart,  338. 

constituents,  339. 
dissection  of,  342. 
position,  338. 
structure  of,  348. 
Helicotrema,  744 
Helix,  33. 

fossa  of,  33. 
muscles  of,  34. 
Hemispheres  of  cerebellum,  228. 

of  cerebrum,  204. 
Hepatic  artery,  487,  509. 

ducts,  490,  508,  511. 
flexure  of  colon,  470. 
plexus,  492. 
veins,  611,  531. 


Hernia,  crural  or  femoral,  462,  606. 

inguinal,  external,  455. 

internal,  459. 

umbilical,  461. 
Hesselbach's  triangle,  459. 
Hiatus  cochlea),  744. 
Highmore,  body  of,  619. 
Hilum  of  Iddney,  513. 

of  lung, 335 

of  ovary,  585. 

of  spleen,  504. 

of  suprarenal  body,  616. 
Hip-joiat,  653. 
Hippocampal  fissure,  211. 
Hippocampus  major,  217. 

minor,  217. 
Hollow  before  elbow,  286. 
Hunter's  canal,  616. 
Hyaloid  canal,  726. 

membrane,  726. 
Hymen,  432. 

Hyo-epiglottidean  ligament,  167. 
glossal  membrane,  149. 
glossus  muscle,  95,  150. 
Hyoid  artery.    See  Ai-tery. 

bone,  163. 
Hypochondriac  region  of  abdomen,  466. 
Hypogastric  artery,  557. 

plexus  of  nerves,  483. 
region  of  the  abdomen,  466. 
Hypoglossal  nerve,  19,  77,  98,  111,  153,  191. 
nucleus,  191,  235. 


Ileo-csecal  valve,  502. 

colic  artery,  480. 
valve,  502. 
Ileum,  relations  of,  469. 

structure  of,  496. 
Iliac  arteries.    See  Artery. 

fascia,  463,  533. 

part  of  fascia  lata,  605. 

region  of  the  abdomen,  466. 

veins.    See  Vein. 
Ihacus  muscle,  532,  629. 
Ilio-costalis,  391. 

femoral  ligament,  654. 

hypogastiic  nerve,  438,  450,  536,  632. 

inguinal  nerve,  438,  450,  536,  603. 

liunbar  artery,  567. 

ligament,  691. 
vein,  630,  557. 

psoas,  533. 

tibial  band,  604. 
Incisor  branch  of  nerve,  91. 
Incus,  735. 

Indicator  muscle,  311. 
Infantile  hernia,  458. 
Inframarginal  convolution,  209. 
Inframaxillary  nerve,  38,  59. 
Infraorbital  artery,  89,  101. 

nerves.    See  Nerve. 

plexus,  38,  101. 

vein,  101. 
Infrascapular  artery,  254,  262. 
Infraspinatus  muscle,  265. 
Infrasteraal  fossa,  435. 
Infratrochlear  nerve,  43. 
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Infundibula  of  the  lung,  362. 

of  the  ureter,  516. 
Infundibulum  of  the  brain,  202. 

of  the  heart,  344. 
of  the  nose,  136. 
Inguinal  canal,  455. 

fossco,  462. 
furrow,  435. 
glands,  439,  601. 
hemiB,  .external,  455. 

internal,  459. 
region  of  the  abdomen,  466. 
Innominate  artery>  354. 

'   veins,  355. 
Insula,  206,  209.  ' 

Interarticular  fibro-cartilage  of  the  jaw,  86. 

of  the  knee, 
697. 

of  the  scapula, 
268. 

stemo  -  clavic- 
ular, 178. 
of  the  wrist, 
322. 

ligament  of  the  hip,  656. 

of  the  ribs,  372. 
of  sacrum  and  coccyx, 
690. 

Interclavicular  ligament,  178. 
Intercolumnar  fascia  and  fibres,  443. 
Intercostal  aponeuroses,  258,  370. 

arteries.    See  Artery, 
muscles,  257,  370,  403. 
nerves,  260,  370,  403,  449. 
veins.    See  Vein. 
Intercosto-humeral  nerve,  244,  272. 
Intermediate  process,  413. 
Intermuscular  septa  of  the  arm,  280. 

of  the  foot,  670. 
of  the  thigh,  621. 
Internal  cutaneous  nerve.    See  Nerve. 
Interosseous  arteries.    See  Artery. 

ligaments  or  membrane.  See 
Ligament, 
muscles.    See  Muscle, 
nerves.    See  Nerve. 
Interpeduncular  space,  201, 
Interpubic  disc,  593. 
Interspinal  muscles,  401. 
Intertransverse  muscles,  171,  401. 
Intervertebral  ganglia,  408. 

disc  or  substance,  375. 
Intestinal  arteries,  479. 

canal,  divisions,  467,  469. 

structure  of,  496,  500. 
Xntestine,  large,  469,  500. 

small,  469,  496. 
Intraparietal  sulcus,  208. 
Intraspinal  vessels,  414. 
Intraventricular  nucleus,  221. 
Intiunescentia  gangliofonnis,  747. 
Inversion  of  foot,  705. 
Iris,  721. 

nerves  of,  723. 
structure  of,  722. 
vessels  of,  723. 
Ischio-cavernosus  muscle,  425,  433. 
rectal  fossa,  418. 


Island  of  Reil,  206,  209. 
Isthmus  cerobri,  224. 

faucium,  127. 

of  the  thyroid  body,  118. 

of  the  uterus,  583. 

Vieussenii,  342. 
Iter  a  tertio  ad  quartum  ventriculum,  220. 


Jacobson's  nerve,  (o)  108,  (d)  739. 
Jejunum,  relations  of,  469. 

structure  of,  496. 
Joint,  ankle,  701. 

elbow,  317. 

great  toe,  709. 

hip,  653. 

knee,  692. 

lower  jaw,  85. 

shoulder,  314. 

thumb,  324. 

wrist,  320. 
Jugular  ganglion,  108. 

veins.   See  Vein. 


Kerato- cricoid  muscle,  155. 
Kerkring,  valves  of,  497. 
Kidney,  613. 

relations  of,  472. 

structure  of,  514. 

vessels  of,  515. 
Enee-joint,  692. 


Labia  pudendi  externa  s.  majora,  432. 

interna  s.  minora,  432. 
Labial  artery,  inferior,  27. 
glands,  133. 
nerves,  91,  101. 
Labyrinth,  740. 

lining  of,  742. 
membranous,  745, 
osseous,  740. 
Lachrymal  artery,  33,  45. 
canals,  50. 
gland,  40. 
nerve,  40. 
papilla,  31. 
point,  31,  50. 
sac,  50. 
Lacteals,  500. 
Lactiferous  ducts,  245. 
Lacunae  of  the  urethra,  573. 
Lamina  cinerea,  203. 

quadrigemina,  224. 
spiralis  cochleaj,  743. 
Buprachoroidea,  720. 
Laminag  of  cerebellum,  229,  231. 

of  the  lens,  727. 
Large  intestine,  relations  of,  469. 

structure  and  form  of,  500, 
Laryngeal  arteries,  162. 

nerves.    See  Nerve, 
pouch,  159. 
Larynx,  153. 

apertures  of,  127,  158. 
cartilages  of,  163. 
interior  of,  168. 
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Larynx,  ligaments  of,  166. 
muscles  of,  164. 
nerves  of,  162. 
ventricle  of,  159. 
vessels  of,  162. 
liRteral  column  of  the  cord,  412. 

cutaneous  nerves,  244,  437. 
nucleus,  198. 
sinus,  13. 
tract,  192,  196. 
ventricles,  214. 
Latissimus  dovsi,  256,  385. 
Leg,  dissection  of  the  back,  659. 

front,  682. 

Lens  of  the  eye,  727. 
J^cnticular  ganglion,  44. 

nucleus,  221. 
Levator.   See  Muscle. 
Lieberkiihn's  crypts,  499. 
Tieno-renal  ligament,  472,  475. 
Ligament  or  Ligaments : — 

acromio- clavicular,  268. 
alar  of  the  knee,  695. 
annular,  anterior  of  ankle,  684. 
external  of  ankle,  684. 
internal  of  ankle,  669. 
of  radius,  319. 
of  stapes,  736. 
anterior  of  wrist,  306. 
posterior  of  wrist,  307,  314. 
anterior,  of  ankle-joint,  702. 

of  elbow-joint,  318. 
of  knee-joint,  694. 
of  wrist-joint,  321. 
of  carpus,  323. 
arched,  of  diaphi-agm,  524. 
of  arterial  duct,  352. 
astragalo-calcanean,  704. 
astragalo-navicular,  705. 
atian to-axial,  anterior,  173. 

posterior,  174. 
transverse,  176. 
of  bladder,  545,  547,  553. 
calcaneo-cuboid,  706. 

navicular,  705. 
capsular  of  the  hip,  653. 

of  the  knee,  692. 
of  the  shoulder,  316. 
of  the  thumb,  324. 
carpal,  dorsal,  323. 

palmar,  323. 
carpo-metacarpal,  324. 
check,  176. 
chondro-stemal,  373. 
common,  anterior  of  vertebras,  374. 

posterior,  375. 
conoid,  267. 
coraco-acromial,  268. 
clavicular,  267. 
humeral,  316. 
coronary  of  liver,  478. 
costo-central,  372. 
clavicular,  178. 
coracoid,  250. 
transverse,  middle,  373. 

posterior,  372. 
superior,  372. 
vertebral,  371. 


Ligament  or  Ligaments : — 
costo-xiphoid,  373. 
cotyloid,  656._ 
crico-arytenoid,  167 

thyroid,  166. 

tracheal,  166. 
crucial,  695. 
deltoid,  702. 
dentate,  407. 
falcifoi-m  of  liver,  478.* 
of  Gimbernat,  443,  607. 
glenoid,  315. 
hyo-epiglottidean,  167. 
ilio-femoral,  654. 

lumbar,  591. 
of  incus,  736. 

interarticular  of  the  hip,  656. 

of  the  ribs,  372. 
of  sacrum  and  coccyx, 
690. 

interclavicular,  178. 
interosseous  of  astragal  us,and  os  calcis, 

704. 

of  cai'pus,  323. 
of  cuneifoi-m  bones,  708. 
of  metacarpal  bones,  324. 
of  metatarsal  bones,  709. 
radio-ulnar,  319. 
naviculo-cuboid,  708. 
tibio-peroneal,  700. 
interspinous,  378. 
intertransverse,  379. 
lateral,  of  ankle,  702. 
of  carpus,  323. 
of  elbow,  317. 
phalangeal  of  foot,  712. 
phalangeal  of  hand,  326. 
of  jaw,  85. 
of  knee,  692. 
of  liver,  478. 
of  wrist,  321. 
of  larynx,  166. 
lieno-renal,  472,  475. 
of  liver,  478. 
of  lung,  332. 
long  plantar,  706. 
of  malleus,  736. 
metacarpal,  dorsal,  324. 

interosseous,  324,  326. 
palmar,  324. 
transverse,  304. 
metatarsal,  dorsal,  709. 

interosseous,  709,  711. 
plantar,  709. 
transverse,  680. 
mucous,  695. 
oblique,  320. 

occipito-atlantal,  anterior,  173. 

posterior,  173. 
occipito-axial,  176. 
odontoid,  176. 

orbicular  of  the  radius,  319. 

of  the  ovary,  555,  585. 

palpebral,  31. 

of  the  patella,  694. 

peroneo-tibial,  700. 

of  the  pinna,  35. 

plantar,  long,  706. 
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Ligament  or  Ligaments : — 
plantar,  short,  707. 
of  Poupart,  443,  606. 
posterior  of  auklo,  702. 

of  carpus,  323. 
of  elbow,  318. 
of  knoo,  693. 
of  wrist,  321. 
pterygo-maxillary,  26,  124. 
pubic,  anterior,  592. 

superior,  592. 
pubo-femoral,  654. 
recto-uterine,  553.  > 
of  rectum,  545. 
rhomboid,  178. 
round  of  the  liip,  656. 
of  the  liver,  509. 
of  the  uterus,  452,  554,  584. 
sacro-coccygeal,  590. 
sacro-iliac,  590. 
sacro-sciatic,  large,  591,  644. 

small,  591,  644. 
sacro-yertebral,  589. 
of  scapula,  268. 
of  stapes,  736. 
stellate,  372. 
sterno-clavicular,  178. 
stylo-hyoid,  102. 

maxillary,  86. 
subpubic,  692. 
suprascapular,  268. 
supraspinous,  378. 
suspensory  of  axis,  176. 

of  liver,  478 
of  lens,  726. 
of  penis,  439. 
of  uterus,  654. 
tarsal  of  eyelids,  32. 
tarso-metatarsal,  dorsal,  710. 

lateral,  710. 
plantar,  710. 
thyro-arytenoid,  160. 

epiglottidean,  167. 
hyoid,  166. 
transverse  of  the  atlas,  176. 

of  the  fingers,  296. 
of  the  hip,  656. 
of  the  knee,  697. 
of  metacarpus,  304. 
of  metatarsus,  680. 
of  the  toes,  67 1. 
trapezoid,  267. 

triangular  of  the  urethra,  427,  434. 
of  the  uterus,  652. 
vaginal,  297. 
vesico-uterine,  553. 
Ligamenta  subflava,  378. 

suspensoria  of  mamma,  245. 
Ligamentum  arcuatum,  624,  692. 

denticulatum,  407. 
latum  pulmonis,  332. 
nuchas,  384. 
patella),  620,  694. 
spii'ale,  746. 
teres  of  hip,  656. 
of  liver,  609. 
of  uterus,  452,  554,  584. 

Ligula,  233. 


Limb,  upper,  242. 

lower,  598.  . 
Limbus  cochlea;,  744. 
Linea  alba^  442. 

semilunaris,  441,  449. 
splendens,  406. 
Linea)  transversa),  441,  449. 
Lingual  artery,  79,  96. 
glands,  152. 
nerve,  92,  97,  153. 
veins,  96. 
Linguales  muscles,  152. 
Lingula,  232. 
Lips,  133. 

Liquor  Cotunnii,  742. 
Lithotomy,  parts  cut,  430. 
Liver,  606. 

relations  of,  471. 
ligaments  of,  478. 
lobes  of,  507. 
structure  of,  509. 
vessels  of,  510.  ' 
Lobes  of  the  cerebellmn,  229. 
of  the  cerebrum,  204. 
of  the  liver,  607. 
of  the  testis,  619. 
Lobule,  cuneate,  211. 
of  ear,  33. 
occipital,  211. 
orbital,  206,  208. 
oval,  211. 
parietal,  208. 
quadrate,  211. 
Lobules  of  the  Kver,  510. 
Locus  ca3ruleus,  234. 
Longissimus  dorsi,  392. 
Longitudinal  fibres  of  cerebrum,  201. 

fissure  of  the  cerebrum, 
fissure  of  the  liver,  608. 
sinus,  inferior,  13. 
superior,  10. 
Longus  colli  muscle,  169. 
Lower,  tubercle  of,  342. 
Liunbar  aponem-osis,  386. 

arteries,  398,  453,  537. 
ganglia,  637. 
glands,  638. 
nerves.    See  Nerve, 
plexus,  535. 

region  of  the  abdomen,  466. 

veins,  531,  538. 
Lumbo-sacral  cord  or  nerve,  635. 
Lumbricales  of  the  foot,  676. 

of  the  hand,  300. 

Lungs,  360. 

physical  characters,  360. 

relations,  334. 

structure,  361. 

vessels  and  nerves,  362. 
Lunula,  345. 

Lymphatic  duct,  right,  66,  368. 

glands.    See  Glands. 
Lymphatics  of  the  arm,  272. 

of  the  axilla,  248. 

of  the  intestine,  481,  603. 

of  the  kidney,  515. 

of  the  liver,  511. 

of  the  lungs,  362. 
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Lymphatics  of  tho  neck,  57. 

of  the  pelvis,  565. 

of  the  penis,  577. 

of  the  popliteal  sj)acc,  650. 

of  the  spleen,  oOo. 

of  tho  stomach,  496. 

of  the  testicle,  522. 

of  tho  thorax,  367. 

of  the  tongue,  153. 

of  the  tonsil,  131. 

Lyra,  216. 


Macula  acustica,  746. 

lutea,  725. 
Malar  nerves,  38. 
Malleolar  arteries,  667,  688. 
Malleus,  735. 

Malpighian  corpuscles  of  spleen,  505. 

of  kidney,  514. 

Mamilla.    See  Nipple. 
Mamillae  of  the  kidney,  514. 
Mamma,  245. 

Mammary  artery,  external,  253. 

internal,  (o)  70,  (c)  259, 
357,  453. 

gland,  245. 
Marginal  convolution,  211. 
Masseter  muscle,  81. 
Masseteric  artery,  88. 

nerve,  89. 
Mastoid  antrum,  734. 
cells,  734. 

lymphatic  glands,  57. 
Maxillary  artery,  internal,  87,  142. 
nerves.    See  Nerve, 
veins.    See  Vein. 
Meatus  auditorius  externus,  729. 

nerves  of,  91,  730. 
vessels  of,  81,  730. 
urinarius,  432,  550,  573. 
Meatuses  of  the  nose,  135. 
Meckel's  ganglion,  140. 
Median-basilic  vein,  271. 

cephalic  vein,  271. 
nerve,  256,  277,  292,  298. 
vein,  271,  284. 
Mediastinal  arteries,  259,  364. 
Mediastinum  of  thorax,  332. 

testis,  519. 
Medulla  oblongata,  191. 

spinalis,  410. 
Medullary  arteries.    See  Artery. 

centre  of  cerebellum,  231. 

of  cerebrum,  212. 
portion  of  tongue,  152. 
velum,  inferior,  230. 
superior,  232. 
Meibomian  glands,  32. 
Membrana  basilaris,  744. 

flaccida,  734. 
pupillaris,  722. 
tympani,  733. 

secundaria,  734. 
Membrane,  costo-coracoid,  250. 

crico-thyroid,  166. 
of  Descemet,  718. 
hyaloid,  726. 


Membrane,  hj-o-glossal,  149, 

of  the  labyrinth,  742 
obturator,  593. 
pituitary,  136. 
of  the  pupil,  722. 
of  Roissner,  745. 
Schneiderian,  136. 
thyro-hyoid,  166. 
Membranes  of  the  brain,  9,  11,  180. 

of  spinal  cord,  401. 
Membranous  labyrinth,  745. 

part  of  the  cochlea,  745. 
part  of  the  uretlii-a,  550,  573. 
Meningeal  arteries.    See  Artery. 

nerves,  16. 
Meninges,  180,  404. 
Mental  nerve,  91. 
Mesencephalon,  224. 
Mesenteric  artery,  inferior,  481. 

superior,  479. 
glands,  481. 
plexuses,  483. 
vein,  inferior,  482. 
superior,  481. 

Mesentery,  478. 
Meso-csecum,  470,  477- 
colon,  left,  477. 

right,  477. 

sigmoid,  477. 

transverse,  477. 
rectum,  477,  546. 
Metacarpal  arteries,  292,  313. 

articulations,  324. 
Metatarsal  artery,  689. 
Mid-brain,  224. 
Midriff,  522. 
Mitral  valve,  347. 
Modiolus  of  the  cochlea,  743. 
Mom-o,  foramen  of,  216. 
Molar  glands,  29. 
Mens  Veneris,  435. 
Morgagni,  body  of,  518. 

columns  of,  578. 
Mouth,  cavity  of,  132. 
Mucous  ligament,  695. 
Multifidus  spinfB  muscle,  400. 
Muscle  or  Musculus  : — ■ 

abductor  hallucis,  671. 
indicis,  305. 

minimi  digiti  manfts,  303. 

pedis,  672. 

pollicis,  301 
accessorius  pedis,  676. 

ad  sacro-lumbalera,  392. 
adductor  brevis,  625. 

hallucis,  677. 

longus,  624. 

magnus,  629,  653,  693, 

pollicis,  302. 
anconeus,  310. 
of  antitragus,  34. 
arytenoid,  156. 
aryteno-epiglottidean,  146. 
attollens  aurem,  2. 
attrahens  aurem,  2. 
azygos  uvulfc,  131. 
biceps  of  ai-m,  273,  295,  315. 
of  thigh,  650,  693. 
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Sluscle  or  Muscuhis : — 

bivcnter  cervicis,  394. 
braeliialis  anticus,  278,  295. 
buccinator,  26. 
bulbo-oavernosus,  425,  433. 
cervioalia  ascendens,  392j 
cliondro-glossus,  150. 
ciliary,  721. 

circumflcxus  palati,  129. 
coccygeus,  542. 
complexus,  394. 
compressor  naris,  21. 
coustiictor  inferior,  122. 

isthmi  faucium,  130. 

medius,  122. 

superior,  124. 

urethras,  428. 
coraco-brachialis,  274. 
corrugator  cutis  ani,  419. 

supercilii,  23. 
cremaster,  445. 
crico-arytenoid,  lateral,  156. 

posterior,  155. 
thyroid,  154. 
cnireus,  620. 
deltoid,  263. 

depressor  anguli  oris,  25. 

epiglottidis,  158. 
labii  inferioris,  25. 
ala3  nasi,  22. 
diaphragm,  371,  522. 
digastric,  76. 
dilatator  naris,  22. 

pupillae,  722. 
ejaculator  urinje,  425. 
erector  clitoridis,  433. 
penis,  425. 
spina;,  391. 
extensor  carpi  radialis  brevier,  308. 

longior,  308. 
ulnaris,  309. 
brevis  digitorum  pedis,  689. 
communis  digitorum,  308. 
indicis,  311. 

longus  digitorum  pedis,  686. 
minimi  digiti,  309. 
ossis  metacarpi  polUcis,  310. 
primiintemodiipollicis,  311. 
proprius  hallucis,  685. 
secimdi  internodii  pollicis, 
311. 

flexor  accessorius,  676. 

brevis  minimi  digiti  mantis, 
303. 

brevis  minimi  digiti  pedis,  678. 
carpi  radialis,  287,  306. 

ulnaris,  288. 
digitorum  brevis  pedis,  671. 

longus  pedis,  666, 675. 
profundus,  293,  300. 
sublimis,  289,  300. 
hallucis  brevis,  677. 

longus,  665,  676. 
perforans,  293,  666. 
perforatus,  289,  671. 
pollicis  brevis,  301. 

longus,  294,  300. 
gastrocnemius,  662. 


j  Muscle  or  Musculus : — 

gemellus  inf  erior,  642. 

superior,  641. 
genio-glossus,  or  gcnio-hyo-glossus, 

96,  151 

hyoid,  96. 
gluteus  maximus,  633. 
medius,  636. 
minimus,  637. 
gracilis,  623. 
of  helix,  34. 
hyo-glossus,  95,  150. 
iliacus,  532,  629. 
ilio-costalis,  391. 
indicator,  311. 
infraspinatus,  265. 
intercostals,  257,  370,  403. 
interosseous,  of  foot,  681. 

of  hand,  305. 
interspinales,  401. 
intertransversales,  171,  401. 
ischio-cavemosus,  425,  433. 
kerato-cricoid,  155. 
latissimus  dorsi,  256,  385. 
levator  anguli  oris,  25. 

scapulee,  261,  387. 
ani,  420,  543. 
glanduliE  thp-oideaj,  118. 
labii  inferioris,  25. 
superioris,  25. 

alajque  nasi,21 

menti,  25. 

palati,  129. 

palpebrse,  32,  41. 
levatores  costarum,  403. 
linguales,  152. 
longissimus  dorsi,  392. 
longus  colli,  169. 
lumbricales  of  foot,  676. 

of  hand,  300 

masseter,  81 
multifidus  spinas,  400. 
mylo-hyoid,  93. 

obiiquus  abdominis  extemus,  441. 

intemus,  444. 
capitis  inferior,  399. 

superior,  399. 
oculi,  inferior,  48. 
superior,  42. 
obturator  externus,  630,  644. 

intemus,  588,  642. 
occipito-frontalis,  2. 
omo-hyoid,  64,  261,  387. 
opponens  minimi  digiti,  303. 

pollicis,  301. 
orbicularis  oris,  23. 

palpebrarum,  22. 
orbitalis,  50. 
palato-glossus,  130,  150. 

pharyngeus,  124,  130. 
palmaris  bre-sds,  296. 

longus,  288. 
pectineus,  624. 
pectoralis  major,  249,  250. 

minor,  250,  262. 
peroneus  brevis,  691. 

longus,  682,  690. 
tertius,  686. 
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Aluscle  or  Musculus : — 

perpendicular  of  tongue,  152. 
pharyn^eo-glossus,  151. 
plantaris,  G63. 
platysma  myoides,  52,  58. 
popliteus,  6G4,  693. 
pronator  quadratus,  294. 

radii  teres,  286. 
psoas  magnus,  531,  629. 

parvus,  532. 
pterygoid,  external,  84. 

internal,  84. 
pyramidalis  abdominis,  449. 

nasi,  21. 
pyrifoimis,  588,  638. 
quadratus  femoris,  642. 

lumborum,  533. 
quadriceps  extensor  cruris,  619. 
rectus  abdominis,  448. 

capitis  anticus  major,  169. 

minor,  170. 
lateralis,  112. 
posticus  mnjor,  398. 

minor,  399. 
femoris,  619,  638. 
oculi  exteraus,  47. 
inferior,  47. 
intemus,  47. 
superior,  42. 
reti'ahens  aurem,  2. 
rhomboideus  major,  261,  387. 

minor,  261,  387. 
risorius  Santorini,  26. 
rotatores  dorsi,  400. 
sacro-lumbalis,  391. 
salpingo-pharyngeus,  130. 
sartorius,  614. 
scaleni,  67. 

semimembranosus,  652,  693. 
semispinalis  colli,  400. 

dorsi,  400. 
semitendinosus,  650. 
serratus  magnus,  257,  262. 

posticus  inferior,  389. 
superior,  389. 

soleus,  663. 

sphincter  ani  extemus,  420. 

intemus,  420. 
pupilla;,  722. 
Yaginaa,  433. 
spinalis  dorsi,  392. 
splenius  capitis,  390. 

colli,  390. 
stapedius,  737. 
sterno-cleido-mat,toid,  63. 
hyoid,  64. 
thyroid,  64. 
stylo-glossus,  95, 150. 
hyoid,  76. 

pharyngeus,  102,  124. 
subnlavius,  251. 
subcostal,  369. 
subcrureus,  621. 
subscapularis,  262. 
supinator  radii  brevis,  31?. 

longus,  307. 
supraspinatus,  268. 
temporal,  4,  82. 


Muscle  or  Musculus : — 

tensor  fasciaa  lata;,  618. 

palati,  129. 

tarsi,  49. 

tympani,  737. 

vaginae  femoiis,  618. 
teres  major,  266. 

minor,  266. 
thyro-arytenoid,  157. 

epiglottidean,  157. 

hyoid,  65. 
tibialis  anticus,  685. 

posticus,  666,  681. 
trachelo-mastoid,  392. 
of  tragus,  34. 

transYersalis  abdominis,  447. 
colli,  392. 
linguae,  151. 
transverse  of  auricle,  34. 
transverso-spinales,  399. 
transversus  pedis,  677- 

perinei,  426,  433. 

alter,  426. 
profundus,  429, 
434. 

trapezius,  383. 
triangularis  stemi,  259. 
triceps  of  arm,  279. 
vastus  externus,  619. 

internus,  620. 
zygomaticus  major,  26. 

minor,  26. 
Musculi  papillares,  344,  347. 

pectinati,  342,  346. 
Musculo-phrenic  artery,  260,  528. 

cutaneous  nerve.    See  Nerve, 
spiral  nerve,  256,  272,  281. 
Mylo-hyoid  ai-tery,  88. 

muscle,  93.  , 
nerve,  91. 

Fares,  30,  125. 
Nasal  arteries.    See  Artery, 
cartilages,  30. 
duct,  50. 
fossae,  134. 
nerves.    See  Nerve. 
Naso-palatine  artery,  143. 

nerve,  140. 
Nates,  of  brain,  224. 
Neck,  anterior  triangle  of,  60. 
posterior,  53. 
dissection  of,  51. 
Nerve  or  Nerves  : — 

abducent,  (o)  189,  (c)  18,  (d)  47. 
accessory,  obturator,  537,  625. 

spinal,  (o)  190,  (c)  19,  5G, 
111,  (d)  111,384 
acromial  cutaneous,  57,  263. 
Arnold's,  110,  740. 
articular  of  popliteal,  649, 
auditory,  (o)  189,  (c)  18,  145,  (d)  747. 
auricular  anterior,  8,  91. 
great,  8,  57. 
inferior,  91. 
posterior,  8,  36. 
superior,  8. 
of  vagus,  110,  740. 
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Nerve  or  Nerves : — 

auriculo-temporal,  8,  90. 
buccal  of  facial,  38. 

of  inferior  maxillary,  90. 
calcaneo-plantar,  669. 
cardiac  inferior,  (o)  115, 120,  (d)  359. 
middle,  (o)  115,  120,  (d)  359. 
superior,  (o)  114,  120,  (d) 
359 

of  vagus.  111,  357,  359. 
cavernous,  665. 

cervical,  anterior  branches,  71,  112, 

171. 

posterior  branches,  171,  382, 
395. 

branch  of  facial,  59. 

superficial,  57,  59. 
cervico-facial,  38. 
chorda  tympani,  92,  98,  145,  740. 
ciliary,  long,  43,  724. 

short,  45,  724. 
cu-cumflex,  (o)  256,  (d)  263,  264. 
clavicular,  cutaneous,  57,  244. 
coccygeal,  402,  410,  562. 
cochlear,  747. 

communicating,  to  descendens  noni, 

74. 

fibular  or  peroneal, 
649. 

tibial,  649. 
of  Cotunnius,  140. 
crural,  anterior,  536,  622. 
cutaneous,  anterior,  244,  438. 

external,  of    aim.  See 
Musculo- 
cutaneous, 
of  leg,  649,  660. 
of       musculo - 
spiral,  272, 
281,  284. 
of   thigh,  536, 
603,  632. 
internal,  of   arm,  large, 
(o)    256,  (c) 
278,  (d)  272, 
284. 

of  arm,  small, 
(0)    256,  (c) 
278,  (d)  272. 
of  musculo- 
spiral,  272, 
281. 

of  thigh,  604, 
622,  662. 

lateral,  244,  437. 
middle,  of  thigh,  603, 622. 
palmar,  292,  293,  295. 
plantar,  669,  674. 
radial,  284. 
dental,  anterior,  100. 
inferior,  91. 
middle,  100. 
jDOstcrior,  100. 
descendens  noni,  77- 
to  digastiic,  36. 
digital,  dorsal  of  toes,  683. 
of  median,  298. 
palmar,  298. 


Nerve  or  Nerves : — 

digital,  plantar,  674,  675. 
of  radial,  284. 

of  ulnar,  285,  298.  [403. 
dorsal,  anterior  branches,  260,  370, 

[403. 

posterior  branches,  382,  395, 

last,  438,  450,  537,  631. 

of  clitoris,  434,  440. 

of  penis,  422,  430,  440. 

of  ulnar,  285,  292. 
facial,  (o)  189,  (c)  18,  143,  (d)  35. 
frontal,  40. 

genito-crural,  452,  536,  603. 
glosBO-pharyngeal,  (o)  190,  (c)  19, 98, 
108,  (d)  108,  153. 
gluteal,  inferior,  564,  640. 

superior,  564,  623,  637. 
gustatory.    See  Lingual, 
luemorrhoidal,  inferior,  421. 

superior,  483. 
of  fourth  sacral,  562. 
hypoglossal,  (o)  191,  (c)  19,  77,  112, 

(d)  98,  153. 
ilio-hypogastric,  438,  450,  536,  632. 

inguinal,  438,  450,  536,  603. 
incisor,  91. 

infi-amaxillary  of  facial,  38,  59 . 
infraorbital  of  facial,  38. 
infraorbital  of  fifth,  50,  101. 
infratrochlear,  43. 
intercostal,  260,  370,  403,  449. 
intercosto-humeral,  244,  272. 
interosseous,  anterior,  293,  294. 

posterior,  313. 
of  Jacobsqn,  108,  739. 
labial,  inferior,  91. 

superior,  101. 
lachrymal,  40. 
of  Lancisi,  213. 
laryngeal,  external,  110. 

inferior  or  recun-ent,  (o) 
111,  357,  (d)  111,  162. 
superior,  (o)  110,  (d)  162. 
lingual,  92,  97,  153. 
lumbar,  anterior  branches,  535. 

posterior  branches,  382,  397, 
632. 

lumbo-sacral,  535. 
malar  of  facial^  37. 

of  superior  maxillary,  49. 
masseteric,  89. 
maxillary,  inferior,  18,  89. 

superior,  18,  100. 
median,  (o)  256,  (c)  277,  292,  (d)  292, 

298. 

meningeal,  16,407. 
mental,  91. 

musculo-cutaneous  of  ann,  (o)  256, 
(c)  278,  (d)  278,  284. 
musculo-cutaneous  of  leg,  683,  690. 
musculo-spiral,  (o)  256,  (d)  272,  281. 
mylo-hyoid,  91. 
nasal,  (o)  40,  (d)  43,  142. 
lateral,  101. 

of  Meckel's  ganglion,  140,  141, 

142. 

naso-palaline,  140. 
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Korre  or  Nerves : — 

obturator,  (o)  536,  (d)  625,  649. 

accessory,  537,  625. 
to  obturator  internus,  564,  641. 
occipital,  great,  8,  382,  395. 

small,  8, 66. 
oculomotor,  (o_)  188,  (c)  16,  (d)  43,  47. 
ODSophageal,  358. 

olfactory,  (o)  187,  (c)  16,  (d)  137. 
ophthalmic,  18,  40. 
optic,  16,  46,  187- 
orbital,  (o)  100,  (d)  49. 

of  Meckel's  ganglion,  141. 
palatine,  external,  141. 

large,  140. 

small,  141. 
palmar  cutaneous,  295. 
palpebral,  6,  7,  33,  40,  101. 
parotid,  91. 
patellar,  604,  623. 

perforating  cutaneous,  422,  564,  632. 
perineal,  421,  426. 

of  fourth  sacral,  422,  562. 
superficial,  424,  433. 
peroneal,  649. 

communicating,  649. 
petrosal,  deep,  large,  142. 

small,  739. 
superficial,  external,  145. 

large,  20,  142, 

145. 
small,  20,  145, 
146,  739. 
pharyngeal,  108,  110,  114,  141. 
phrenic,  74,  356. 
plantar,  external,  675,  680. 

internal,  674. 
pneumo-gastric,  (o)  190,  Cc)  19,  109, 
357,  (d)  110,  357,  493. 
popliteal  external,  649. 

internal,  649. 
prostatic,  565. 
pterygoid,  external,  90. 

internal,  92,  147. 
pudendal,  inferior,  (o)  641,  (d)  425, 

433 

pudic,  (o)  564,  (c)  641,  (d)  421,  434. " 

pulmonary,  358,  362. 

to  pyriformis,  564. 

to  quadratus  femoris,  564,  641. 

radial,  284,  293. 

recurrent  laryngeal,  (o)  111,  357,  (d) 

111,  162. 

articular,  690. 
to  rhomboids,  73,  388. 
sacral,  anterior  branches,  561. 

posterior  branches,  401,  632. 

636. 

saphenous,  external,  649,  660,  683. 

internal,  604,  623,  660, 
684. 

to  scaleni,  73,  74. 

sciatic,  great,  563,  641,  652. 

small,  564,  632,  640,  652,  662. 
to  serratus,  73,  256. 
spermatic,  483. 
spheno-palatine,  100,  140. 
spinal,  407. 


Nerve  or  Nerves : — 

spinal,  accessory,  (o)  190,  (c)  19,  111, 

(d)  111,  384. 
splanchnic,  large,  369,  493. 

small,  369,  493. 
smallest,  369,  493. 

splenic,  492. 

sternal  cutaneous,  57,  244. 
to  stylo-hyoid,  36. 
to  subclavius,  73. 
suboccipital,  anterior  branch,  112^ 
posteiior  branch,  395, 
subscapular,  256. 
suiJi'amaxillary  of  facial,  38. 
supraorbital,  6,  40. 
suprascapular,  73,  269,  388. 
supratrochlear,  7,  40. 
sympathetic,  in  abdomen,  482,  491, 

537. 

in  head,  19. 
in  neck,  112. 
in  pelvis,  564. 
in  thorax,  358,  368. 
temporal  of  facial,  8,  37. 
deep,  89. 
superficial,  7,  37. 
of  superior  maxillary,  (o) 
50,  (d)  8. 

temporo-facial,  37. 

malar,  (o)  100,  (d)  49. 
to  tensor  palati,  147. 

tympani,  146. 
vaginfE  femoris,  623. 
to  teres  major,  256. 

minor,  264. 
thoracic,  anterior,  256. 

posterior,  73,  256. 
thyi-oid,  115. 
tibial,  anterior,  683,  690. 

communicating,  649. 
posterior,  668. 
tonsillitic,  109. 

trifacial  or  trigeminal,  17,  189. 
trochlear,  (o)  188,  (c)  17,  (d)  40. 
tympanic,  (o)  108,  (d)  739. 
ulnar,  (o)  256,  (c)  278,  292,  (d)  285, 
292,  298,  304. 

uterine,  565. 
vaginal,  565. 

vagus,  (o)  190,  (c)  19,  109,  357,  (d^ 
110,  357,  493. 

vesical,  565. 
vestibular,  747. 
Vidian,  142. 

of  Wrisberg,  (o)  256,  (c)  278,  (d)  272. 
Nervi  molles,  114. 
Ninth  nerve,  19,  108,  190. 
Nipple  of  the  breast,  242,  246. 
Nodule  of  cerebellum,  230. 
Nose,  cartilages  of,  30. 

cavity  of,  134. 

external,  29. 

meatuses  of,  135. 

muscles  of,  21. 

nerves  and  vessels  of,  137,  140,  143. 
Nostril,  30. 

Notch  of  Eivinua,  734. 
Nuck,  canal  of,  461. 
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Nuclei  arciformes,  198. 

of  cranial  nerves,  23o. 
of  naedulla  oblongata,  197,  198. 
of  optic  thalamus,  224. 
pontis,  199. 
Nucleus,  caudate,  221. 

of  funiculus  cuneatus,  198. 

gracilis,  198. 

lateral,  198. 
of  lens,  727. 
lenticular,  221. 
olivary,  197. 

supei:ior,  199. 
red,  of  tegmentum,  202. 
Nympha;,  432. 

Oblique  ligament,  320. 

muscles.    See  Muscle. 
Obturator  artery,  559,  630. 
fascia,  541. 
membrane,  593. 
muscles.    See  Muscle, 
nerve,  536,  625. 
Occipital  artery,  (o)  80,  (c)  397,  (d)  6. 
lobe  of  cerebrum,  206,  209. 
lobule,  211. 
nerves.    See  Nei-ve. 
sinus,  13. 
veins,  6,  80. 
Occipito-atlantal  articulations,  176. 

ligaments,  173. 
axial  ligaments,  175. 
frontalis  muscle,  2. 
temporal  convolutions,  211. 
Oculomotor  nerve,  (o)  188,  (c)  16,  (d)  43,  47. 
Odontoid  ligaments,  176. 
Oesophagus,  relations  of,  119,  366. 

structure  of,  131,  366. 
(Esophageal  arteries,  364,  487. 

groove  in  Kver,  507. 
nerves.  111,  358. 
opening  of  diaphragm,  531. 
Olfactory  bulb,  203. 

lobe,  201,  203, 

nerves,  (o)  187,  (c)  16,  (d)  137. 
region  of  nose,  137. 
strife,  204. 
sulcus,  204,  208. 
tract,  204, 
Olivary  body,  193,  197. 
nucleus,  197. 

superior,  199. 
peduncle,  197. 
Omental  tuberosity  of  liver,  507. 

of  pancreas,  486, 
Omentum,  gastro-colic  or  great,  476. 

gastro-hepatic  or  small,  476. 
gastro-splenic,  477, 
Omo-hyoid  muscle,  64,  261,  387. 
Operculum,  207. 
Ophthalmic  artery,  19,  45. 

ganglion,  44, 

nerve,  (o)  18,  (c)  18,  (d)  40, 

veins,  46. 
Opponens.    See  Muscle, 
Optic  commissure,  187, 
disc,  725, 

nerve,  (o)  187, 225,  (c)  16,46,  (d)  724. 


Optic  papilla,  725. 

thalanms,  223. 

tract,  187,  225. 
Ora  serrata,  725. 

Orbicular  ligament  of  the  radius,  319. 
Orbicularis  oris,  23. 

palpebrarum,  22. 
Orbit,  38,  99. 

muscles  of,  41,  47. 

nerves,  40. 

periosteum  of,  39. 

vessels,  45. 
Orbital  branches  of  nerve,  49,  100,  141. 
branch  of  arten-,  81. 
lobule,  206,  208. 
Orbitalis  muscle,  50. 
Organ  of  Corti,  745. 

of  Giraldes,  521. 

of  Eosenmiiller,  586. 
Orifice  of  the  urethra,  432,  551,  573. 

of  the  uterus,  582. 

of  the  vagina,  432. 
Ossicles  of  the  tympanum,  735. 
Os  tincae,  582. 

uteri  externum,  582. 
Otic  ganglion,  145. 
Otoliths,  746. 

Outlet  of  the  pelvis,  417,  542. 
Oval  lobule,  211. 
Ovarian  artery,  528,  586. 

vein,  531,  586. 
Ovary,  555,  585. 

appendage  to,  586. 

vessels  of,  528,  531,  560,  586. 
Ovisacs,  585. 

Pacchionian  bodies,  9,  10. 

Palate  (soft),  127. 

Palatine  arteries.    See  Artery. 

nerves.    See  Nerve, 
Palato-glossus,  130,  150, 
Palato-pharyngeus,  124,  130. 
Palm  of  the  hand,  295. 
Palmar  arch,  deep,  304, 

superficial,  297, 
cutaneous  nerves,  295. 
fascia,  296. 
Pahnaris  brevis  muscle,  296. 

longus  muscle,  288, 
Palpebra3,  31. 
Palpebral  arteries,  33,  46. 

fascia  or  ligament,  31, 

fissure,  31, 

nerves,  33. 

veins,  27,  33. 
Pampiniform  plexus,  586. 
Pancreas,  503. 

relations  of,  486. 

structure  of,  503. 
Pancreatic  arteries,  487. 

duct,  498,  504. 

veins,  490. 
Pancreatico-duodenal  arteries,  479,  488. 
Papilla  lachrymalis,  31. 

optica,  725. 
Papillaj  of  the  kidney,  514. 

of  the  tongue,  148. 
Paracentral  lobule,  211. 
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Paradidymis,  521. 
Parallel  sulcus,  209. 
Parietal  lobe,  206,  208. 

lobules,  208. 
Parieto-occipital  fissure,  206,  210. 
Parotid  arteries,  29. 
gland,  28. 

lymphatic  glands,  28. 
nerves,  91. 
Parovarium,  586. 
Patellar  nerve,  604. 

plexus,  604, 
Pecten  of  Reil,  227. 
Pectineus  muscle,  624. 
Pectoralis.    See  Muscle. 
Peduncle  of  the  cerebellum,  inferior,  193, 233, 

middle,  232. 
superior,  202, 

232, 

of  the  cerebrum,  200,  201. 
of  the  corpus  callosum,  203,'  213, 
olivary,  197. 
Peduncular  fibres,  226. 
Pelvis,  dissection  of,  539. 

muscles  and  ligaments  of,  588. 
of  ureter,  515. 
vessels  and  nerves  of,  556. 
viscera  of,  female,  552,  579. 
male,  545,  565. 

Pelvic  cavity,  539. 
fascia,  541. 
plexus,  564. 
Penis,  551. 

integiiment  of,  439. 
structure  of,  575. 
vessels  of,  440,  576. 
Perforated  space,  anterior,  203. 

posterior,  202. 
Perforating  arteries.    See  Artery. 

cutaneous  nerve,  422,  564,  632. 
Pericardium,  336. 
Perilymph,  742. 
Perineum,  female,  431. 

male,  416. 
Perineal  artery,  superficial,  424. 
fascia,  deep,  427, 

superficial,  423,  433. 
nerves,  421,  424,  426,  433. 
Periosteum  of  the  orbit,  39. 
Peritoneal  prolongation  on  the  cord,  451. 
Peritoneum,  473. 

of  female  pelvis,  552, 
of  male  pelvis,  546. 
Peroneal  artery,  668. 

nerve,  649. 
Peroneus.   Sec  Muscle. 
Peroneo-tibial  articulations,  700. 
Perpendicular  fissure,  210. 

muscle  of  tongue,  152. 
Pes  hippocampi,  217. 
Petit,  canal  of,  727. 
Petrosal  sinuses,  15. 

nerves.    See  Nerve. 
Petrous  ganglion,  108. 
Peyer's  glands,  499. 
Pharynx,  121. 

interior  of,  125. 
muscles  of,  ]  22. 


Pharynx,  openings  of,  125, 
Pharyngeal,  ascending,  artery,  106. 

nerves,  108,  110,  114. 
tonsil,  131. 
veins,  106. 
Pharyngeo-glossus  muscle,  15L  . 
Phrenic  arteries.    See  Artery, 
nerve,  74,  356. 
plexus,  492. 
Pia  mater  of  the  brain,  181. 

of  the  cord,  406. 
Pigmentary  layer  of  retina,  724. 
Pillars  of  the  abdominal  ring,  442. 
of  diaphragm,  524. 
of  the  fornix,  224J 
of  the  iris,  718. 
of  the  soft  palate,  125,  128. 
Pineal  body,  225. 

stria,  223,  225. 
Pinna,  or  auricle  of  the  ear,  33. 
Pituitary  body,  203. 

iiiembrane,  136. 
Plantar  aponeurosis  or  fascia,  670. 
arch  of  artery,  679. 
arteries,  672. 
ligament,  long,  706. 

short,  707. 
nerves,  674,  680. 
Plantaris  muscle,  663. 
Platysma  myoides  muscle,  52,  58. 
Pleura,  332. 
Pleuro-colic  fold,  477. 
Plexus  of  nerves  : — 
aortic,  483. 
brachial,  71,  254. 
cardiac,  deep,  359. 

superficial,  341. 
carotid,  19. 
cavernous,  19. 
cervical,  56,  73. 
coeliac,  492. 
coronary  of  heart,  342. 

of  stomach,  492. 
cystic,  492. 
diaphragmatic,  492. 
epigastric,  491. 
gulae,  358. 
hepatic,  492. 
hajmorrhoidal,  483,  565. 
hypogastric,  483. 
infraorbital,  38. 
lumbar,  535. 

mesenteric,  inferior,  483. 

superior,  483. 
ovarian,  483,  565. 
pancreatico-duodenal,  492, 
patellar,  604. 
pelvic,  564. 
pharyngeal,  110. 
phrenic,  492. 
prostatic,  565. 
pulmonary,  358. 
pyloric,  492. 
renal,  492. 
sacral,  562. 
solar,  491. 
spermatic,  483. 
splenic,  492. 
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Plexus  of  nerves  : — 

suprarenal,  492. 
tjinpanic,  738. 
uterine,  565. 
vesical,  565. 
vertebral,  115,  172. 
Plexus  of  veins : — 
alveolar,  89. 
basilar,  15. 
choroid,  219,  235. 
liscmorrlioidal,  660. 
ovarian,  531,  586. 
pampinifoi'm,  586. 
prostatic,  560,  567. 
pterygoid,  89. 
spermatic,  522. 
uteiine,  560. 
vaginal,  560. 
vesical,  560. 
Plica  fimbriata,  149. 

semilunaris,  32. 
Pneumo-gastric  nerve,  (o)  190,  (c)  19,  109, 
357,  (d)  110,  357,  493. 

Pons  Varolii,  198. 
Popliteal  artery,  646. 

glands,  649. 
nerves,  649. 
space,  645. 
vein,  648. 
Popliteus  muscle,  664,  693, 
Portal  fissure,  508. 

vein,  489. 
Portio  dura,  189. 

intermedia,  189. 
mollis,  189. 
Poms  opticus,  725. 
Posterior  commissure,  225. 
pyramid,  193. 
tiiangle  of  the  neck,  53. 
Postcentral  sulcus,  208. 
Poupart's  ligament,  443,  606. 
Pouch,  laryngeal,  159. 

recto-uterine,  553. 
recto-vesical,  546. 
vesico-uterine,  553. 
Pra3centi-al  sulcus,  207. 
Praaputium  clitoridis,  432. 
Prepuce,  439. 
Prevertebral  muscles,  169. 
Profunda  artery.   See  Arter'y. 
Promontory,  731. 
Pronator.   See  Muscle. 
Prostate  gland,  666. 

relations,  549. 
structure,  567. 
Prostatic  part  of  urethra,  550,  572. 

sinus,  573. 
Psoas  magnus  muscle,  531,  629. 
Psoas  parvus  muscle,  532. 
Pterygoid  arteries,  88. 

muscles.    Sec  Muscle, 
nerves.    See  Nei-ve. 
plexus  of  veins,  89. 
Pterygo-masillary  ligament,  26,  124. 

region,  81. 
palatine  artery,  143. 
Pubes,  435. 

Pubic  part  of  fascia  lata,  605. 


Pubic  region  of  the  abdomen,  406. 

symphysis,  692. 
Puho- femoral  ligament,  654. 
Pudendal,  inferior,  nerve,  (0)  646,  (d)  42 
Pudendum,  579. 
Pudic  arteries.    See  Artery. 

nerve,  421,  434,  564. 
Pulmonary  artery,  351,  361. 

nerves,  358,  362. 
orifice  and  valve,  345. 
veins,  356,  362. 
Pulvinar,  224. 
Puncta  laclirymalia,  31,  50. 
Pupil,  722. 
Pylorus,  494. 
Pyloric  artery,  488. 

orifice,  467,  494. 
plexus,  492. 
vein,  490. 
Pyramid,  anterior,  192,  195. 

decussation  of,  195. 
of  the  cerebellum,  230. 
of  the  thyroid  body,  118. 
of  the  tjTnpanum,  733. 
posterior,  193. 
Pyramidal  masses  of  kidney,  514. 

tract,  195,  199,  202,  222. 
Pyramidalis.    See  Muscle. 
Pyramids  of  Malpighi,  514. 
Pyrifonnis  muscle,  588. 

fascia  of,  541. 


Quadrate  lobe  of  cerebellum,  230. 
of  liver,  508. 
lobule  of  cerebrum,  211. 
Quadratus.    See  Muscle. 
Quadriceps  extensor  cruris,  619. 
Quadrigeminal  bodies,  224. 


Radial  artery,  288,  303,  313. 
nerve,  284,  293. 
veins,  289. 

cutaneous,  283. 
Eadio-carpal  articulation,  320. 
Radio-ulnar  articulations,  319,  322. 
Eanine  artery,  96. 

vein,  96. 
Eaphe  of  the  corpus  callosum,  213. 

of  the  medulla  oblongata,  197. 
of  the  palate,  132. 
of  the  perineum,  416. 
of  the  pons,  199. 
of  the  tongue,  147. 
Receptaculum  chyli,  534. 
Eecto-uterine  ligaments,  553. 

pouch,  553. 
vesical  fascia,  641,  544. 
pouch,  646. 
Eectus.    See  Muscle. 
Eectum,  relations  of,  in  the  female,  5^53. 

in  the  male,  547. 
structure,  578. 
EecuiTent  arteries.    Sec  Artery. 

nerve  of  vagus.  111,  162,  357, 
nerve  of  popliteal,  690. 
Eed  nucleus,  202. 
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Eeil,  covered  band  of,  212,  227. 
island  of,  20G. 
pecten  of,  227. 
sulci  of,  207. 
Kenal  artery,  515,  528. 

impression  on  liver,  508. 
plexus,  492. 
vein,  515,  531. 
Eespiratory  glottis,  158. 

region  of  nose,  137. 
Eestiform  body,  193,  196. 
JRete  testis,  520. 

Reticular  formation,  197,  199,  202. 
Eetina,  724. 

Retinacula  of  fascia  lata,  605. 

of  ileo-csecal  valve,  502. 
Retrahens  aurem,  2. 
Ehomboid  ligament,  178. 
Eliomboidei  muscles,  261,  387. 
Eima  glottidis,  158. 

of  the  vulva,  432. 
Eing,  abdominal,  external,  442. 

internal,  450,  457. 
crural  or  femoral,  463,  608. 
Eisorius  Santoi-ini  muscle,  26. 
Ei^dnus,  ducts  of,  99. 

notch  of,  734. 
Eolando,  funiculus  of,  193,  196. 

furrow  of,  206. 

tubercle  of,  193,  198. 
Eoof-nucleus  of  cerebellum,  232. 
Eoot  of  the  lung,  336. 
Eoots  of  the  nerves,  408. 
EosenmuUer,  organ  of,  586. 
Eostrum  of  corpus  callosiun,  203. 
Eotatores  dorsi,  400. 
Eound  ligament.   See  Ligament. 

Saccule  of  the  ear,  746. 
Sacculus  laryngis,  159. 
Saccus  endolymphaticus,  747. 
Sacral  arteries.    See  Artery. 

ganglia,  564. 

nerves.    See  Nerve. 

plexus,  562. 
Sacro-coccygeal  articulation,  589. 

iliac  articulation,  590. 

lumbalis  muscle,  391. 

sciatic  ligaments,  591,  644. 

vertebral  articulation,  590. 
Salpingo-pharyngeus  muscle,  130. 
Santorini,  cartilages  of,  165. 
Saphenous  nerves.    See  Nerve, 
opening,  605. 
veins.    See  Vein. 
Sartorius  muscle,  614. 
Scala  tympani,  745 

vestibuli,  745. 
Scaleni  muscles,  67. 
Scapular  arteries.   See  Artery, 
ligaments,  268. 
muscles,  261,  265. 
Scapulo-clavicular  articulation,  267. 

humeral  articulation,  314. 
Scarpa,  fascia  of,  437. 

triangle  of,  610. 
Schneidcrian  membrane,  136. 
Sciatic  artery,  559,  639. 


Sciatic  nerves.  See  Nerve. 

Sclerotic  coat  of  the  eye,  717. 

Scrotum,  439. 

Second  nerve,  16,  46,  187. 

Secondary  membrane  of  the  tympanum,  731, 

Semicircular  canals,  741. 

membranous,  746. 
Semilunar  cartilages,  697. 

fold  of  Douglas,  449. 
ganglia,  492. 
Semi-bulbs  of  vestibule,  680. 
Semimembranosus  muscle,  652,  693. 
Seminal  ducts,  569. 
Seminiferolis  tubes,  519. 
Semispinalis  muscle,  400. 
Semitendinosus  muscle,  650. 
Septum  cochlea,  743. 

crurale,  463,  609. 
intermuscular,  of  the  arm,  280. 

of  the  leg,  662,  684. 
of  the  sole,  670. 
of  the  thigh,  621. 

lucidum,  215. 
narium,  30. 
nasi,  134. 

pectiniforme,  576,  580. 
posterior  median  of  spinal  cord, 

412. 

posterior  intermediate,  414. 
posticum  of  arachnoid,  406. 
scroti,  439. 
of  the  tongue,  149. 
Seri-atus.    See  Muscle. 
Seventh  nerve,  (o)  189,  (c)  18,  143,  (d)  35. 
Sheath,  axillary,  251. 

crural,  463,  607. 
of  the  fingers,  297. 
of  the  rectus,  448. 
of  the  toes,  671. 
Shoulder-joint,  314, 
Sigmoid  artery,  481. 

flexure  of  the  colon,  471. 
Sinus,  basilar,  15. 

of  the  bulb,  573. 
cavel-nous,  14. 
circular,  15. 
coronary,  340. 
frontal,  136. 
intercavernous,  15. 
of  the  kidney,  513. 
lateral,  13. 

longitudinal,  inferior,  13. 

superior,  10. 

occipital,  13. 

petrosal,  inferior,  15. 

superior,  15, 

pocularis,  573, 

prostatic,  573. 

sphenoidal,  134. 

straight,  13. 

torcular,  10,  14. 

transverse,  15. 

of  Valsalva,  345,  348,  353. 
Sixth  nerve,  (o)  189,  (c)  18,  (d)  47. 
Small  intestine,  469,  496. 

omentum,  476. 
Socia  parotidis,  28. 
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Soemmering's  enumeration  of  the  cranial 

nerves,  187. 

Soft  comnnssuve,  220,  221. 
palate,  127. 

muscles  of,  128. 
Solar  plexus,  491. 
Sole  of  the  foot,  dissection  of,  669. 
Soleus  muscle,  663. 
Solitary  glands,  499,  503. 
Spermatic  artery,  621,  ^28. 
cord,  451. 
fascia,  443,  457- 
plexus  of  nerves,  483. 
veins,  521,  531. 
Sphenoidal  sinus,  134. 
Spheno-palatine  artery,  143. 

ganglion,  140. 
nerves,  100. 
Sphincter.    See  Muscle. 
Spigelian  lobe,  508. 

Spinal  accessory  nerve,  (o)  190,  (c)  19,  56, 

111,  (d)lll,  384. 
nucleus,  190. 
arteries,  182,  410. 
cord,  410. 

membranes  of,  404. 
structure  of,  412. 
nerves,  407. 

posterior  branches  of,  395. 
roots  of,  408. 
veins,  415. 
Spinalis  dorsi  muscle,  392. 
Spiral  ganglion,  747. 
groove,  744. 
ligament,  745. 
tube  of  the  cochlea,  743. 
Splanchnic  nerves.    See  Nerve. 
Spleen,  504. 

relations,  472. 
structure,  504. 
Splenculi,  504. 
Splenic  artery,  487,  505. 

flexure  of  colon,  470. 
plexus  of  nerves,  492. 
vein,  490. 
Splenium  of  corpus  callosum,  213. 
Splenius  muscle,  390. 
Spongy  bones,  135. 

part  of  the  urethra,  560,  573. 
Stapedius  muscle,  737. 
Stapes  bone,  736. 
Stellate  ligament,  372. 
Stenson's  duct,  28. 
Sternal  arteries,  259. 

cutaneous  nei-ves,  57. 
Stemo- clavicular  articulation,  177- 
cleido-mastoid  muscle,  63. 
hyoid  muscle,  64. 
mastoid  artery.    See  Artery, 
thyroid  muscle,  64. 
Stomach,  form  and  divisions  of,  494. 
relations  of,  467. 
structure  of,  494. 
Straight  sinus,  13. 
Striate  body,  221. 

Striae  longitudinales  of  corpus  callosum,  213. 
Stylo-hy old  ligament,  102. 
muscle,  76. 


Stylo-hyoid  nerve,  36. 

gloPBUs  muscle,  95,  150. 
mastoid  artery,  80. 
maxillary  ligament,  86. 
pharyngeus  muscle,  102, 124. 
Subarachnoid  space  of  the  brain,  181. 

of  the  cord,  406. 
Subclavian  artery,  left,  116,  354. 

right,  67. 
vein,  7.1. 
Subclavius  muscle,  251. 
Subcostal  muscles,  369. 
Subcrureus,  621. 
Subcutaneous  malar  nerve,  49. 
Subdural  space,  9,  181,  406. 
Sublingual  artery,  96. 

gland,  98. 
Submaxillary  ganglion,  97. 

gland,  63,  92,  98. 
l3Tnphatic  glands,  63. 
region,  92. 
Submental  artery,  80. 
Suboccipital  lymphatic  glands,  67. 

nerve.    See  Nerve, 
triangle,  399. 
Subpeduncular  lobe,  230. 
Subperitoneal  fat,  451,  463,  609. 
Subpubic  ligament,  592. 
Subscapular  arteiy,  254. 

nerves,  256. 
Subscapularis  muscle,  262. 
Substantia  fei-ruginea,  234. 

gelatinosa,  198,  413. 
nigra,  202. 
Sulci  of  cerebrum,  204,  207. 

of  spinal  cord,  411. 
Sulcus  spiralis,  744. 
Superficial  cervical  artery,  388. 

fascia  of  the  abdomen,  437. 
of  the  perineum,  423. 
of  the  thigh,  599,  601. 
volar  artery,  289. 
Supinator.    See  Muscle. 
Supraacromial  nerves,  263. 
Supraclavicular  nerves,  57. 
Supramarginal  convolution,  208. 
Supramaxillary  nerves,  38. 
Supraorbital  ai-tery,  6,  45. 

nerve,  6,  40. 
Suprarenal  capsiile,  516. 

impression  on  liver,  506. 
plexus,  492. 
Suprascapular  artery,  70,  269,  388. 

ligament,  268. 
nerve,  73,  269,  388. 
vein,  70. 
Supraspinatus  muscle,  268. 
Suprasternal  fossa,  52. 
Supratrochlear  nerve,  7,  40. 
Suspensory  ligament.    See  Ligament. 
Sylvius,  aqueduct  of,  226. 
fissure  of,  205. 
valley  of,  203. 
Sympathetic  nerve.    See  Nerve. 
Symphysis  pubis,  592. 
Synovial  gland  of  Havers,  657. 

Tasnia  hippocampi,  216,  217. 
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T!\)nia  seiuicircularis,  223. 
Tiu-sal  artery,  688. 

urticulatious,  701. 

fibrous  plates,  32. 

glands,  32. 

ligaments  of  eyelids,  32. 
Tai"so-metatarsal  articulations,  709. 
Tarsus  of  eyelid,  32. 
Teeth,  133. 

Teginen  tympani,  733. 
Tegmentum,  202. 
Temporal  aponeurosis,  4. 

arteries.   See  Artery, 
fascia,  4, 
muscle,  4,  82. 
nerves.    See  Kerve. 
veins.   See  Vein. 
Temporo-facial  nerve,  37. 

malar  nerve,  49,  100. 
maxillary  articulation,  85. 
sphenoidal  lobe,  206,  209. 
Tendo  Achillis,  663. 

palpebrarum,  32. 
Tendon  of  quadriceps  extensor,  620. 
Tensor.    See  Muscle. 
Tenth  nerve,  19,  108,  109,  190,  357,  493. 
Tentorium  cerebelli,  12. 
Teres  muscles,  266, 
Testes,  517. 

of  brain,  224. 
Thebesian  foramina,  843. 

valve,  343. 
Thigh,  dissection  of,  back,  644,  650. 

front,  598. 
Third  nerve,  (o)  188,  (c)  16,  (d)  43,  47. 

ventricle,  219. 
Thoracic  arteries.    See  Artery, 
duct,  116,  367,  534. 
ganglia,  368. 
Thorax,  boundaries  of,  330. 

parietes  of,  257,  369. 
upper  apertiu-e  of,  117. 
Thymus  body,  334. 
Thyro-arytenoid  ligaments,  160,  161. 

muscle,  157. 
epiglottidean  ligament,  167. 

muscle,  157. 
hyoid  membrane,  166. 
muscle,  65. 
Thyroid  arteries,   o'ee  Artery, 
axis,  70. 
body,  63,  118. 
cartilage,  163. 
veins.    See  Vein. 
Tibial  arteries.    See  Artery, 
nei'ves.    See  Nerve, 
veins.    See  Vein. 
Tibialis.    See  Muscle. 
Tibio-tarsal  articulation,  701. 
Tongue,  147. 

muscles  of,  149. 
nerves  of,  153. 
vessels  of,  96. 
Tonsil,  131. 
Tonsillar  artery,  80. 

nerves,  109. 
Torcular  Herophili,  10,  14. 
Trabeculte  cameic,  344. 


Trabecular  structure  of  penis,  576,  577. 

of  spleen,  505. 
Trachea,  relations  of,  119,  360. 

structure  of,  108. 
Tracheal  nerves.  111,  169. 
Trachelo-niastoid  muscle,  392. 
Tract,  direct  cerebellar,  196. 
lateral,  192,  196. 
optic,  187,  225. 
pyramidal,  195,-199,  202,  222. 
Tragus,  33. 

muscle  of,  34. 
Transverse  arteries  of  pons,  183. 

'  '  carpal  articulation,  323. 
■  cervical  artery,  70. 
colon,  470. 
facial  artery,  28,  81, 
fissure  of  the  cerebrum,  217. 

of  the  liver,  508, 
ligament.    See  Ligament, 
muscle.    See  Muscle, 
perineal  artery,  424. 
sinus,  15. 

tarsal  articulation,  707. 
Transversalis  or  transversus  muscle.  See 
Muscle, 
fascia,  450, 463. 
Transverso-spinales  muscles,  399. 
Trapezius  muscle,  383. 
Trapezoid  ligament,  267. 
Triangle  of  Hesselbach,  459. 

of  the  neck,  anterior,  60. 

posterior,  53. 
of  Scarpa,  610. 
Triangular  fascia,  443, 

fibro-cartilage  of  wrist,  322. 
ligament  of  the  virethra,  427,434. 
space  of  the  thigh,  610. 
sm-face  of  the  bladder,  5.1. 
Triangularis  stemi  muscle,  259. 
Triceps  extensor  cubiti,  279. 
Tricuspid  valve,  344. 

Trifacial  or  trigeminal  nerve,  (o)  189,  (c)  17. 
Trigonum  vesicae,  571. 
Trochlea,  42. 

Trochlear  nerve,  (o)  188,  (c)  17,  (d)  40. 
Tube  of  the  cochlea,  743. 
Eustachian,  125,  734. 
Fallopian,  554,  586. 
Tuber  cinereum,  202. 

valvulaj,  230. 
Tubercle  of  Lower,  342. 

of  optic  thalamus,  223. 
of  Eolando,  193,  198. 
Tuberculum  cuueatum,  193,  198. 
Tubuli  recti,  520. 

seminifei'i,  519. 
Tunica  albuginea  testis,  518. 
propria  of  spleen,  605. 
lluyschiana,  721. 
vaginalis,  517. 

oculi,  716. 
vasculosa  testis,  519. 
Turbinate  bones,  135. 
Twelfth  cranial  nerve,  19,  77,  111,  191. 

dorsal  nerve,  438,  450,  637,  631. 
Tympanic  artery,  88. 

membrane,  733. 
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Tympanic  nerve,  108,  739. 
Tympanum,  731. 

arteries  of,  738. 

lining  membrane  of,  737. 

nerves  of,  738. 

Ulnar  artery,  290,  297. 

nerve,  256,  278,  285,  292,  298,  304. 
veins,  290. 

cutaneous,  283. 
Umbilical  hernia,  461. 

region  of  the  abdomen,  466. 
vein,  509. 
Umbilicus,  435,  442. 
Uncinate  convolution,  211. 
Uncus,  211. 

Ureter,  515,  549,  555,  571. 
Urethi-a,  female,  orifice  of,  432. 

relations  of,  555. 
structure  of,  587. 
male,  iuterior  of,  572. 
relations  of,  550. 
structure  of,  575. 
Uterine  arteries,  560,  584. 

plexus  of  nerves,  565. 
veins  and  sinuses,  560,  584. 
Uterus,  582. 

interior  of,  583. 
ligaments  of,  552,  554. 
relations  of,  553. 
structure  of,  583. 
Utricle  of  the  ear,  746. 

of  the  urethra,  573. 
Uvea  iridis,  722. 
Uvula  cerebelli,  230. 
palati,  127. 
vesicae,  671. 

Vagina,  relations,  555. 

structure  and  form,  581. 
Vaginal  arteries,  559,  560. 

ligaments,  297. 

nerves,  565. 

veins,  560. 

Vagus  nerve,  (o)  190,  (c)  19,  109,  357, 

(d)  110,  357,  493. 

nucleus,  235. 
Vallecula  of  cerebellum,  228. 

Sylvii,  203. 
Valsalva,  sinuses  of,  345,  348,  353. 
Valve,  aortic,  348. 

Eustachian,  343. 
ileo-colic,  502. 
mitral,  347. 
pulmonary,  345. 
of  Thebesius,  343. 
tricuspid,  345. 
of  Vieussens,  232. 
Valves  of  Kerkring,  497. 
Valvulae  conniventes,  497. 
Vas  aberrans,  621. 

deferens,  452,  521,  550,  568. 
Vasa  aberrantia,  276. 
brevia,  487,  490. 
efferentia  testis,  620. 
recta  testis,  520. 
vorticosa,  723. 
Vascular  coat  of  eye,  719. 


Vastus  extemus  muscle,  619. 

intemus  muscle,  620. 
Vein  or  Veins : — 

alveolar,  144. 

angular,  6,  27. 

ascending  lumbar,  538. 

auditory,  748. 

auricular,  posterior,  6. 

axillary,  254. 

azj'gos,  large,  365,  538. 
small,  365,  538. 
superior,  left,  365. 

basilic,  271. 

brachial,  277. 

brachio-cephalic,  356. 

bronchial,  362,  363. 

cardiac,  341. 

cava,  inferior,  3o6,  484,  530. 

superior,  364. 
cephalic,  271. 
cerebellar,  186. 
cerebral,  186. 
choroid,  219. 
ciliary,  anterior,  724. 

posterior,  723. 
circiunflex  iliac,  454,  530. 
coronary  of  the  heart,  341. 

of  the  stomach,  490. 
of  the  corpus  cavemosum,  577. 

striatum,  221. 
deep  cervical,  398. 
diaphragmatic,  inferior,  531. 
dorsal,  of  the  penis,  440,  560. 
dorsal,  spinal,  398. 
emissary,  6. 
emulgent,  515,  531. 
epigastric,  deep,  454,  530. 

superficial,  439,  602. 
facial,  27,  80. 

deep,  28. 
femoral,  613,  618. 
frontal,  6. 
of  Galen,  219. 
gasti'o-epiploic,  left,  490. 

right,  481. 
hsemorrhoidal,  560,  579. 
hepatic,  511,  631. 
iUac,  common,  530. 
external,  630. 
internal,  660. 
Uio-lumbar,  530,  567. 
infraorbital,  101. 
innominate,  355. 
intercostal,  364. 

highest,  366. 
superior,  365. 
interlobular,  510.  ' 
intralobular,  511. 
intraspinal,  416. 
jugular,  anterior,  63. 

external,  63. 
intei-nal,  left,  117. 

right,  75,  105. 

laryngeal,  162. 
lingual,  96. 

longitudinal,  of  the  spine,  415. 
lumbar,  398,  538. 
mammary,  internal,  260. 
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Vein  or  Veins : — 

uiaxillaiy,  internal,  89. 

anterior  internal,  28,  89. 
median,  of  the  forearm,  271,  284. 

basilic,  271. 

cephalic,  271. 
mesenteric,  inferior,  482. 

superior,  481. 
oblique,  of  heart,  340. 
occipital,  6,  80,  398. 
oplithabnic,  46. 
ovarian,  531,  586. 
palpebral,  27. 
pancreatic,  490. 
perineal,  superficial,  424. 
pharyngeal,  106. 
phrenic,  inferior,  531. 
popliteal,  648. 
portal,  489,  509,  510. 
profunda  of  the  thigh,  628. 
pterygoid  plexus,  89. 
pubic,  530. 

pudic,  external,  602,  613. 

internal,  421,  430,  560. 
pulmonary,  356,  362. 
pyloric,  490. 
radial,  289. 

cutaneous,  283. 
ranine,  96. 
renal,  515,  531. 
sacral,  middle,  530,  561. 
saphenous,  external,  660,  683. 

internal,  602,  660,  682. 
spermatic,  521,  531. 
spinal,  410. 
splenic,  490. 
subclavian,  71. 
sublingual,  97. 
sublobular,  511. 
supraorbital,  6. 
suprarenal,  517,  531. 
suprascapular,  70,  269,  388. 
temporal,  6,  81. 
temporo-maxillary,  29. 
thyroid,  inferior,  71,  119. 
middle,  76. 
superior,  79. 
tibial,  anterior,  689. 

posterior,  668. 
transverse  cervic.il,  71,  388. 
ulnar,  290. 

cutaneous,  283. 
lunbilical,  509. 
uterine,  560. 
vaginal,  560. 
vertebral,  70,  172,  398. 

anterior,  70. 
of  the  vertebrtc,  415. 
vesical,  560. 
Velum  interpositum,  218. 

pendulum  palati,  127. 
Vena  cava,  inferior,  356,  484,  630. 
superior,  354. 
porta),  490,  509,  510. 


Vena>  cavao  hepaticaj,  511. 
Venous  arch  of  the  foot,  682. 
Ventricles  of  the  brain,  213. 

fifth,  216. 
fourth,  232. 
lateral,  214. 
third,  219. 
of  the  heart,  240. 

left,  347. 
right,  344. 
structure  of,  350. 
of  the  larynx,  159. 
Vermiform  appendix,  470,  501. 

processes,  228,  230,  233. 
Vennis,  228. 

Vertebral  aponeurosis,  389. 

artery,  (o)  69,  (c)  171, 397,  (d)  182. 
plexus,  115,  172. 
veins,  70,  172,  398. 
Vermnontanum,  572. 
Vesica  urinaria.    See  Bladder. 
Vesical  arteries,  559. 

plexus  of  nerves,  565. 
veins,  560. 
Vesico-uterine  ligaments,  553. 

pouch,  553. 
Vesicula  prostatica,  573. 
Vesiculse  seminales,  relations,  549. 

structure,  567. 
Vestibiile  of  the  ear,  740. 

artery  of,  748. 
nerves  of,  747. 
of  the  mouth,  132. 
of  the  nose,  136. 
of  the  vulva,  432. 
Vestigial  fold  of  pericardium,  338. 
Vidian  artery,  143. 

nerve,  142. 
Vieussens,  annulus  or  isthmus  of,  342. 
ansa  of,  114. 
valve  of,  232. 
Villi,  intestinal,  498. 
Vincula  vasculosa,  297. 
Vitreous  body,  725. 
Vocal  cords,  160. 

glottis,  158. 
Vulva,  432,  579. 

Wharton's  duct,  98. 

"White  commissure  of  the  cord,  413. 

Willis,  circle  of,  185. 

enumeration  of  cranial  nerves,  187. 
Windpipe,  119,  360. 
Winslow,  foramen  of,  477. 
Wirsung,  canal  of,  504. 
Worm  of  cerebellum,  228,  233. 
Wrisberg,  nerve  of,  256,  272,  278. 
Wrist-joint,  320. 

Yellow  spot  of  eyeball,  725. 

Zonule  of  Zinn,  726. 
Zygomatic  muscles,  26. 
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